.+ Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F!LED JUN 9 1951  STANDARD CERTIFICATE OF DEATH State File No. 1 8 ,,,,, [0}
n s i,
BIRTH NO.____ EE_GF- bDiST. NO. 51 8 PRIMARY REG. DIST. WO h Registrar's Nu v ous ounnass ssme b Rttt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence balore
a. COUNTY a. STATE Mi SSO'lJ.I'i b. COUNTSt LOUi shnhhn!.
b. CITY (If outeide corpurate limits, write RURAL aod zive c. LENGTH OF CITY (If cutside oorporats limits, write BURAL sad give townshin)
'rgﬁn St.louls townahip) | STAY i thie lace} &ggﬂ Clayton 44
. FULL NAME OF (If not in heapital or Soatitution. give strect addrees or locatlon} :!. STREET (If raml, gvs loostion)
HOSPITAL OR ADDRESS
iNStTUToN  Jewish Hospi tal 6322 N. Rosebury e
3'5‘5:%55%73 8. (First) b. (Middle) ¢ (Last) ) 4 DATE (Month)  (Day) (Yean)
(myoeor iy CHARLES S. GARDNER OEATH May 15, 1951
5. SEX 0 6. COLOR OR RACE { 7. #AR%\I(E% gE\\;’gR gsﬁgﬂ) 8. DATE OF BIRTH 9, I.A‘?E {In v-)-n I UNDIR ! YEAR | o UnDER #0 oms.
s Hi
Male White Parried - “7” {Tan. 17, 1906 XS || B | e e
10a. UE:J'.:.‘L‘OCCE!PATION[;!GH.khddwmk 10b. KIND OF BUSINESD?JRSI'II{‘\; 1. BIRTHPLACE (Btate o7 forelga o;nmn') 12.cg[TIZEHOFWHAT
onhe wor . . Y UNTR
resTdent —"Bf7 Lbuis Shoe Co. St. Louls, Missouri v
13a, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Gardner | Unknown . Goldye Gardner
E} WAS DE&:'.ASEEJ E':III;ZR IN-!U 5. ARMdED F;?RCB? 16. SOCIAL SECUR!‘TD'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, Or O, e, ive war or dates al servica) .
Mrs., C. S. Gardner~-6322 N. Rosebury

. Enter cnly onscauseper | 1. PISEASE OR CONDITION

INTERVA.L lEI'WEﬂl

8. CAUSE OF DEATH

MEDICAL CERTIFICATION
£

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

*This doer not mean | PNTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above caute (o) stating
the underlping cause last.

ete. It means the dia-
ease, infury, or complica- DUE TC (c}

tion which caused death, § 11. OTHER SIGNIFICANT CONDETIONS
Conditions contributing to the death but o
related to the dizease or condition mtuiﬂq dmﬂs

19a. DATE OF OP_Fng;{ 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- -,
. YES NO D

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome, farm, faotory, stroet, office bidg.. ez0.)

“HOMICIDE .
21a. TIME (Month) (Day) (Year) (Hour 2ie. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY . m. | “work AT WORK .

22. I hereby certify that I.attended the deceased from e 18 to _ﬂ__uﬂq_’f IBJ that I last saw the deceased

alive on “RAALM 15" 1997V, and that death occurred at ., from the causes and on the date slated above.
23s. SIGNATURE ‘?) « {/ (Degres orgftle) zau Annnrss 23c. DATE SIG
2oy 8. D lm YR v Y. W 5575
24.1 BURIAL. CREMA. | #4b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) Gtate)

B1™75" | 5/17/51 Beth Hamedrosh Hagodol Cem.St. Louls County,Mo,

REGISTRAR'S SIGNAT] E — 75, FUNERAL DIRECTOR'S &1 GMj

t on R Side)




o

N \ ] \_ . .

R S |

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 ) A

......................................................... I Student Eabalmor No. ...

p
working under my personal! supervision.

SEUGBNL 4 uoeusanntrnssssnarenrrssnnennsnsas Signed........ ek 4

Student Embalmar
Licenzed Embaimer No.. Sm ............... R

P. O.. Address

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

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

[y




