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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\

~FILED Miﬁ\R 19 1948
l REG. DIST. MO, _318.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SHete Fille Mo
PRIMARY REG. DIST. WM

BIRTH NO. — Rmrfmu N oot .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whens o d llved. If L resid before
"a. COUNTY . STATE . COU| - .

s _ * Missouri b. CouNTY >N
b. %TY (If outoide corpurate limits, write RURAL and give §=rAl"rEN|fr¢2 n.l(.)F' . cgg (If outeide corporate limits, write RURAL azd glve township) /7
. towmahip) { corf| ' 4
TOWN St. Louis i Town  St. Louis &
d. FULL NAME OF (1f not in bospital or institation. give streel addrem or location) d. STREET (1 raral, give loestian) I
HOSPITAL OR ADDRESS
STLSE T 5736a Labadie | 4 57368 Labadie o
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day} (Y
DECEASED OF ear)
{ T¥pe or Print) FANNIE GARDNER DEATH r, 3, 1949
5. SEX & 6. COLOR OR RACE | 7. HAR}R‘ED NﬁgSCEARRIED 8. DATE OF 8IRTH 9.:35 o n,-.n n: :‘u;x 1 YEAR | F ONDER M .
Female W White Etnate 17" |unknown ADt.50 | PR e
10a. USUAL OCCUPATION wor Ob. KIND NESS'OR_IN- | 11. BIRTHPLACE or fa
oune during s of worbion lierevec it eteesy | 0 KIND OF BUSINESS DR 2V (Erate or forslen coprsem? e SUNTRYS T WHAT
dwner fExpress Co. St. Louis
H:sa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jacob Gardner iSarah Lowitgz , :
3. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo. or unknown) | {If yes, dive war or datss of sarvice} NO, :
¥Ba. Lee Rubin-3520 West Pl.Normand

18. CAUSE OF DEATH MEDICAL CERTIFIGATION I‘r;-ré_}m g&ggzrau
| Entar only onecaussper | 1. DISEASE OR CONDITION Cb_m
line for (8), (b), 8nd (©) L OTRECTLY LEADING TO DEATH* () 5 - A
«Tns docr oot moeam | ANTECEDENT CAUSES J f C/ |
tAs mode of dyfing, such | Morbid conditions, if any, g'il'.'lny DUE TO (b)
us heart faflure, esthenda, - ﬂu to the chove cause fa)
etc. It weana the dh- nderlying caise last /57 /
cast, infurg, o i i DUE TO (O)
tion 1obieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not / 4 / y
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION / £ 7 % 2. AUTOPSY?
TION / ;

21a. ACCIDENT (Bowclty) 21b. PLACEOF INJURY (s.z.. lncraboss | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, tarm, lastory, rireet, offics bldg.. ete.} " . . -

HOMICIDE o _ .
214, TIME (Mocth) (Day} (Yew) (How) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR? oo "

INJURY ) II'HII.EAT NOT WHILE
AT WORK

22 I hereby certify that T auended the deceased from , lo , 18 . that I last sato the deceased

alipe.on , and that dcatb occurred ot FL £, a‘? ’p m., from the causes and on the date stated above.

sie ATURE ortigle) | 23v. ADDRESS -~ _ I /_ns SNED,,-

(,)}; 2 éiao' “/_(244 e | g7
%.. A"lr. c A- 24b. DATE - 24c. NAME OF CEMETER LOCATION n?rmwn.oxmty) (State)
]
a 3/4/49 eth Hamedrosh Hagodoll St. Louis,/Mo.
DATE REC'D BY LOCAL % FUMERAL DIRECTOR'S S|GCRATURE -ADDRESS
HAR 4 privgu ] (el fored, B~ 3276 Belig




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

S " Student Emtalaer No.

Ll s

Licenséd Embalmer No 3% ©

P. O. Address

working under my personal supervision.

Signed..........—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




