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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P%RMANENT RECORD

‘ ] 1955 THE DIVISION OF HEALTH OF MISSOURI
ALED APR &3 STANDARD CERTIFICATE OF DEATH State File No..” i SJJJ

| mirTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.10. LB Registrar's No...... 3469

L. PLACE OF DEATH

2. USUAL. RES|IDENCE (Wbere Jdecoased lived. If institation: residence before

Fa

a. COUNTY a. STATE b. COUNTY adsnimion).
_ Missouri -
b. %‘l‘;‘( (1 outside corpurato limits, write RURAL mdmg‘t::. nier :?;:rAITFI:{EE: plC‘}eF;) c. C‘l:')l";( ' Ry u c‘?f;*ﬁ:'iﬁ'm#o"‘r‘." 2 Lt of
Town St. Louls ToWN 8%, "Louis Yo ' N,
d. FH&)JS-P?T"\AN![EO%F (1 oot ia hoapital or institution, give streot address or location) ADDRESS (It rural, give location) U{a [
stirmon 1321 Blackstone Avenue Il 4 1321 Blackatone Avenue ‘o
%DNE%%ES%FD a. (First) b. (Middle) *¢. (Last) 4, Dg'l!:'E ({Month) (Day) (Year}
(Typeor Print)  EBMILy Gardham pEATH 4 = 16 =1955
5. SEX 6. COLOR OR RACE | 7. M.Ogg?’:EB lgr\\:’oEchééRRIED B DATE OF BIRTH 9. L.A.GE (In yomrs| tF UNDER 1 YEAR | IF UKDER 4 Has,
. (Bpecit, t birghday) ]Monthe! Days | Hours | Mis.
Fer White Widowed 4 - 5 -1877 |

10a. USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSIRESS OR IN-
dope during most of working [f{e, even if retired) DUSTRY

1. BIRTHPLACE {City and Stute ocr Foreign Countrv} 7‘_] ‘Ztgll}l.‘:'lz'ﬁq'?FWHAT
|

usewife At home Ireland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Robert Holmes Mary Jane Parker George Gardham

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT S SIGNATURE OR NAME ADDRESS ‘

16. SOCIAL SECURITY
NO.

{Yes,no,or unkaown) | (If yes, eive war or dates of service)

No Wallace T, Gardham,1321 Blackstone Rv
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rgg}h\l. BETWEEN
| Enter onty onecauseper | |. DISEASE OR CONDITION ) g E A g Z _ NSET AND DEJTH
Jine tor a), (b, and () | D!RECILY LEADING TO DEATH® (s, - d . ﬂﬂﬁéé ,
*This does not mean ANTECEDENT CAUSES , o - /
the mode of dying, such | AMorbid conditions, if any, giring DUE TC () %“"‘-’
as hegrt faflure, asthenia, | Tite to the abore cauye (a) slating v
de. It means the dis. the underlying cause last.
caze, infury, or complica- DUE TO (c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

. related to the direare or condition causing dealh.

19a. DATE OF OPERA- | itb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES I:I NO E

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farem, factory, sirest, offioe bidg., a10.)

HOMICIDE
21d. TIME (Month) {Day} (Year) {(Hour) 219, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | “wark AT WORK 3 5 i ¥

2. [ hereby certify that I atfended the deceased from éﬁ; 19._£ to _idL._._ 19ﬁ§.- that I last saw the deceased

elive on _.L 133287, and that death oceurred at __g_;__.i , from the causes and on the date stated above.
23a. SIG TURE (Degroe or tit.le‘)’q 23b. ADDRESS &WNED

"Hemovar ™ b/19/55

24n. BURIAL, CREMA- | 24b. DATE ¢ 7 ‘ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) " (State)

Lake CharllesCemetery 8t. Louis Co. . Mo.

DATE REC'D BY LOCAL | REGISTR
REG.

APR 19 1954

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

WBrehmann-Harral 1905 Union Blvd.

V- .--7?\ 6 (icensed Embalmer’s Smemmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By ottt et teioe it e e e tea s , Student Embalmer No...........

working under my personal supervision..

Student Signed Wﬁ.%

Signature of Student Embalmer

Licensed Embalmer No\a‘g—
P. O. Address _.....................

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



