THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FILED FEB 26 1948 STANDARD CERTIFICATE OF DEATH oo s, 0188
BIRTH MO. _______ .ls- DIST. NO. 31 8 . PRIMARY .!G DlST J-Oij_. Registrar's No, 1 'z ?
1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Whars deceased Uved. I Logt residance befors
. . COUNTY . STA ) .
8. COUN - STATEMI ssourd b. COUNTY ST
. % b. CITY (I cutaide corpurats Hmits, write BURAL and give c. LENGTH OF c. CITY (I outelds corporste limits, write RURAL and give townshlp) /
| _oR : cowaabip) | STAY (in this place) R 7
%/ ToWN 5t. Louis Lifetimej TOWN St. Louis
- [+ d. FULL NAME OF (If uos in hoapital or Enstitgiics, give strest or loeation) d. STREET (1 rusal, glve location) 5
o || hoseiTAL oR 5’- ADDRESS /
0 INSTITUTION Faith Hospital 3502 N, Broadway d
ﬁ 3. NAME OF 8. (First) b. (Middle} <. (Last) 4. DATE (Manth)  (Day)  (Yean
E (Typeor Print) Mayme . May Gardner y DEATH February 11, 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 AGE s v oo 1 108 | 7 o0 =,
g / wi WEi DIVORCED ( ) ’ Iast birthday) Monu-[ Days | Hours | Min
) g Female White Single 9 May 17, 1889 59 . |
. Usy ; =or . R_[N- | 11. BIRTHPLACE .
o E 10. U ugg_fg?lm ((Ghveied ol work | 10. KIND OF BUSINESS OR IN- B (State or forelgn sountry) 0 12, CITIZEN OF WHAT
2 Domestic Housework St. Louis, MO, U.5.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Thomas Gardner Jda Doak = | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BO, o7 o1 » KIYQ WAT OF ten of seryl
: ™ 492-16-0550|Mrs, Ed. Die@pisph 4014 N. 9 Street
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION W INTERVAL BETWEEN
Enter only eneceussper | |, DISEASE OR CONDITION ’ / 31 7 ONSET AND DEATH
. Iine for (a), (b}, and () | DVRECTLY LEADING TO DEATH® () _W R -

Ths docs ot meean | ANTECEDENT CAUSES &3‘ M
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) W

. heart 3 , | rise to the above cavae (a) stati
or heart folbure, ashents, | e underlying cause lost. ©

7]
-«
R
3
[
A
-
o
(o]
<
-
©® de. It means the dis- g N
eaae, infury, or complica- DUE TO (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= .| conditions contributing to the death but not
g related to the disease or condition cousing death, ;
tx || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
= TION
g . ves ] wffll
@ |[212 ACCIDENT - (opecitns 21b. PLACEOF INJURY (ex..Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE hon-.!um tagtory, strest. offien bldy.,ee)
z + HOMICIDE ) .t T \ .
'g 21d.\TIME " (Moith)  (Day}  (Year) (Ihnr) .Zle. INJURY, OCCURRED | 21f. HOW DID INJURY OCCURT
o[ FRioE AW TS T T WHILEAT 7] NOT WHILE
J INJURY ) WORK AT WORK
. E 2] hereby cerhfy that I attended the decegsed from _2{_.; 19#, !o'._._#‘,_, zs.ﬁ, that I last saw the deceased
; alive on -/ ﬁ, and that death occurred atl_ﬂ‘ﬂp m,, from the causes and on the date sialed above.
E (Deq:mo or m ‘23b. ADDRESS 23c. DATE SIGNED
-
. W B"@s@% U2e (K éﬂ /s Neaf ¥
E . DATE 24c. NRME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)  * (State)
g Feb.nglgé _Bellefontaine Cem, St, lLouiw, MO/
DATE REC'D BY LOCAL | REGISTRAR'S S 2. FUNERAL DIRECTOR"S BIGNATURE - ADDRESS
yep 12 1 abﬁ/ Suedmever & Son's 3934 N, 20 Street

{lLicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

s.g,,.d%/:{// Vol &/ %wd&ﬁ/

Signad ......... s.;:..d...;-..ﬁ..;.'.‘.';;.r ............. Llcenacd Embalmer Nﬁ ‘,_5 / /é‘
uaen m
Yloe "M Yere
P. O. Address st ;

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.)

working under my personal supervision.

Note:

If this body is not embalmed, fact should be so stated zbove.




