THE DIVEBION OF REALIFR UF MOOUURI

L Xo,300 ' : . ! ! e
oo | FILED APR 18 1959  STANDARD CERTIFICATE OF DEATH swe rie no L3334
BIRTH MO, . REG. DIST. NO. % PRIMARY REG. DIST. NO. J.0.0.B Registrar's Nc.___._BD_B‘gL__
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. ]f inethntion: rewidecos befors
o a. COUNTY ' a. STATE Mis a0 uri b. COUNTY Pemia c otdmhlon).
' b, CITY (i outeide corpurats limits, write RURAL and give e. LENGTH OF ¢. CITY . & Iy Residenca within Ihih “
. s A QR
Town  St. Louis, Missoufff®?|STAvdéesests) 5l Deering _EYmYT
d. FULL NAME OF (1f not in hospital or institutlon, give street address or location) o STREET (1f rural, give location} 30
HOSPITAL OR ADDRESS
Nerhorom  BARNES HOSPITAL Rural -078y7
3 E OF 8. (First) b. (Middie) ¢, {Last) 4. DATE (Month) (Day) sar)
DECEASED - [T . -
(Typeor Priny _ LESS1e = Fiunces::! Garner o April 3, g
5. SEX 6. COLOR OR RACE | 7. MARRIED.N]EVEEC%SRE:E‘)!./ 8. DATE OF BIRTH 9. M‘;E (l::in;n ;" cr |D"m.|n ; BRDCR uMm
[{ . Ay, o o In.
Female /| White PEFEABL™D @27 | Dec 18,1897 e (o) |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City exd 8 Foreigs Cou ," 12, CITIZEN OF WHAT
da uring of s i ) DUSTRY ¥ tete or Foreigs ety N
YWoisewite =T At Homs Henderson COe,Tenne Yy
132. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T14. NAME OF HUSBAMD'OR VIFE
William Stewart . Unknown Deway M.Garner
LS{. WAS DE&EASE)D E\‘n:’[l;ZR I?iiU.S.ARMdE? Foti)RCiS.':; 16. SOCIAL SECURLTO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-. '« OF t- -1 ¢-} Yo, RIYS War or - 20TV .
oY | ; None Deway Garner, Malden,bMo.
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ° : *| ONSET AND DEATH
Eoteronly onecuumper | T RiBtiTS D BING T0 DEATHS g Necrosis of wall of bladder

line for (a}, (b}, and (c) .
*This does ol tmean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if rmv

riee to the abore couse {a)
a4 heart fatlure, asthenia, the underlying couse last.

,{3"" DUE TO (&) Radiation therapy

WRITE PLAINLY—-—U_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e ot DUETO (3 Squamous cell carcinoma of cervix 9 mos.,
tion which cased death. | 11 OTHER SIGNIFICANT CONDITIONS
. e Bnse or condlion evuring death. Thrombophlebitis of right leg
19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION .
ves [ wo
21a. ACCIDENT Geclty) 215, PLACE OF INJURY (o5 norabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE hotoe, farns, tastory, strest, offies bldy., se.}
HOMICIDE .
20 TIME (oot (D (M (eon | 2o, INJURY OCCURRED |21, HOW DID INJURY OCCURT
INJURY - ' m. . | MHREAT[] N aiLE MARS
2. I hereby cer!qu that I attehded the deceased from _ Mzreh 28 1955 to _April 3, 1955, that 7 last saw the deceased
] 1955_, and that death occurred ot .Q:LOA m., from the causes and on the date siated above.
Degres or titlg?! 230, ADDRESS 2%. DATE SIGNED
/A . D. - Barnes Hospital - | w358
s BUR J&hcama- Uv. DATE 7 Y%. NAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Olty, town, ar county) (State)
) .
RS 4=3~55 Local caruthers ville ,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 3 $1GNATURE ADORESS
App s 1455 ) )7/JJ Albert H,HOppe,4700 Washington. Blvd
(Licansed Embalmer’s & ot 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 embal

working under my personal supervision..’

Student...coieensverimran et naes Signed.. /%1. W/ Lt.j

Signature of Student Embalmer
Licensed Embalmer Noojssh

P. O. Addre%.ﬁ..‘ﬁ:ﬁﬁﬁ.

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

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

[ -




