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DEPARTMENT OF COMMERCE

‘uﬁURE.&U OF TIT §EN §42
191

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.......

Primary Registration District NO"‘““‘]"QQI_”?; - Registrar's No

8578

- 265<

1. PLACE OF DEATH:

{z) County.
(#) City or town

ot, Louis, Mo,
(Ir cutside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

L Homer Phillips Hospital .

{1f not in bospital or jostitution, write streat nnmber cr Iocnlinn) "
(d) Length of stay: In hospital or institution 3. days

2. USUAL RESIDENCE OF DECEASED:

(a) State. MJ.SSOUI'J. (&) County. Va4

St, Louis, / /

{¢} Cityortown

{If outside city or town limita, wdu *RURAL")

(@) StrestNo.._ 4225 W, Page

(11 rursl, give location)

{Yes or No)

In this community [J’ years (Specify whether |} (¢) Citizen of foreign country?.
years, months or days} It yes, name country /n
MEDICAL CERTIFICATION
3. (a) PRINT
3.5 PRINT Sheppard Gardner . ]
o o e e 20. DATE OF DEATH: Month. M2I'Ch day—Rds
. teran, - ! {e). Soci ri
(b If veteran 1: > : ¥ year. 1942 our 1. minute.. 50 _A..m
o.
Tame W 21. I hereby certify that I attended the deceased from March 181
. 9/ 5. Color ci& 6. (a} Single, widowed, married, 194,2. to March 21, 194l
s+ saMale? | rn. NOEIQ ) givorcedl@XT 104, [ oy T1agt saw b, dtive on..... . MALCH.. 2L e 194,25
6. (&) Name of husband or Wil€...woeeeeeeeeeee. 61 (€} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
urgion
Eonrnia Gardner allve.......... ...years || Immediate cause of death
7. Birth date of deceased........Una.V ailﬂ bl e B.b.t 1873..__ Vi e
Month) Cardlo-renal diseass A 2 vrs
¥
8. AGE: Years Months Days If less than one day Due to. /’ 14
abou t 69 hr. min i i 3"
Due to.
9. Birthplace Dresden | Tennessee . //
- (City, town, or county} ¥ {State or foreign country) " - i 4 a v ’\
e Other condi uramisa 8Yy3
10.” Usual occupation Janitor : . (ln::—udenwe:::, aarania L :
11. Industry or businessONI@MPIOYOA o & ¥ sl pHYSICIAN
=] Major findings: -
2 {12, Name__._._.BURLOIgh. Gardnez: || OF operations.... , 22 {L 1/ i
g R il I . /‘[ :3 ﬁ . “‘Underlme
=\ 15. Birthprace__. DT @8AEN _.)_ 'jlannessee) s e
i anir;
ﬁ 14. Maiden name... -T{‘c é kf wur Una.'y’_aiﬁi ! Of autopsy l£ ;l?zg;;:clg st.:
= tistically.
é{ 15. Birthplace I%CI‘“,G Eg_illum J (;In.:neaenﬁ QSE;?U%... 22, If death was due to exterial causes, fill in the following:
16. (o) Informant..._. Arthur_Gardner. . |[ (@ Accident. suicide. or homieide (epecify)
@) Addresa___.. Q403 _Laclede Ave.. O (¢) Date of occurrence
17. (@) Removalil. ) Date thereof_ O 04= 1942 || @ Woere aid injury oocu... (City, o tows) ro— G
_(Barial, cremation, or removal) (Mooth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place burial or cremation.... Lre Sden. oo Tennesses..
18. {0} Signature of funeral director Cha Saila Gat asa . (SM!' "”‘ °r.plm3,f Injury. < -
(8) Address... ( ney2Aya.st,Houls. M 23, Sizoac RN
gnatuge ph Pl Pl Rl ety L £ .D: g
lg — N s, SRR AR ——" cpit) .y
(a%%? %A.igﬂ;) Regisdhar s sianavure) Add : A Daté :::5’%

Ld {Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

dames.A._ Johnson

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wil
the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above,




