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DEPARTMENT OF COMMERCE

e E ﬁ%ﬁ'

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CE TlEdEdeOF DEATH

State File No,

202239

2897

Registration District No....._ St R Primary Registration 'Platfict No e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
VaE
{9) County (@ s Missourl % County [
(3 Clty 0T toWT.cwrrecmeresroememm .Sft . . / 7
(A otmido cit.vortownhmn-. wriu RURAL" ond name of tawnship) @ City or town....... .Sk e JoWLE

(¢} Name of hospital or institution:

_to.Barnes Hospital

(1f not in beapital or institution, write sirset n‘;mherwlnramn)
(d) Length of stay: In hospital or institution

)

(Spocify whether

in this community.
years, months or days)

7

{If cutside city or town limits, write “RURAL”

)

Cxe

{Yes or No)

{d) S Np. ... !
([ rural, give location)
{e)} uimzn cotntry?. NO

If yes. name country.

3. (s) PRINT
FULL NAME.

Fred  Gardiner

3. (B} If veteran, 3. (£} Sacial Security

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month__JUNG . ...

year-l%? ______ ......huur....._.._.._.._5.._..._.._..:

minnte30_Pe.x

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Burial, c.rem&m or rcmonll) (Month) (Day) (Yewr)
(c) PFlace: burial or cremation..._. E’a}:k__lﬂm ...Cﬁmﬂtery ___________
18. (2) Signaturé of funeral director. _C.Hoffmeister U..&.L.Co

name war. no No. No
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, |}~ 19 to t9___;
4 Sex"_lga'l"eg divoreed &rried /]| that T1ast saw h alive on 19.......;
6. () Name of husband or wifé...occ oo, 6. () Age of husband or wilc'if || and that death occurred on the date and hour stated above. Duration
JErmal  Gardiner. ... L allve..___.34._.......years Immediate cause of death
7. Bireh date of deceased......Ochabham: 11 1297 O TONATY. Qeclusion;
£ (Month) (Dar) (Year) Coranary. Scllerosis)
8. AGE: Years Months | Days If less than one day Dueto........Cardiac Hypertrophy;
. 4
v A9 8 i 3 ht. min ¥
Due to o — _.L/ ..... o ceecer e
-9, Birthplace..... St e Louis Wesourdi O [ FE 7
{City, town, or county} (State or foreign country) [/ I
. QOther conditions.
10. Usual occumnnn Oiler St ({Lnelddé pregnancy within 3 months of death) ,
11. Industry or business.. Hadlﬂy ‘I.Qcﬂ;ioml SQhQQl s | e rrer o PHYSICIAN
- ajor findings: , .
ﬁ 12. Name..... W:!.,l.]_,iam ! &Kdimr e . G Of operations : i Underline
=
=1 13, Birthplace St.Louis . N‘[O . S e cause to
{City, or county tale or foreign country) Of autopsy. should be
5 14, Maiden name,...._.._.._.__s: ......... h‘l:t‘ﬁ ew;l T lcharged sta.
S 15 J— ; tistically,
15. Birthplace. i ing:
g - w‘m’w Py Bate ot l J‘m"” 22, If death was due to external canses, fill in the following:
16. (s) Informant 5 Lrmal Gardiner . (a) Accident, sulclde, or homicide {specify)
@& Add 1,1;29 West Pine Blvd, (b) Date of cccurrence.
. . Where did i ?,
7. @ Burdal o ( Date thereof._June 18wl QA 7][ (@ Where did injury occur PR TN

(Srats)
(d) Did injury occur in or about home, on farm, in industrial piaoe in public place?

- {Sml‘r typoof Place} -
- .. Menm of iruury-._? .......




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice NOw.oooooomooo ,

working under my persenal supervision.

- - . .. Licensed Embalmer No

AR % ¢ 8 Address__,,?_“ </ (/ f

Note: The above MUST BE SIGNED BY THE LICENSED, EMBAL.MER in his OWN H.AI\DWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) U

If this body is not embalmed, fact should he so stated above. .




