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

r

]

1952

THE DIVISION OF HEALTH OF MISSOURI ;;2017
STANDARD CERTIFICATE OF DEATH State Fite No...

raseessant

REG. DIST. NO. _Bls__rammv REG. DIST. uolQQ_Q_ Registrar's No........ 59_62_

*This does not mezn

ce. It means the dig- | ¢

ease, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b}
ar heart faflurs, asthenda, | Tite to the above cause (n) sating .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. I institution: residencs before
a. COUNTY a. STATE MO b. COUNTY adabsion),
b. CITY (1f cutside corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CiTY (It outxde oorporate Limits, write BRURAL acJd give township)
OR . townabip! | STAY (in thia place OR é 9
TOWN a+ . Touis TOWN o+, Touis Mg o 2
d. FULL NANI‘__EOOF (It not in hospital or i don, give street add orl STREET (Ef rursl, give location) J -
INstionion St Lu.kaa Hospital fﬁ 2608 8 N 11 St
3.|:';IE%%E5%FD 8. (First) b. (Mlddle) c. (Last) . ‘ 4 DSIE (Month) (Day) (Year)
(Tyeor Prit) __Walter R Gardner v 6 2l 52
5. 5EX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH . AGE (In ysara| o teoEn 1 TEAR | # TNoER &1 L,
WIDOWED., DIVORCED (Bpacity) hgtﬁdn Mnnﬂ-, Days | Hours | M,
_Male White Married , 1-7-1888 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s orulgn
doue during most of working life, even i m;:) N DUSTRY ats o i d 'Z'CSHHIOF WHAT
_—Inlmawn Adrisn County
Llaa.'umza's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Arelues Gardnen i Sarann The ) i -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, rive war or dates of servies) g
no |86-18-55668 Mrs Anna Gapdner 2608 a N 11 St
18. CAUSE OF DEATH DICAL CERT]FIGATION IgTE':RrVA&Bmﬁl
. Enter anty onecansaper | 1. DISEASE OR CONDITION .
\ine for {8), (b), aod (¢ | PIRECTLY LEADING TO DEATH" (5 LJ_IML /Odlos

Wi;e wn-c'l ﬁw o das

underlping catide last. *
DUE TO (c) mmdﬁ' ? i ; E_LH__M : __&4_1:5

tion tohich coused death. | El. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauzing death.

2. AUTOPSY?

HOMICIDE.

21b. PLACEOF!NJURY(-.. inorabout
bome, larm, Mm street, office bidy..eve.)

L. e

19a. DATE OF OPERA- | 1qb. MAJOR FINDINGS OF OPERATION B
TION ft 2ol - . - 09 ,

LK)
21a. ACCIDENT (Bpacity) ™
SUICIDE

2lc. (Cﬁ'Y. TOWN, OR TOWNSHIP) (COUNTY) (STATE) — "
¥

- 3

INJURY |

219, TIME - ~'(Moush) (Dwyd) (Fess) (Hown~\| 216, INJURY OCCURRED

Ml WHILEAT [} KOT WHILE
- . WORK .*AT WORK

21f. HOW BID INJURY OCCUR?

57[()(

z I hereby zfy that I atiended the deceased from __AL/L:_, 19_'-"1 to _éj_%_ IQD_'Z that I last saw the deceased 2

REG.

__JUNZ6 1952 |

SIGNAJURE i ?)’é

Talive on _lo— A q— , 19 2%  and that death occurred at 2= m., from the causes and on the date stated above. 4
1 RE . ' ¢J (Degrescrtitle) | 23b. ADDRESS &M Zic. DATESIGNED
1 ' ~— -
MDD S8 I\ b-25-5v
Zis BURIAL CREMA | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eounty) (Btate)
. (Bpeclty)
Removal & | 6-26-52 St, Peters Cemetery | St. Louis, Co
DATE REC'D BY LOCAL | R 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

dodhart-Goodhart 2228 St, Louis, Av

(Licensed Embalmer's Staternent on Ryverse Side) {4
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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, of by— oo,

________ Student Embalmer No.

working under my persona! supervision,

Student ..... heeiteitatsrEeneEr iR anarus
Student Embalmar

Licensed Embalmer No.....2 // gé g-} .
/’ ﬁ'/z P. O. Address% < _%ﬁd) ........

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.)

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




