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

18, CAUSE OF DEATH
. Enter only opecause per
line for (s}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditione, if ang, giving DUE TO (b)
rise to the above caude (a) Haling
the underiying cause last,

*This does not mean
the mode of dyting, such
as kear! follure, asthenia,
de. It meany the dia-
case, injury, or complica-
tion which caused denth,

DUE TO (¢}

II OTHER SIGNIFICANT CONDITIONS

« Condilions contributing to the death bud not
related Lo the disease or condition causing death.

MEDICAL CERTIFICATION

State Frle No.
[ IRTH NO. REG. 01ST. wo. 34§ _ PRIMARY REG. DIST. wO. Rmulrar:Nc........g.Q..;.s.Jm

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased fived. If | \ioaoe befors
a. COUNTY a. STATE Missouri b. COUNTY adinbaton).
b, CITY (If outside corpurats Umits, write RURAL and give c¢. LENGTH OF ¢c. CITY & Ir Besisence within Lnit of

to 3) STAY (in this place) OR .;n,
ToWwN  St, Louis TOWN St, Louis = "L
d. FHI(;SLPWANI'_EO%F (1 oot in hoapital or i ion, give strent addrees or loestion) . SJISRI%TSS (It tural, cive location) 0‘[’
insTitutoN  Desloge Hospital < 84,62 Concord Place [

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yew)
DECEASED : " "OF pal
{ Type or Print) G/- ﬁ})/j Gﬁ/ﬂ/y/y) DEATH J - /G -~ J5

5. SEX - 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ir 1nokm 1 fEAR | tF tomem u wms.

‘F’ WIDOWED, DIVORCED (Bplei?—— ast day) uem.h.’ Days | Hours } Min
widowed August lat 1895 |I_JS I
10a, USUAL OCCUPATION (Givelladof work { 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - . 12. CITIZEN
donodurinzmuto!wmkium..avnl!;;:d) DUSTRY ¢ {City ead State or Foreige Country} O COUNTRY?OFWHAT
housewifs at home St, Louis, Mo, UsSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Otto Huehn Flora May Severns Lawrence Gartland

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. S0CIAL SECUR};I’J i7. INFORMANT"S SliGNATURE OR NAME ADDRESS
(Yea, 0o, 0 unknown) | {If yea, klve war or dates of gervice) X

none Myles Gartland, 8,62 Concord.

INTERVAL BETWEEN

ONSET AND DEATH
/2 &

19a. DATE OF OPERA-

3/1#/s5""

19b. MAJOR FINDINGS OF OPERATION o %jw
ﬁnxdop:a«: (arecnosun # &Jaqc/ 7/

20. AUTOPSY?

vr:‘sm'ncl‘:]

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g..lnoraboss | 2l¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- SUICIDE P bome, farm, factory, surset. offios bldg., w0l
HOMICIDE .
21¢. TCl!ME (Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED Zlf. HOW DID [NJURY OCCUR?
INJURY : m | T ] T 13X

2. I*hereby ceﬂifyr hot I attended the deceased from _%L
alive on _J_A.L_, 1955, and that death occirred at _ZZ_M

mﬂ'}o _.Z,LLL 19.£i’t-hat I last saw the deceased

. from the causes and on the date sinled above.

23, SIGNATURE

(Degres or m‘lﬁ

A

3. DATE SIGNED

F=20 S

23b. ADDRESS

1325 So ) A

24a. BURIAL, CRE 24b. DATE 24c. RANE'OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL " '
removal 3/2L/5% Lakevwood Par St. Louis Co, Mo,
DATE REC'D BY LOCAL | REGIST RS SIGNAT 25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS
REG. 1
MAR 2 1 1958 7,“52 /h-o | DIEDRICH FUNERAL HOME,8319 Hallsferry
» (huaud Embalmer's Stltzment on- Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, -y ... ......... O g e , Student Embalmer No.............

working under my personal supervision..

Student ....oociiiiiiiiinirarranrrerziar i Signed.. oo I L L
Signature of Student Embslmer

Licensed Embalmer Noﬁ/fz"‘f
P. O. Address.«eﬁ.&i‘.g{;‘:’é?.h

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

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

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

. -




