MNo. 300
10408

WRITE. PLAINLY—USING UNFADING BLACE INE—MAKE A Pm RECORD %

THE DIVISION OF HEALTH OF MISSOURI

HED FEB 1.0, 953

STANDARD CERTIFICATE OF DEATH
REG. DIST. M._3_J__8_ PRIMARY REG. DIST. NO1,Q,Q3;

State File No....... 3117
Regirirar's No. _“ﬂaa.

Samuel Gardner

Sadle Turner

- BLATH MO, __
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1l lnstitotion: resid Seforr
a. COUNTY a. STATE b. COUNTY adadmion’,
_ Migguri
b.cgl“'( (1 outside corpurate Hmits, write RURAL and give csrALYEN‘EE OF) . C!gg (If outeile sorporsta [imits, write RURAL and hve tounskis) .
TOWN s+, Louils P w1 7town St. Louis D/ 24
d. FUlL NAAT.EO%F (If nob in hespital or Institutivg, tive strest addrem or looathsn) d.AsgDRREé-:gs - it raral, give loeation) 5
WShmmos  state Hospital 12 5051 Cabanne Ave.
3. NAME Ol:': s (Fimt) b. (Mliadle) . (Last) 4. DATE {Mouth) (Day) (Yean
(Typear Prist)  HAROLD CARDNER DEATH Jan, 31 1953
8. SEX 6. COLOR OR RACE 7#1ARRIED NE‘\%R MARRIED, | 8. DATE OF BIRTH 9.£Euu.;- --n.m:: » oo x
Male White R v oread 5| 9 ~ 20 =1900 B el e e
108, USUAL OCCUPATION (Ciivs kiodof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., oo o fyraiea Comirpl 12 CITIZEN OF WHAT
S Ceny Grerk . |Mercantile Poplar BLUTT, MIBBOULL | cotwmy
130, FATHER'S NAME 130, MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WIFE

Edna Gardner

IS. WAS DECEASED EVER IN U.S5 ARWMED FORCES?
(You. be. crunknown) | (11 yeu, wive war or dates of sarvies)

No

16. SOCIAL SEURITY
none

7. INFORMANT' & SIGNATURE OR NAME ADDRESS
Nellie G. Toney, 5051 Cabanne Ave.

[mﬁmwm R

18. CAUSE OF DEATH MEDICAL GERT IFICATION UTERTAL KeTween
. .mm&mg L %%%%Wm Chronic myocarditis ¢ myoc¢ardial _ _
*Ths dors 0ot mers | ANTECEDENT CAUSES degeneration 1945x
the mols of dying, such | Mertid conditiens, if en .mmmm
& beart faflure, exphania, rhmmvmﬂul-’ oo ] . e L. | T .
e It weens the dts. | ¢ Eaderiping conse Dk, General Paralysis of the insane | 19L5x-
cant, infuri), or complics- DUE TO (&) \
o which czased decth, | 11, OTHER SIGRIFICANT COMDITIONS . - -
Condilions contriduting t» Dhe deoth but 20t
related to the disease or condition caustng dealh.
e, DATE OF OPERA. | Sb. MAJOR FINDINGS OF OPERATION . AUTOPSY?
. TION D m
. TS L
1a. ACCIDENT pr—— 215, PLACE OF INJURY (a.q-. 1n o sbowt mmmonm j mnmn . (STATB
SUICIDE hon, form, tastery, stsuet, ofies biig o) -
HONICIDE ]
DO TME  Otma) O (Tee Tews Zte. IRJURY OCCURRED zummouuumoowm
I‘lﬂ.ll‘l' ROTWHRE g S
- AT WORK O X
athacbyum)'a deceased from __9_M5 LT 3T 1923, that T last sow the deceased
alive on andthatdadbomm:dd__&u frmﬁeuumandmﬁcdatcdatdcbon.
s SIGNATURE 7 23b. ADDRESS In:. n71:
A/ W S5 YO o O VAR
ihe. sunuhm 24b. DATE T RANE OF CERETERY OR CREMATORY | 246. LOCATION (ORy, town, of county) " (State)
R emoveal 2/3/%% Lake Charles St. Louis County . Mo,
B J »- ﬂ.ﬂllll. DIRECTOR"S SIGRATURE ADDRE $$

Drehmann-Harral 1905 Union Blvd.




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.

wreey Student Embalamer No.

working under my personal supervision.

SEUSENT 4eveeessnnaassnnosnsssnsnseannssnee SWLWK

Student Embalmer 1.

Licensed Embalmer No g% $-s45 [

P, 0. Ad - o

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of License.)

* I this body iz not embalmed, fact should be so stated above.




