&o\,o,, ., THE DIVISION OF REALTA UF MloLUUR
' I FILED DEC 8- 1951 STANDARD CERTIFICATE OF DEATH svae e Mo 420020

. 10.48 %
\ "BIRTH NO. REG. DIST. NO. __3__3,__ PRIMARY REG. DIST. NJOOB Regurmr.rNo.?ﬂéﬁ@.T._.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors
* / " COUNTY KR XX XXXX XK XK KX vSTME Missouri M OOUNY R
4 b. CITY (H outclds corpurate limits, -rriu RURAL -Mu‘:-';hlp) gerl:(ENGTml: j?f-] c. ng {If outside corporate limits, write RURAL and give townakip) a 2 j
\ TOWN 8t , Touis vrs TOWN 3t. Louis
d. FULL NAME OF f nat in bwpit-nl or jastltution, li" streot addrems or location) EET (If rara), give location}
HOSPITAL OR ADDRESS ] -
INSTITUTION 27&1 126 lmar B ].Vd -+ 2741 Delmar Blvd,
3. 3‘&"&% scr!:% 8. (First) b. (Middls) ¢, (Last) 4 Dg:_'z (Menth) (Day) (Year)
( Type or Print) Tryinse. awrerice Garner DEATH Nov. 26 1981
5, SEX 6, COLOR OR RACE | 7. \'\‘f'iADRO’E'\IfEEB NIE‘\;’SR MARRIED, \ 8. DATE OF BIRTH 9. AGE (Io rean| @ oo | IR | ¥ GO B K,
{Bpactly onths [ Days, | Hours | Min
Male 2 | Negro i oEamga )| Sept. 14, 1004 AF P Tl
: 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn
don-dminlmmdwwhum-.ﬂnﬂ'nﬂr:l) i : DUSI‘RY o . comim) . 5 lz.cglr;r’}-‘z'ﬁr‘i!?r‘vmn
Rartendexr Bonds Company Festus, Missouril U.S. A,
13a. FATHER'S NAME 13b. uomEn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_) Gideon Garner Sarah Evelyn Barnesg Aimeta CGrrner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, of unknown) | (I yes, glve war or dates of servios}
no Marvy Rarry Fuller 2741 Tucss Ave.,

18, CAUSE OF DEATH DICAL CERTIFICATION WTERVAL EETWEEN
 Rater cnly cnscsmseper | | DISEASE OR CONDITION - y,ﬁ
Jime tox ), (b, end (e | DIRECTLY LEADING TO DEATHS ) / Mw@

*This does net mean | ANTECEDENT CAUSES

the mode of ding, such | Mortid conditiens, #f cm‘. glsing D o
ot heart failure, asthenia, rise to the above cuu.tc a) dating -
cte. It means the dig. | the underlying cauee lont.

DUE TO {c}

case, infury, or complica- - T
tion which cavsed death. ll OTHER SIGNIFICANT CONDITIONS - ' o A 4
"~ Condilions contributing to the death but not t
related to the disease or condition causing death.
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : . ’ - 2. AUTOPSY?
. TiON
. N YES D KO D
2ia, ACCiDENT (Bpecity) 21b, PLACEOF INJURY (ss.. fnorabom | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, [actory, srest, offies bldg.. ste.) -
HOMICIDE ’ ' .
Zld TIME . (Mcoth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
.. . ‘ WHILE AT[—].NOT WHILE
© INJURY = | “work AT WORK .

2. I hereby certify 'that I attended the d d from /- 29— 1957 / to WQL that I last saw the deceased

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

alive on/ , 195/, and that death occurred ci% m., from the causes and on the dale staled above./ )~ ‘27_. 3
23a. SIGNATURE] l . ( 1 {Degrea or titly) 23 DRESS 3¢, DATESIGNED /
ety V| 5785 Focendlobpilip
%?).Na g En MI 3\;KLCREMA7 24b, DATE 24c. NAME OF CEMETERY OR CREMA‘roRY *] 24d. LOCATION (City, town, or county) * Gtate)
burial Nov, .’)O/%‘l Mt 7ion Festus, Mo,
DATE REC'D BY LOR%%L REGIST, ATU Lo ; ‘a, 2. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
L0V 9 g1gEa ' Dement & Son  2629-31 Cole St.

(Licensed Embalmer's Statement on Reverse Side)




ok S0

Lk

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 — e
- | , Student Embalmer No.
working under my personal supervision. {
- o
24 .
Student .teaeesnss reeeeeiees reeeeaens Signed.... ol o &7 < - v 2

t.

-

g Student Embalmer oo WF?‘ >
., Licensed Embalmer No........

-—

P, O. Address..2f }7S=5.

Note: The ai:::v-e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitlites grounds for revocation of license,)

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




