FILEIJ MAR 5 1949 THE DIVISION OF prALTR WP MISUUR .
STANDARD CERTIFICATE OF DEATH State File Nt%ﬁ}&g
. Id - A w7 4 :
BLRTH NO. REG. DIST. MO, 3__[ f! PRIMARY REG. DIST. nag% ReGigtF8' 3 No oo mereesamenmessoms
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Where detcassd lived. Uf lostitation: residence befors
a. COUNTY L a STA b. COUNTY adipinion).
thas Missonni M~to
b. CITY (I outeide corpornte limita, write RURAL and give c. LENGTH OF c. CITY (If outsids corparate limits, write RUFRAL and give township) /
OR . townabip}| STAY (in this placs) OR 7
Town S+, Louts -~ fe - TOWN St.Louis
d. FULLNAMEOF (If 3ot in boepdtal or fustiration], g1de strect addrem or loeation) d. STREET (If rurs), give bocation) ; V4
HOSPITAL © ADDRESS J
INSHTUTION Homer Phillips Hospitsl 1514 Cole 3t $rear)
3, SE%%E s%% a. (First) b. (Middle} ¢. (Last) 2, DSF (Mm_:w) (Day)  (Year)
(Typeor ity MYRTLE GARDNER | DEATH 2 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 71 9. AGE (In yeare| I R ¢ FEAR | O GoDER u W,
3 WIDOWED, DIVGRCED m_n/x,( : Lnet birthday) | Mostha l Days | Hours | Min
Female Negro Married May 25 1887 51 |
10a. USUAL OCCUPATION (Gwskisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsian scuttry} 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0—\ COUNTRY?
| Housework At Home St,.loul Missouri U.S,A,
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Willliam T.Bradford | Minnle Clark Leroy Gardner
lér. WAS DECEASE:) EVER IN‘iU.S.ARMdE.ZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
‘o8, DO, 0T UDKROWD, (If yeu, give war or dates of service)
no T no Minnie Clark 1514 Cole st {rear)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper § 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () e

T doca mot mean | ANTECEDENT CAUSES . % -
the taode of dying, such | Merbid conditions, if any, giai‘:g DUE TO (b) LA

as heart fullure, asthenda, | rise to the above caute (a) stal

ete. It means the dis- " the underlying cauac lost. o } # .
case, bnjury, or complica- - DUE TO {c) /5' 27
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / Fd
Conditions contributing to the death but 708 v
related to the disease or condition enusing death. t ] ﬁ l
‘199. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION /fv" VAR A 2. AUTOPSY?
- _ ! . ves [ wo [J
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (eg.to orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (astory, surwat, cBice bldg..wie) .
HOMICIDE 7
21d. TIME (Month) (Day) (Yea) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . ~ | wHe ATr— NOTWHLE - . .
INJURY = | “work AT WORK :
- | heraby certin that I attended the deceased Sfrom , 1 lo . 18 , that T last saw the deceased
, 19 , and that death occurred d&&éﬁ' m., from the couses and on the date staled above.

(Degres or title} | 23b. ADDRESS 2c. D SIGNED
e AR T ca g 577/
- . DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) T (State)
1| 2-19-49 Greenwood Cemetery 1. Ste.Louis County -

R RAR'S-HGNAT 25. FUNERAL DIRECYTOR'S S1GMATURE ADDRESS

;ﬁ ﬁ M C.W.Roberts: 1416 N.Taylor ave

- (Ticensed Embalmer's Statement on Reverse Side)

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




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, or by — ... __ . ___

working under my personal supervision.

adont oo e | Signed W /?W%

Student Embalmer

Student Embalmer No.

Licensed Embalmer NojZisl. &7 >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' -~ -




