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THE DIVIMIOK OF HEAL TH OF MISMURI

STANDARD CERTIF

FILED SEP < 61957

Registration District No.

ICATE OF DEATH

344

STATE FIL_E NMUMBER

...... QZA!....Z......anury Registration District Ma. j'yj‘ Registrar's Naé/afé

4

1. PLACE OF DEATH 1 USUAL RESIDENCE (Whare decoased lived. If ingtitution: Ruid-ncu:-'b(
. . STA . b. admigedian)
a COUNTY St. Louis * TE Missouri COUNTY ety
b. C(l]TRY {If cutside cerporate limits, give TOWNSHIP only)] Inside Limits e, C(!;I’;Y Inside Limits
. TOWN Maplewood Yol HNoD TOWN St. \L’Ol):i;s ;v E Yes}{ MNoD
Fgls.é.l{:l:&'afi SF (If NOT inhospital, give location){LengiB ofwieyadks 0\ ﬁ'REET (1f ourside, give location) Reside on Farm
fsnnmon Maplewood Nursing Home «in sppress 2017 McCausland Yesd N
3. NAME OF First Middle ’ Last 4. DATE Month Day Year
DECEASED -~ - ™. OF
Pl ) - IDA ELIZABETH _ GARDNER O™ August 20th, 1957
$. sEX 6 COLOR OR RACE 7. marriep [] mever marrien []] B- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF URDER 24 HRs.
a ot birthday} [Monthe | Daws | Hours | Min.
Female Whlte wingWeo KJ ulvoncznlj Feb. 10, 1877 80 6 | 19
“]10a. USUAL OCCUPATION (Gipe kind of work dane [ 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) Z
Housewife At Home Fannon County, Texa USA

13. FATHER'S NAME

Samuel Aldridge

14. MOTHER'S MAIDEN NAME

Margaret Andress

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) (If pre. oive war or dalea of servies)

16. SOCIAL SECURITY RO.

17. INFORMANT

Address

C. R. Lupton & Sons 7233 Delmar

O-57

Ne | = —<ceeee- None Mrs.Dorothy G.Teel 2017 McCausland
18, CAUSE OF DEATH [Enier oniy one cause per line for (a), (b). and {¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ A 7/ / ONSET AND DEATH
IMMEDIATE CAUSE {(a) rlerias ¢ _/Crn f{ € Fear, LeSeaf-€ u{ S
g::ltiﬂ;oanr:. !rf”cﬂfo DUE TO (b) '@r'/'e,'hzgs c/cradts Gpe s Jf// 24 / 74’"5 8
a‘,‘bow c:use : ' ! / :
slaging {he under- .
= lying cause lagt. DUE TO (¢)
Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Li: ;VASF 33}.‘5"’?"
- ER| o
e
3 4200 |0 xo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Port 1 of item 18.)
g O O a
2| %c. TIME OF  Hour  Month, Day, Year
JJ| - MIURY am. . -
E p.m. -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK P L ya L
‘2|, [ attendad the deceased from _gLyb by . to 9’_'/ 2—4‘/5- ? and last saw Ih'" alive on -
Death occurred at // 2 m on the dato stated above; and to the beat of my knowledge. {from the causes stated.
IGNATURE (m,.-,g o, title) 22b. ADDRESS 22¢, DATE SIGNED
=
dﬁ«*wwlfﬁu, é/&aﬁbg & 3. ﬁdﬂ‘/, SZbad 8/30/5
23a. BYRIAL, CREMATION. |23b. DATE ° 23: m.?Eo ETERY OR CREMATORY 23d. LOCATION (City, tdwn. or county) “{State)
REMOVAL (Specifi) . .
Removal 8/31/57 Roach’ Cit Cemetery Roach, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 4 RPGISTR

{Licensed Embalmet’s Statement on Reverse Side)
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l / STATEMENT BY LICENSED EMBALMER

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

S:l.gnnture of Student Embalmer ’ " L ’
Licensed Embalme Nos;f
P 0. Addre 8s 7, ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ |
If this body is not embalmed, fact should be so stated above.

’




