THE DIVISION OF HEALTH OF MISSOURI
" Hoalh 994

& Walloe FILED NOV 211957 STANDARD giTgl(A‘l’l OF DEATH 1 O 03 STATE FILE NUMBj-W_g O 3

th Sarvice Registration Districy No. Primary Raq'strunon Drsmr.l No. ok Mf M t? Registms_'_s No
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rcudanc before
. . b. N admi spion)
S. 300 a. COUNTY o STATE Mo, COUNTY /
v. 1-57 @I b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits < cgrg Inside Limits
OR ’
tom  Ste Louls Yes[J Mo [] tom  St. Louls Yes[] Ne[]
c. FULA. NAME OF {If NOT in hospitcl, give location} | Length of stay in 1b d STREET {if ourside, give location) Reside on Form
1
/S Nehiuvion Lutheran Hospithl @t/;ff APDRESS o)), Devonshire Avieye [ no[
nd F7 rd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
CECIL 0. GARD pEaTH  Nov. 13 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {in FUNDER i YEAR| IF UNDER 24 HRS.
r‘J»uum{tznx] NEVER MARRIED[ ] e O aer* Fienths T Doye | Fours I —
Femele White *winowep[[] ovorceoJ| July 10,1890 ?7 [ .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £2] 12 CITIZEN OF wHAT COUNTRY?
ing most of working life, even if ratired) INDUSTRY .
Ou 8 8viork - Rolla, Mo. 0.5.4A.
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Dunlvin Esther Smith John M. Gard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NG.| 17, INFORMANT Address U . Ci ty, MO L]

(Yon PG oriren} (4 ves sive Mg gyen of revice None |John L. Gard 838 Pennsylvania Ava.

18. CAUSE OF DEATH (Enter only ane cause p - for {a), (b). (c).) INTERVAL BETWEEN
ONSEF ANIFDEATH
Mﬁ'é@; A ‘Z”Z:g

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gove rise to
above cousa (a),
stating tha under-

Conditions, if any, } DUE 7O '(b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed.

Kriegshauser ;228 S.King shighway NOV 1457

{Li d Embalmaer's St on Reverse Side)

g Iying cowse lost. Y ¥4 - . -
- E PART {l. OTHER SIGNIFICANT con'rlons commaurmc TO DEATH but not felated to the terminal dissose condition given in PART I {a} 19. ¥ UTOPSY,
£ ] . ORMED? 2
L g , F2co NO
- = | 200. ACCIDENT "SUICIDE HOMICIDE 0L, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
= ur
5 v [ O O
: Iz : -
v Ul 20c. TIME OF .Hour Month, Day, Yeaor
2 i INJURY  am. -
:;' ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE 0 form, factogy, sireet, oihce bidg., erc.) T :
S WORK AT WORK / / . . . / 4,
, -
E 21. | ottended the deceased from /4 / o / , to ! ’/’ 3/..’ 7 and last saw E..;-. alive on 4 ’/' -1//0 7
E - Decath occurred: aly. - 3 [ ,0 m on the duh Huhﬂl ubovc, aond te the b m/?nwhdga, from th. causes stated.
- StGNATyi/ % (DA greefarAitle) 7| 2¢b. ADDRESS /{V 27¢. DATE SIGNED
2 ? 114757
< /v 4 , A /Of f ROV
23s. BURIAL, CKEMASION, [ 23b. DATE /ﬂg_./AME)OF CEMETERY OR CREMATORY , 234, LocATtON {City, town, or county) . (State)
EMOVAL (Sp iHy) : . o A
| HemovEL"” | Nov.16,19 . Peters Cemetery - | St, Louls Co, Mo,
! 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. o ARS SIGNATUR,
!
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STATEMENT.BY LICENSED EMBALMER
. : ' S |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
\
by me, or by

e e Eeeae4teRtesebetreer b e r ey e an e rer e nedasaiaeesentan et nnreninasns .+ Student Embalmer No. ...................
working under my personal supervision.

Student

1

ettt ettt ete e s e e e et snaneanann SignedW zd’é‘/ A
Signature of Student Embalmer
: L . ‘ L:censed Embatmer No’,z?.;‘/

i P. 0. Address7#a?

. Note:- The above MUST-BE SIGNED BY THE LICENSED EMBALMER'm his OWN -HANDWRITING. (Failure
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

.. - M "7"" 0 - .




