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AIEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&1’?*?4

State File No... resrinm
. 93240 _ 7 9
! BIRTH NO. REG. DiIST. MO, RIMARY REG. DIST. NO. | egistrar’'s No...... mes sese b e s e rrer
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If igatiwut before
a. COUNTY a. STATE b. COUNTY adminsiont.
Mo, gﬁ¢“49
b. CITY (H outeids corpurate limits, wtite RURAL sod give ¢. LENGTH OF €. CITY (M outside corporate Limtts, write RURAL and give townehig)
(s} townehip}| STAY (in this place) .
TOWN St.Llouis Mo, 1 TowN St. louis £

d. FULL NAME OF (1f not in heapital or institution, give strest ‘u!dn- or loeatlon)

d. STREET {11 raral, give loeation)

(¥ws. 0o, or unknown) | (If yes, give war or dates of servies)

HOSPITAL OR DRESS Iy )
INSTITUTIoON. St Louis City Hospital #1. ? 5379 Reber Pl, 2
3. SE%!\&ES%IB 8. (First) b, (Middle} c. {Last) 4, DATE (Month)  (Day) (Year)
{ Type ov Print) WILLIAM E._ GARDNER —oEkH—SEPT— 3051949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *7| 9. AGE (In years| 1 omem 1 l'na ¥ UNCER 2 s,
7 ’ IJJIDOWEf DIVORCED (8pwcify) ' lust birthday) Momh l Hours | Min.
Mele ~AWhite arried. 7 Oct. 23,19Q0 48 7l ]
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen comatry) 12, CITIZEN OF WHAT
done during most of working lite, sven If retired) DUSTRY B / COUNTRY?
Furniture Crater-3tix,Baer&Fuller [Co, Delphi, Ind,
132. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF 'HUSBAND OR wiFE
Joseph Gardner Unknown Ewsg _l Josephine Gardner
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SSCUR;'.I'J 17. INFORMANT S SIGNATURE OR MAME ADDRESS

line for (8}, (b}, and (c)

No Josephipne Gardnear 5379 Reber PI1,
18. CAUSE OF DEATH MEDICAL CERTIF ICATION INTERVAL BETWEEN
B I. DISEASE QR CONDITION s ONSET AND DEATH
Enter only oneauseper | 1 e D SNG T0 DEATHe () L2 e frmrvnclos s cloid

*This does not menn | ANFTECEDENT CAUSES

the mode of dying, such .

a4 heart fallure, esthenia,
ec. It meana the dis-
case, infury, or complica-

riee Lo the above cause {a) ol
the underlying cause last.

DUE TO (c)

Morbid_conditions, if any, Mﬁ DUE TO () GT"W 0‘.( sj?-«.—-;_ -+ M df//ﬁ&”"“"v

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

y
Conditions contributing (o the death bus ol 33‘, \A
related to the disease or condition cousing dealh. 1Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; | @, AUTOPSYT
: TION 3
o L Y ves[] w3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g. tn crabout | 21c, (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) |}
SUICIDE, bome, larm, luotory, sirest, ooy bidy., s3e.) . . o - R
HOMICIDE i
21d. TIME (Month) (Day) (Year) (mm 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;!
HHILEA‘I’ NOT WHR.E|
INJURY ATWORK

2. I hereby certify
alive on g/ , and that death occurred at

that I aumded the deceased from _BZEZAQ_

__Qmm 19 that I laal saw the dmased

,7 1OBP from the causes and on the dale stated above.

23a. SIGNATURE (Degres orjtithy

23b, ADDRESS 3. DATE SIGNED

A ee MM A0 W) 1515. Lafayette Ave., /1/49

%Cl%. BllilEI;“IAL. CREMA; 24h, DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
ghrfgi ~ 10ct, 4,19, | arcus Cem. St. Louls Co. Mo,

DATE RECD BY LOCAL _— 25. FUNERAL DIRECTOR S SiGMATURE ADDRESS

REGISTRAR'S Sl RE

0T 3 15 eAes,.

Kriegshauser 4228 S, Kingshigh ay Bl,

- (LademhhcrsSummmem&dd




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 .

Student Embalmer No.

working under my persona! supervision,

Student veesansesnonnns tedestrssatsernsanan Signed../
Student Embalmer

’

P. 0. Address

-4
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




