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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62 -0281R70

DEPARTMENT OF PUBLIC HEALTH AND WHUFARE 1003 STATE FILE HUMBER
Registration District No. __________q“ R-_anary Registration District No. N ¥ __ _Registrar’s No. _,,__23’?_!

DO NOT WRITE -
ON THIS STUB AMENDED
. BHEHER AUG B 1969 7. USUAL RESIDENCE (Whare decessed Tived. 1f instifution: Residence before
VS 300 fa) a. COUNTY a. STATEl“O b. COUNTY admission)
w
Rev. 4/59 g b. C(I)\;( (1f outside corporate limits, give TOWNSHIP only) Length of stay in b < CéLY Inside Limits
g own  St., Louis town St. Louis Yoo O Ne
1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limit d. STREET i ; Resid F
v FULLNAME © in ital g;ve ocation nside Limits ATREET 4385 Mamm“'ﬂmgnn). ,.“ e on Farm
22 !gg_ < INsTrutioN: Bernard "Nursing Home [YesO NeQ Bernard Nursing Home|YsD N DO
T la
3 A 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
) . (Type or print} OF
7 h Charlotte Campbell Garrett DEATH  July 24, 1962
! . 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER lDYEAR I:L:NDER 24 HR
i i Mant Min.
5 9, female white . Widowed 3 Diverced | June 25,| 1873 = 89| o o™ [T M
‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ' during most of working life, even if retired)
‘ g at home housewjfe St. Louis Missouril U.S.A
7 9 130. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSEAND OR WIFE
0O I3
2 William Campbell Augusta Salveter Deane Garrett
8 ‘2, ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address highway
< (Yas, no, or unknewn} I (If yay, give war or dates of service) ) .
9 w no none none Mrs., Virginia Crowdus 14 N. Kings-
—— % — 18. CAUSE OF DEATH (Enter only ane cause per line for'{2), (b}, and (c). iNTERVAL BETWEEN
10 . 5 PART |. DEATH WAS CAUSED BY: K‘) oussl AN DEATH
a i z IMMEDIATE CAUSE (s) arCAAxL l M-OAMM gao—«'%
. [}
1 O la &
— . |u | 0 - . ( o
12 g o | o Conditions, if any, DUE TO (b} 3&
-— » "u-) wbhich gave riu(f)c .
I |2 Mating the under. 2L .
13 - lying " cause last, DUE TO (c) 7’&& ﬁ
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART I,  deceased was femszle was
gz‘ g s disease condifios given in PART | (a) there a pregnancy in last 90 days,
(25 - . . .
E § gi: ? ! i!!; g Z(i? ;a D Ln‘!‘ l*" fﬂ,’". O Yes No [l Unknown
g £ | 77, "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY'OCCURRED. (Enter nature of injury in PART | or Pi’ét N of item 18
5 ] PERFORMED 0 [m] a
g g YES[] NO .
i < o
20c- TIME OF Hour Month, Day, Year
% - g NJURY  am.
% & ' g Bem.
= ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o Df (=] 0
S o g é 21. | attended the decemed fro lqr.(./ t nd last nw@alwe o a C e
" g o Deasth occurred at d 9 E P on the date stated abave, and to the best of my knoWledge, from the causes stated.
[3T] ]
g W 8 ol 7 TURE [Degree or title) 22b. ADDRESS [22c. DATE SIGNED
= & h/[ L Gurarcdh, v~ W
E| =1 d . _ MDY S X 690 (76
« { "73a. BURIRLACREMATION, [ 23b DATE = 23c. NAME 'OF CEMETERY OR CREMATORY 238, LOCATION [City, fawn®or county} (olate)
o a REMOVAL (Specify)
z z] Removal July 27,621 Oak Hi11 Cemetery St Louis County Missouri,
= <« § "24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRIR'S S| --‘
= ZIC.R. L 8 D JUL b 1962 .
E @ i 3 I upton and bons 7233 Velmar
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. . N T STATEMENT BY "LICENSED EMBALMER
fa T 4 .‘.-".2 ST . . P

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

] -

. o L. - 5 - ..
working under my personal supervision.

o

Student
Signature of Student Embalmer
Licensed Embalmer NO.AM
¢ -
r . - N P. 0. AddreSSM

- v S

Nofe: The above MUST BE SIGNED BY THE [I(;:ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
oo I embalmed by a.STUDENT, he also shall sign in hls OWN handwrmng ; S0
If this body is not embalmed fact should be so stafed above. . ©-
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