. Ng. 300

S

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED DEC 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._.i[_?__mlm\ﬂv REG. DIST. uo.-f

399931

State File No.

BIRTH NO. Regittrar's Noowe o L i
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: ence before
a. COUNTY g, STATE b. GQUN admnimion).
St.Louls ¥.louts ™
b. COHE;Y (M outside corpurats limits, writa RURAL nnd‘::;hip) %ALYELI; nl?tF;l <. ng é3 / d. i-s:;idm:wﬁ?hhmuwt:::
Town Clayton ¥s TOWN Roek Hi17 ' W gy
d. F'T-.{%E.Pf_;\ME QF (1f oot in hoepital or institution, give streot addrem or location) ASS-DRREEE_% (I raral, give locatifin)
nsrironion St.Louls Co. Hospital 302 Lithia Ave.
3-15*&:!\&%5%% a. (First) ‘ b. {(Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) CHARLES' GARDNE:R DEATH 11 -21 "1 956
5, SEX (\-PG. COLOR OR RACE | 7. MADROT'{,ED. EFVSECESRRlED" 8. DATE OF BIRTH 9. I‘A.GE (I::'O,lh 2:; ll::.l'-l IDYEI.I & UNDER L WS,
X . {Bpecify) t ¥ oni ays | Hours | Min.
M W Marrie 3-14-1871 85" , |
10a. USUAL OCCUPATICN (Giwelkiadofwork | 10b. KIND OF BUSINESS OR_IN- I 11. BIRTHPLACE

dnh mnno! Irnrkl "a%:l ral.hj Co .Gas co . DUSTR

(City and Stets or Forsign Country) 0

Wright Co. Mo.

12, CITIZEN OF WHAT
RY1

13a. FATHER'S NAME

Unknown

Unknown

13b. MOTHER'5 MAIDEN NAME

14. NKAME OF HUSBAND’OR WIFE
& Anna Gardner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknowa) | (Il yes, give war or dates of sorvice)
No T p——

- )2~

¢

16. AL SECURITY ' 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEE}IAL BETWEEN
: AND DEATH
Enter only onecausper | |. DISEASE OR CONDITION )
line tor (), (b), and {0) DIRECTLY LEADING TO DEATH‘(a]
This docs mot mean | ANTECEDENT CAUSES - N
the mode of dying, such | Aordid conditions, if any, picing DUE TO (b) IS N
as heard fatlure, asthenta, rise Lo the above cause () slating M
elc. It means the dis. | ‘At underlying cauae lost. -
eare, injury, or complica- DUE TO (c)
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
related to the disease or condition causing death.
19a. DATE OF OP'F]ROAPJ in. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
j 7A 52 YES El ND D
21a. ACCIDENT (Bowdify) 210, PLACEQF INJURY {a.x..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg., 10}
HOMICIDE
21d. TIME {Mopth) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, T hereby certify

19&, lo _ll:_iL, 19.&‘, that I last saw the deceased

alive on

thal I attended .{Z deceased from

and that death occurred at M m,, from the causes and on the date staled above.

23a, SIGN:? N ga
Pt " -—-"/J

23b. ADDRESS

“’"’“"”““"140, 5

eV ToI00 N

23c. DATE SIGNED
fr-27-"¢€

grda.NBgERlé‘}.. (fmk) 24b. DATE
Burfat ™| 11-23-1954

DATE REC'D BY LCCAL

J1-20 e

REGJSTRAR'S SIGNATURE

240 NAME OF CEMETERY OR CREMATORY

Rassnnacj:ipn Cemeter;

St' Louls Co,

24d. LOCATION (Oity, town, or county)

{Btate)

Mo.




/. STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY .t iiiiiciririeeitcactraeecca e aaeatesaansaseenrmaaaesannaacaasannn PO, , Student Embalimer No.........._.

working under my personal supervision..

120 LY SR Signed.... W ........................
Signature of Student Embalmer
r No.%.

Licensed Eme
: P. O. Addreadedccdedt 54”

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.

* this body is not embalmed, fact should be so statéd above. -




