. No. 300
| :.“ STANDARD CERTIFICATE OF DEATH Stete File No :
! BIRTH i“‘_ED_F EB . _18 _19__54 REG. DIST. MO. Lﬂz_ PRIMARY REG. OIST. ﬁ.&ﬁﬂ Regisirar's No..d?.a_....._.
...... I PLACE OF DEATH . : i 2. USUAL'" RESIDEMNCE' (Whers desossed lived, 1I institatlon: residencs befors
~ U St Louls . * ST MISSOURT P.fj;‘””"“’ sT_Louf§™
b.. CITY (11 outeide corporate limits, writsa RURAL and give LENGTH OF c. CITY d. 1a Fesidence within Limis st
o Clayton vl mb&x“““ 1Sin WEBSTER GROVES fp & IR-wg
d. FULL NAME OF (M not in hoapital or inati 'Vﬁﬁltrwt 44 (1 reml, glve location)
WEhSY ST LOUIS COUNTY HOSPITAL "B 730 ATLANTA AVE
3. g&ﬁs %FI') a. (First) b. (Middle) ¢ (Last) l 3. DSTE (Month) (Dsy) . (Yean)
(Typeor Pty GARLAND LEE GABBERT DEATH__ Jan, 20, 195l
5. SEX ()] & COLOR OR RACE | 7. #&%&% Eﬁgs&tsftgm‘?’. 8. DATE OF BIRTH 9. AGE e yean] v ooey lDrug & o u .
;. e 13 an! ays ours | .
M| w | ""MARRTED ' |10-20-1892 | 61" .__3_/l |
10a. USUAL OCCUPATION tCitve kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . /1 12, CITIZEN OF WHAT
doned. st of working Life. sves If retired) DUSTRY (City and State or Fareigs Couatry) COUNTRY?
OFF1 CE WORREH INSURANCE OWENSBORO, KY.-
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
NAPOIRQ
‘|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[¥w. 0o, or zoknown) | (If yes. givs war or dates of servies) ‘ NO
ILBQ-O 5=01, 50| HEIENA_GARRERT, ABOVR 4
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

) e
Enter only onscauseper | . DISEASE OR CONDITION M °“5M ET AND DEATH
lime for {8), (b), and () | DVRECTLY LEADING TO DEATH* (o e

* s does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, going DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3>

de. Jt means the diz the underiying cause last - .
ease; infury, or complica- DUE TO (c) o ull
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
' Conditiona eontributing Lo the death bul not
related to the discase or condition causing death. . .
19a. DATE OF OP_FI%AN- 19b. MAIOR FINDINGS OF OPERATION . - 2, AUTOPSY?
a]’> 5 YES D m)&'
' 2ia. ACCIDENT (Bpaciin) 21b. PLACEOF {NJURY (e.g..lnarabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE: boma, farm, fagtory, street, offce bldg, . s10.)
| HOMICIDE
21d. TIME (Month) (Day) (Year) (Boar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wSiny WHILEAT [~ NOT WHiLE
. WORK AT WORK _ .
N B -}
g 22. I hereby certify that I allended the deceased from , 18 {o , 18 , that I last sow the deceased
| alive on _, 19 , and tha! death occurred i m., from the cauases and on the date atated above.
Za. SIGNATUR. ortiﬂ‘b Z3b. ADDRESS . _8c. PATE SIGNED
Herbert W. Domke, M.D. ce and  Rlad . :'3'57
24a. BURIAJ.A.LCREMA- ZAb. DATE e NAME OF CEMETERY OR CREMATORY | 24d. LOCAfION (Oity, town.uteounty) . (Stats)
b ipedty)
B 1-23-195& RESIBRECTION CE ST. LOUIS MO -
DATE D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
22, 58 e Jom foM A aax B surE  waprmwoop Mo .

‘s Ststement on Reverse Side)



R L P s e m W om oma -4 s . oweR s L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF By . iiiitieieisarireseisteraecaaeaebaaaaaa. » Student Embalmer No............

working under my personal supervision..

Student......ocori i i crir i Signed...
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




