L.S. No. 300

Ev, 10.48

C

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

; THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1950 stANDARD CERTIFICATE OF DEATH

REG: BIST. NO. _3_]_8_ PRIMARY REG., DIST. No-w Kegistrar's Ng, o eer vttt aeomeaen

18191

State File No

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such
at Keart fallure, asthenie,
ete. It meane the dis-
ease, infury, or complics-

rize to the nbove cause {a} stating
- the underlying cause last.

DUE TO (c)

+
Morbid conditions, if any, giring DUE TO (b} ﬁbﬂn M [

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. [ institution: residence before
a. COUNTY a. STATE b. COUNTY adinisebon).
Misgsourdi
b, CITY (It outside corpurato Umits, write RURAL and rive ¢c. LENGTH OF c. CITY (If outside corporste iimita, write RURAL aod rive township)
TOWN ) ) A townahipy| STAY lin this place)| Too\ﬁN i ' ?
St,Louls,Mo,: L[N st Touta,
d. l'—gésLPr.pMLE QF (If oot in hn-p-h-l or iastitution, give streat sddreas or loeatlon) GA%TDRREES {If rural, give locatlon)
INSTITGTION Homer Phillips Hospltal 3724 Cook Ave,
3'6‘5"&"55%% 8. (First) b. (Middie) ¢, (Last) 4 DS;E (Month) (Day)  (Year)
{ Twpe o7 Print) Mary H, Gardner DEATH 5 9 1950
5, SEX @ 6. COLOR OR RACE | 7. #FD%%!EEB PI;IE\\:'SECESHRIED. 8. DATE OF BIRTH TQ.I:GE (I?hn;u Ll; T 1YEAR | F usoER 1 mas.
[ {Bpecity) _ t ¥, on Days | Hours | Min.
Married 1. |Feb 9,1925 g8 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired} STRY L COUNTRY?
RlevatoriOperator|RiR.Exc. Bldg. St.louls ,Missourl T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"Louls Mitchal {7, Bell |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no, or tokoown) | (If yes, rive war or dates of service) | N-E '
No one 93-24-0261 lAlbert Gardner 3724 Cook Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneeausoper | 1. DISEASE OR CONDITION 7_4 AND DEATH
Hine o (s), (b), end (¢) | DIRECTLY LEABING TODEATH ) M [4 Dd_d p\n} Zf{

fasf%ffd- L?Vp.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease o7 condition cousing death.

tion which coused death,

19a. DATE OF OP%lg}i 19b. MAJOR FINDINGS OF OPERATION - ’ T ’ - | 2. AUTOPSY?
21a. ACCIDENT (Bywcily) 21b. FLACE OF INJURY (ox..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, Iarm, fastory, strest, offios bldg. 10
HOMICIDE _ : #/ X
2id. TIME (Moath) \LDw) (Year) (Hour). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TN . { WHILEAT[™] NOT WHILE
INJURY - = = | “work AT WOBK
- ‘_ 7
2, I hereby cert I attended the deceased from _7&; 19870, that I last saiv the deceased
alive on jéé, and that deatR¥occutréd from thé causes and on the date stated above.

-

(Deﬂu ar title)

S T

Bb ADDRESS 23c. DATE SIGNED

adas (g |

le BURIAL CREMA/ 24b. DATE
Buria

"idc I\A“E OF CEM!E%Y OR CREMATORY

715/13/50 Washington Park Cem .

ZM LOCATION (City, town, or county) {5tate)

St,Louls Mo

25. FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS

C.W.Roberts 1416 N.Taylor Ave.

| P T

mdembdmﬂn&ﬂumtmﬂdef)




L R+ . ! : ~
L —————— ———— —M
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cr_nbalmed byme, or by .
- . .. ’ ’ - ' Student Embalmer No..euu... Seeesmsrasaerarraan
working under my personal! supervision. . .
L]
simed. Ao L5 O M Mo
S1gnedeneecenennna. e rrereraa e ey . ' N
Student Embalmer -

s Note: The above~ MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

Yf this body is not embalmed, fact shm_.dd be’ 50 "stated above,




