WRITE PLAINLY—USE Ui\IFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED DEC

Registration District No.B_E.,s._..-.._..

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogdéé

42660
Registrar's No, g 4 y{

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St, Louis 7£

{2) County St b T'n.l.’ls od (a) State Mi SSO’!II‘i (b} County.
(» City or town Kirkwo
(}fmxuide city or towa limits, write “RURAL" nnd name of townahip) (c} City or town Kirkﬂood
() Name of hospital or institution: (If outside cily or towa limits, write *“RUIKAL”)
612.-Cl ¥ /. (d) Street No 619 _Clay Averue . 3’
{If not m‘ﬁmpnul or uunmn, 'nm sireet number or location) f (lfxuml, give location)
(¢) Length of stay: In hospital or institution
R (Specify whather || (¢) Citizen of forelgn country?. (Yea or No}
In this community. 50  years
years, months of days) If yes, name country. [

Foll NeME . ADELAIDE GARDNER

3. (¥ If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

. ¢

20. DATE OF DEATH: Momh___MA......_.__..

year. l q 4“4 hour. _‘, minute... 3_0.__“,..._}[
| Dame war No
21. I hereby certify that I attended the deceased from
5. Colar or | 6. (o) Single, widowed, marsied. || ... Man, 151040, ton Dby 1999
4. Sex F le race whlte ! I divorced Marriea that I last saw h.e,-— aliveon .. m.u:_._éﬁ —— L = % ﬂ
6. (3) Name of husband or wife..eoeemen 60 (6} Age of husband or wifeif || and that death occurred on the date and hour 5'-3“34 above. Duration
A, . L, Gardner ; Immediate cause of death
P [ T 1 1 i - 7
7. Birth date of deceased 8 22 g7l '._..ﬂ.h.\_-am'.mluta_ ..._.‘Lz..ﬁm.
{Month) (Day) (Year) *
8. AGE: Years Months Days If less than one day Due to.......... af\ﬁaab_(;c@(k\.dw
75 5 14 hr, min -
Due to......... WJ.-,-, '
9. Birthplace... Sa.llne_ , (_Q_ ssouri ..
(City, town, or conaty) (Swte or foreign ouum.ty) Q
. Other conditions y. 4
10. Usual occupation (Include ¥ within 8 moaths of death) a\ 0&/
11, THARBLEY OF DIESIMESE. . ovvveeeceumsomrorrerisssresmor s s om0 m .| PHYSIGIAN
Major findings: U o R
g 12. Name....._Eﬁ-lker Finlev‘ : ; deeeet Of aperationa ' Underline
thy t
13, Birthplace.. IOKOOHN e Kent.u%_ hieh doath
i, {City, town, ur coznly) (State or foceign \ry} Of autopsy....... should be
g { 14. Maiden name. ... Lavina.- h’a.llaoo ................ charged sta-
Y.
£ 15. Birthplace . IMinovmM f Miggouri || 22, #f death was due to external couses, fifl in the following:
= {CitLy, town, or county) - ¥{State or forcign country) 7
‘16. (a) Informant Mr, A, E L, Gardner (@) Accident, suicide, or homicide (specify)
() Address £19._Clay_ Avenue (&) Date of occurrence
Where did inj rd
17. (a) B‘Jrial &) Date thereof . =L @ ere did injury aceur {City or town) (County) (Suu,)
(Burial, cremation, er removal) {Moaik} (De3) Cean) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cmna{ion.____.,,QELK_.QI‘,O:V.G...&&QSQ].BM_.._...
Spocify t: f place)
18. (o) Signature of funcrat director. &= A et While at v.-nrk’,__.m,____,_,_,(_"____, (’g'r ‘i{:ans of injury._. . _.ﬂ_..,_____
6175 Delmax " Boulevard -
@ Aﬁrm y? B Signature ... RMGQ:H.// hA e (ML D.orothe:)tﬂ:p-
19. {e} o) Sl - et ALty . 12) 64
(Deta rootrve (Registoar's sipntere)  (L0F ress_. 27240 Ao ... Date signed SR /40 f*
- L]

(Licensod Embalmer’s Statemcent on Reverse Side)




© STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No N

Signed.... 6 f’ 2%‘2 W’

Licensed Embalmer No@éé d ....................
P. O, Address.......... é/} O:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

working under my personal supervision.

G. (Failure to comply with

wr

If this body is not embalmed, fact should be so stated above; ©




