‘Mo, 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 201957  STANDAR
REG. DIST. no._3_18_rnnunv REG. DIST. WD..

THE PIVRION OF FEALTH OUr MIDUJURI

D CERTIFICATE OF DEATH

022S

1003 '

Registrar's No

BIRTH MO,

I. PLACE OF DEATH 1 2. USUAL RESIDENCE (Wbare deosssed lived. If lostitotion: reaidence” befors
a. COUNTY a. STATE  Miss ouri b, COUNTY W
b.%};v (f cutelde corpurate limita, write RUBAL sndgive | ¢. LENGTH OF || c. cry - Is Testarncs within, Lzlts of

TOWN 5t. Louis TOWN St. Louils, R H o
FHLL r_FA{EO%F (I mot in hoapltal or institution, give streot addrew or loeation) . .ASTREET (Ef rural, sive location)
2/ Wstmuton 3704 Gustine Avenue A/t 75> 3402 Roger Pluce

3. NAME OF 5. (First) b. (Mlddle) e (Last) 4. DATE (Moath) (D
DECEASED . ay) = (Year)
(Twpe or Pring) BESSIE GARDNER |‘ny§'i| June 12, 1957

5. SEX | 6. COLOR OR RACE | 7. #ﬁ)l'\‘ol:‘!‘{,%g. gﬂ’g&c’gsfigf&) 8. DATE OF BIRTH S.I:EE (In n).n ; :;u;:n Y YIAR | o oeoEm MoHEs,

. i ¢ a1 Days | Hours | Min

Female. White arried March.28, 1884 | 73 = |

10a. USUAL OCCUPATION (G kind of work
done during most «f warking lifs, even If retired)

.Besutician

10b. KIND OF BUSINESS OR IN-
DUSTRY
Beauty Parlor

H. BIRTHPLACE {City and Stste or Foreign Country)

IZ‘.:(O:BI'IZEN ?F WHAT
Carlinville, Illinecis. .

/

13a8. FATHER'S MAME

Edward. Trover . . l

13k, MOTHER'S MAIDEN

Julis. Morri

NAME 14. NAME OF HUSBAND'OR ¥WIFE

88. William Walter Gardner

iS. WAS DECEASED EVER IN 1..S. ARMED FORCES?
{31 yes, glve war or dates of sorvice)

(Yaa, no, or unknows)
no

16. SOCIAL SECURITY

495-26-8250 "

7. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
Frank. Trover Metz, 3704 Gustine Ave

. Enter only onecausa per

18. CAUSE OF DEATH

line for (a), (b}, end (c}

*This does not mean
the mode of dying, such
a heart fallure, asthenta,
ee. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above catse (a) Hating

the underlying couse lost.

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

~

MEDICAL CZT[FIZTzO; :

T2 677

L

caze, infury, or compli
tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Condill buting to the death but not
related to the dizease or. condition causing death.

{ons contri

Q«Q\J\.M,MMM /F“*"‘*' ~(7-8Y

19a. DATE OF OPERA- | 196. MAJOR FINDINGS QF OPERATION 2. AUTOPSY? D’
TION

—] vws{] wo R

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) -

UICIDE P—— |_homs, tarm, Inatory, street, ofBos bldg., a0}
HOMICIDE . _ ——
21d. TIME (Moath) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
—_— WHILE e
INJURY = | “work AT WORK
2. I hereby certify thauaumded the deceased from 1~ 1_7"5'f 19 to b= [2=57 19 that I last saw the deceased

alive on (=57 19, and thet death occurred at _ 3 EBL m., from the couses and on the date stated above.
NATURE (Degree or titls) At 23b. ADD Z3¢. DATE SIGNED
7" /@kf /7fu?—a337‘4mw~%-o 6~13~ $Z
Rhll 3VI.A.LCR£MA- 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counity) (Btate)
(Bpesity)
VAL Jine 13 m:n ity. Cemetery Carlinville,. I1linois .
DATE REC'D BY LOCAL | R| s|c,'u TURE 25, FUNERAL DIRECTOR™S 51 GHNATURE ADDRESS T
mA 14D DERWIEDEN F.H.,INC.,1936.St.Louis Ave.

ott Reverse Side)




-working under my personal supervision..
 r
e]

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .. iiietiiedatananenareaneransacareo s PP » Student ‘Embalmer No. ===

"
"
+

Signatore of Student Embalmer - T T T

Student.....ccoiiiaiiiiitiiiiiiiaca et - Signed....=T, %‘& z ))J/Wé‘—n—r’__d
i , i

Licensed Embalmer No...h?..ﬁ./.f
P, O. Agldi'ess’..._..% .............

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.

7€ this body is not embalmed, fact should be so stated above.

-




