THE DIVISION OF HEALTH OF MISSOURS

B v.5. No.300 !
N b LED JuL 31 STANDARD CERTIFICATE OF DEATH e Fie o /2.0 ORI
. 1o
H TetRTH MO —— REG. DIST. NO, __BJ_8_ PRIMARY REG. DIST. m-.]Q._Q..B; Regisirar's No._.n....ﬁﬂgd;.
I. PLLACE OF DEATH " 2. USUAL RESIDEMNCE (Where decesssd lved. It inatitution: residence befors
a. COUNTY - a. STATE b. COUNTY dintmion},
0 : Missourdi e
b, CITY (IF outaide limite, write RURAL and gl ¢. LENGTH OF ¢. CITY 4. 1s Resid
DR e se o " sownabiz)] STAY fin this place) CR b e o i e of
TOWN St. Louis TOWN  St. Louis ¥a Y =
d. FH!.-SLPE!FAB!H_EOORF (I Bot in boapital or institution, give streat addrem or | - A%TREH (1 rursl, give [ocation) d / y /
INSTITUTION  Homer @ Phillips Hoapn.tal 79 1,00l Delmar f3)
3DNEACIEES‘DEFD a. (First) b. (Middle) <. (Last) 4, DS}'E (Month) (Day) (Yean)
(Typeor Pint)  Ella Gardener White peATH _ June 16 19593
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .,ﬂ 8, DATE OF BIRTH 9. AGE (In years| of Uroen 1 TEAR | o vsDER M RS,
WIDOWED, DIVORCED (Bpacify) !sat birthday} |[Months! Days HnunI Mia.
—Fe c __Widowed | August 14, 1883 | 69__ | 10l 2
10a, UAL OCCUPATION (Qivekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:nmdurin‘ mmlel-wrklnluflc.oun‘:l ":w:'d) b DUSTRY {City and Stste or Foreign Country) D lzcgbﬁ%s!‘"oFWHAT
______Housgwife N A Caldonia, Missouri USA -
. 13e. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Louis Gardener Maria Tennyson __ '
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME - ADDRESS
{Yee, 00, 0r unknown} | (If yus, give war or dates of service) ) - NO.
No Henry Ga.:d.en.er_éom_nalmau_ﬁ.‘l.::dm_
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION | IR TERVAL BETWEEN
- Entet only enecausoper | Lo [P s PEARING TO DEATH® (5) Cerebral Thrombosis Undet.

line for (8), (b}, and {c)
*This docy not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
o# heart falbure, asthenda, | ride o the aboe cause () statling

Hypertensive Cardiovascular Disedse

de. It means the dis. - the underlying cause lagt. . o ‘
care, fnjury, or compiica- DUE TO {(c)
tion which causzed death, ll OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing to the death but not
related to the disease or condition causing dem'.h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION . : ' :
) ves (1 wo [X)
21a: ACCIDENT (Bpeciiy) 210. PLACEOF INJURY tex.. inorabont { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sotory, street. offics bldg..et0.)
HOMICIDE . ' .
21d. T(I)'f-“E (Month} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
*INURY - o | YHore L e YAz X
2.1 hereby cerlgy thgl I aue deceased from _.__6_".1_:!'___.___. 19_53., to ..._._6_:1;6._.._.__, 19..53, that I last saw the deceased
alwe on 228 d that death occurred al ._1-_3.39_3111., Jrom the causes and on the dale staled above.

23a; ot title ¢} 23, ADDRESS - Z3. DATE SIGNED
A Aﬂ» /MW ,c,ﬁ,/?h ' 2601 N Whittier St . ! 6-17-53

BUngL CREMA- b, DATE . 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ~ (Gtate)

TION, REM o .
£6S22583 c otary St. Louig,County, Missouri

DATE REC'D BY LOCAL - 2. FURERAL DIRECTOR'S 3iGNATURE

Ju REG.

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




!I
h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L < I - N - ) PSPPI , Student Embalmer No...-cocvvivenvennn.

Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




