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FILED APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG- DI8T. "0'_3]_"!!-‘“ REG. OIST. m1003

13438

S1a28 File Novorsssrssncsssisssmnrrmssmraren

Kegistrar's No.;_.Bﬁﬁgh.

BIRTH ND.
e ——————————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I lnatitutlon: reshlence befors
8. COUNTY a. STATE b, COUNTY admiwion).
Missouri %
b. CITY Of cuteside corpurate limits, write RURAL sod give ¢. LENGTH OF || «. CITY
oR oo township)| STAY (In this place) SR Nc_‘,t, Louis * l-'m, '“'h”ua“’“m‘&ﬁ
TOWN o, Touis 50
d. FH%SLP?_&T_EO%F (If not in bospital or instltution, glre street addres or location) /\DDRES (11 raral, give location) # / / /
INSTITUTION Homer G. Phillips Hospital LOI5E az
3. NAME OF 8. (First b. (Middle) ’ ¢ (Last)
DECEASED (First 4OATE"  (Mouthy (Dap) (Yeaw)
(Type or Print) Celia Gardner DEATH Aprdl 13, 1954
5. SEX j 6. COLOR QR RACE | 7. '.I:}IARR[ED NEVER MSRRIED 0. DATE OF BIRTH 9.&?5['&:;:?'“ n:' UNDER | YEAR | O UKDER W KRs.
. {Bpe: Y. onths ! Days | Hours | Min.
F Negro Warrsed Jan 5, 1906 E| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITEZEN
douduria:mutofworkfulih.oun‘ﬂru;:l) - . DUSTRY {City and State or Foreign Country) / COUNTRY?F WHAT
Housewife Pine Bluff, Arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shepard Anderson unknown Daniel ¥ardner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea. Do, oruskeown) | (If yas, mive war or dates of service NO.
) | Daniel Gardner ,4256 W. Flnney
5. CAUSE OF DEATH - . - -MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecouse per | ). DISEASE OR CONDITION i et i ONSET AND DEATH
tine for (), (b), and () | DIRECTLY LEADING TO DEATH® (g) _E.EEEILti&J_Hy;Qe.ﬂ.ension,_ﬁeEa omegaly Undt
*This does nol mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 beart fatlure, asthenia, | THe to the nbove cause (o) stating |, .
ele. It meens the dis- the underlying cause lasl,
case, injury, or complica- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not !
releted to the disease o7 condition causing death,
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
TION :
ves L) wo E
2ta, ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (o.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) UNTY) ! (STATE)
SUICIDE bome, farm, factory. sireet, office bide..e%0.) .
HOMICIDE . )
21d. TIME (Month}) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar : - . WHILEAT[—] NOT WHILE
INJURY = .1 " WoRK AT WORK -

2.7 hercby ccmfy that I attended the deccased Jrom _Apr_._J_O__ 1.95L lo _A.prA_L"; 19:84., that T last saw the deceased

alive on _Eu_ 19_54

, and tha! death occurred ot __3220am., from the causes and on the date stated above.

23a. GNATURE . (Degru or titleD 23b. ADDR& 23:. DATE SIGNED
E Mé&,w coos Mo DTl 2600 N, Whittier _4/14/54
nONBURIAE‘LCREMA- z‘b DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate) "
) .
Removal™” | April 1%, 19 54, Greenwood St.- Louis, Missouri =
DATE REC'D BY LOCAL ADDRESS

APR 15 14 BES-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by _ . , Student Embalmer No....ccoee..

working under my personal supervision..

Student.....cooiiesiiiiiirrar e cei e aiii i e Signed...... <
r Signature of Smdmt Embalmer g /

Licensed Embalmer No..féést-g
. . . P. O. Address../..fz.%{../.’.’.(z,

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

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

T* this body is not embalmed, fact should be so stated above,




