No. 300
10.48

T8
L

NLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WRITE~PLAI

THE DIVISION OF HEALTH OF MISSOURI e
1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\.Z/_Z PRINARY REG. O1ST. NOMR«;;:W@H:N.’ L_]J

FIED FEB 9

State File Noowwirisn J348.

. Enter only cnecause per

{ BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars 4 3 lved. If L ldeace before
a. COUNTY a. STATE b. COLUNTY | sdiniaslon).
St. Louis Mo St Lonis o
b. CITY (if outside corpursta llmits, writa RURAL and give ¢. LENGTH OF c. CITY . d.Is Residence within limits af
townphipl| STAY (i this placel OR » city or_incorporated town?
TOWN ¢4 rlwood TOWN 63 , =R >0
d. FULL NAME OF (1f net in hoapital or institatios, give streot sddress or loestion} . STREET (1t rural, five loeation) <
HOSPITAL OR ADDRESS
INSTITUTION 619 N, Clsay 819 N, Clay
3. gEAc‘.héE s%% a. (First) b. (Middle) e, (Last} 4. Dg;E {(Month) (Day} (Year)
(Type or Prind) Albert E. L. Gardner DEATH Jgn, 7, 1955
5, 5EX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH ' * 9, AGE '(Iu years] ' UKDER 1 YEAR | 7 UNOER 24 HES
[4] . WIDOWED, DIVORCED (8peciy) last birthday) | Mooths , Days | Hours | MMia.
b Vidowed _88yrs. |
LSO iy | KD OF BUSNES G, L BTG sy s e e | GO
Lawyer IQ}@ Chio
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknovn Mrs. Albert E. L. Gardner
15. WAS DECEASED EVER LN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes.no,or unknowa) | (If yes. xive war or dates of sorvice) NO.
No None None Dr, Hiram Ligrett 6367 Ellenwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

lins for (s), (bY, and {¢) DIRECTLY LEADING TO DEATH® (3

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, injury, or compiica-
tiom which caused death.

rise o the above cause (a) staling
the underlping cauae lust.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but ol
related to the dizease or condition cauzing death.

< *
Morbid conditions, if any, giving DUE TO (b) %LQ@&M_
oo 0 Qemenall Onlniophisaia
Dbty bl

ONSET AED DEATH
-

£y

19a. DATE OF OPER,‘N i5b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
Tio x
331 ves (3 o B

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY te.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, office bldx., s10.}

HOMICIDE
21d. TIME (Moenth) (Day) (Yeat) (Hour) 21le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF. - L, . - - WHILEAT ] NOT WHILE )

INJURY m. WORK AT WORK

2. I hereby cgrtify that I aitended the deceased from 20

alive on ' 19& and thal death occurred al :

%_.___, 1929, 10 &&-_Z,__, 19££, that I last saw the deceased
m,, frofn the causes and on the date slated above.

23a. SIGNATURE {Degros or title)

23p. ADDRESS

23c. DATE SIGNED

. -~
- Nvamd. WD, | 3720 ek A Ay XA
BURIAL. CREMA. | 245, DATE VT Z4s. NAME OF CEMETERY OR CREMATORY | 24d”LOCATION (Oity, town, or county) (State)
TION REMOVAL (Spodi:v) - -
Oak Grave  Msusaleum Mo,
ADDRESS

:y REC; BY LOCAL

ement on Reverse Side)

o



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. ... e , Student Embalmer No............

working under my personal supervision..

Student....ooooin i
Signature of Student Embalmer

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

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

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




