- THE DIVISNION OF HeALM OF MIDYUURI

oy
No.300 R :
%0 | EDMAR 151954  STANDARD CERTIFICATE OF DEATH B s L0
BIRTH NO. REG. DIST. uo.. 3 I i ; PRIMARY REG. DIST. KO. _1.0_@.3 Regisirar's No.._......g...j-_’z.%..
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deccased lived. I institation: remldence before
. 0 a. COUNTY 8. STATE MO . b. COUNTY admbaion).
b. CITY (It cutclde corparate limita, write RURAL and give | ¢. LENGTH OF || ¢. CITY ) d. Is Bestdence within Hoits of
OR - STAY OR - x *
TOWN St Louls - wownship) (in this place} SN St . Louls ;ig qhwwnmwbxm
d. FULL NAME OF (If not in bospital or institution, give strest addres or losation) STREET (It rural, ghve loestion) ‘ .
HOSPITAL OR ADDRES .
iNSTITUTION  City Hospital # 1 / 6915 Michigan a0 L!v
3. NAME OF > (First) b. (Middle) e (Last) 4. OATE  (Month)  (Day)  (Ye)
( Type or Pring) Archie Garner oeay Mch.7 1954
5. SEX 0 6. COLOR OR RACE | 7. ‘I:;IARRIEB. glE‘ygg MSR{EIE&. )/ 8. DATE OF BIRTH 9. AGE llnd:rcinr- n:" 'tz.ﬂl 'Dm I UNDER 8 WES,
., " H .
Male White TERPYIEE" /| Dec,14f 1900 | 'GFmes [Mom| Do | o | M
] L X o L P
Moulder Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR W{FE
Felix Garner Annie Powel Qpal
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,n0.crunkoown) | (If yes. Klve war or dates of sorvice) NO.,
Opal Garner 6915 Michigan

INTERVAL BETWEEN

D DEATH

line for (a}, (b), and (¢}

“Thiz does not megn | PNTECEDENT CAUSES ' op M : ? .
the mode of dying, such A{or{;{ibmgm, if ?ng,mng ra 5

heart faflure, e e st ing wktlia
as heart faflure, asthenta T Lo fhe abne cauae (s ‘do" p J ﬁd/

ede. It means the dis-
ease, infury, or complica-

tion tohieh eaused decth, | 11 OTHER SIGNIFICANT CONDITIQY M 9743 & g aec

Conditiona contributing o the deai
related to the disease or condition ¢ea

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 7 7 . : .

18. CAUSE OF DEATH , MEPICAL CERTIFICATION
onl useper | I, DISEASE OR CONDITION J j
jinser only aneca DIRECTLY LEADING TO DEATH® s) WJ_ Z M A e

A

2la. Al ¥ 21b. PLACE OF UJJURY (e.z.. igorabout TY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
m&w ham.fanlqm-} 4 Jﬁ D m

2id. Té'éE oath) (Day)  (Yoar) (Ho:r')‘. 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INUREST sy o7 B4 @ G | WA NOT A a oD _£31 9‘4
2, I hereby cemfﬂthai 7’ atlended th’e deceased from —_ 18, that I last saw the deccased
/m , 19 and that death occurred at 4 3" Z from the gauses gnd on the date stated above. =25

. /Kp‘:or tmeg‘ zan)p . ZZ Z3c. DATE SIGNED
0 9 ~—c 2 /s
24c.-NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) 7 T{Btate)

, Mt .Hope St-Lmus Co Mo-
— 25, FUMERAL DIRECTOR'S SIGNATUR DRESS

 Jos.P.Fendler Jr. 7128 Mlchlgan

(Licensed Embalmer’s Statemnent on Reverse Side)

. \?JA/S}GNAEURE _ C

24a, BURIAL, CREMA- | 24b. DATE
TIOﬁREMOVAL

MoV
DATE REC'D BY LOCAL
’ REG.

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD




e e e TEa A e aplie TR eeh - D T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .o cdrse e sa e s e aes feeceenmeneteannana

working under my personal supervision..

Student..c.ccoovnouiiiiiniiencisiirnrsasaziaesnanraans
Signeture of Studeat Embalver

P. O. Address 7 4 ?f%

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, {act should be so stated.above,

- .




