THE DIVISION OF HEALTH OF MISSOURI

. No. 300 D )y
-2 FILED APR 23 1948 STANDARD CERTIFICATE OF DEATH serienn..... L2302
é’ BIRTH NO. REG. DIST, m.m PRIMARY REG. DIST. NO _Mkegiﬂrar': Na C. 2%
6{ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where duceased lived, I & \denos before "
a. COUNTY St.Louis . STATE  Missouri b. COUNTY g4 | Loui'éé!“‘b‘ff’ '
b, CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL asJ give eo-uup: / (0
townsbip)| STAY (in this place) OR B -
TOWN Ferguson, TOWN University City .
d. FH(%IS-P?'I"?RME OF ¢1f not ia boepttal or insticution, give streot address or ) n) d. STREET It rural, give losation) - .= \s—'
HOSPTALOR Oak Knoll Nursing Home ADDRESS 6639 Pershing “Ave., . ﬂ = -
3. NAME OF a. (First) v b (Middle) ' ) c. (Last) 4. DATE (Month)  (Day) (Y -
DECEASED , OF 7} e
{ Type or Print) ROBERT J W. GARTSIDE - DEATH MarCh . 18 [} 1949
5. 5EX 0 | 6. COLOR OR RACE | 7. MARRIED, N!’I-:VEECIESRR‘IED. 8. DATE OF BIRTH 9. :.?E o ymaa| v e | TEAR,| ¥ Geoem b S
(Speciiy} birtbday’ nthe| Days- | Hous } Min
Mele White 5 May 18. 1855 ) [ T
lOa USUAL OCCUPATION {Gvelind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country) 12, CITIZEN OF WHAT ..
dains oy of opkin e avenit i) Coe DUSTRY . ) 0 COUNTRY? . "
ire Glenco Lime Co, St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Gartside J Carcline Orme i i i
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, give war or dates of service) NO.
no ———— none [Katle Ritter Gartside 6639 Pershing Ave, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecsuseper | | -DISEASE-OR.CONDITION. _ . - ONSET AND DEA |
line for (8), (b), and (¢y | DIRECTLY LEADING TO DEATH () L tarnie 22 |

«This dovs mot mean | ANTECEDENT CAUSES WQM@ MM J |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =1 Lg ; st
a8 heart faillure, arthenia, | 7He 0 the above cause fa) stating Li. g fi,’, q?‘m' < - 47 |
cte. It means the dis- | ‘e underlying couse last. '-b

care, infury, or complica- DUE TO {c} |

tion which eaused deash, | 11, OTHER SIGNIFICANT CONDITIONS B Z ,/ 7_) \ 3 i W
Conditions contributing to the dccm but 'wt
related Lo the dizease or condition causzing d _
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Y
TION .
. - ves forr No

21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJYRY (o.gflin orabous | 2lc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE) 7
SUICIDE . . boma, Iarm. factory, sireet, offide bldy.. ete.}
HOMICIDE O -

210, TIME  (Mooth) ~(Day) (Yead), (Houp):.| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- WHILEAT ™) NOT WHILE

TNJURY WORK AT WORK N P )
§ 7
22, I hereby cegify that auended the deceased from %%Z to M wﬁ that I last gaw the deceased
alive on , and that death ocfurred at Jrom the causes and on the date slated above.
2. SIG m (Dmomw Z3b, ADDRESS M hﬁ'y\ p/ ( | Ti. DATES!
2 s MOVl 2131 Clay 1) 3//?

. B'l!.I RIAL. CREMA- . DATE 24c, NAME OF CEMETERY OR CREMATORY - LOCATION (Olty, town, of connty)
{Bpeeity) 5
Qﬁ f' Mar . 21, 1949 Bellefontaine Cemetery: St.Louis, Mo,

DATE REC'D BY LQCAL | R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
¢ /)| CR.Lupton & Somns.7233 Delmar Blvd;U.C.

t on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORD\Q =




Y

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 — —.oroeeeonc. e

. Student Embalmer No.

Student Embalmer Licensed Embalmer No
uden

FELY
P. O. Address,ﬁg,aﬁj-j %L

Note: 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.)

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




