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‘74 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 0o 4
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(&) City or town st. Touis, io. ot Touis é 7
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2192 Raymond (&) Street No 5192 Raymond
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g . (Spocily whether || (¢) Citizen of foreign country? (Yea or No}

In this community.
yaars, ha or dnys) If yes, name country

MEDICAL CERTIFICATION

3. {(a) PRINT N
Fuid name_Delilah Gardener
TS T Seoisl Seeas 20. DATE OF DEATH: Month_. JANUATY gy 7
. () If veteran, . (¢ urity year 1942 - 520 Py Moo
name war No Q_b
21. 1 hareby certify that I attended the d from..
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Charles Gardener allve.....corrceresren—-years |{ 1mmediate cause of dealh..zw(ﬂ— .&w% e
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9. Birthplace Now York /
{City, Lawn, or county} (State oe forelgn country) ) - - .
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19 (a)(Dllarwg;ﬁ__md )[; (Registrar’s signnture) : &

{Licensed Embalmer’s Stat t on B Side)

Xy . Date m
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STATEMENT BY iICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision,

P. 0. Address..., G\“L‘”' ; ?/O.

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

If this body is not embalmed, fact should be s0 stated above.




