THE DIVISION OF HEALTH OF MISSOURI

58-004508

100 USUAL OCCUPATION {Give kind of work dane
i reticed)

duri,

105. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)}

2

12. CITIZEN OF WHAT COUNTRY?

Jealth,
'w-lfuu HLED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
."igg I _R_agasrrunon_ Qj_s‘{rjgs Na. 4 2 Primary Re‘qirslrafion District NO-.__;.‘..Q..QQ ............. Regulrur s No.,,,,,,,?.,:!: ____________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rascl‘dgncg before
- COUNTY  Bychanan o STATE Mjssouri - CONTY pychanant
. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Joseph Yes bl No (] TOWN S5t. Jaseph sl 1.-;'“;‘ No []
FULL NAME OF (If NOT in hospital, give logation) | Length of stay in b d. STREET (If cutside, give location) Reside on Farm
,*‘N%%ﬁ%.TU'“T'-,OONR Mo, Meth. Hospital| Lifetime ADDRESS 2124 Francis Street Yes[] Ne [
3. NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
(Type or print . .
Louis W Gardner peatH Pebruary 22, 1958,
5. SEX 6. COLOR OR RACE| 7. MARAED@NEVER warrieo[]| & DATE OF BIRTH 9. AGE (In ysors JEUNDER 1 YEAR| 1F UNDER 24 HRS.
A > 1 2 1 9‘1 O last birthdoy} [ Months | Days Hours Min,
Male thite wooweo[]  oivorceo[J| APTLL &, . i3

e Iy WGy Flhes MIVAT VW WAHT =Wy e =
All dixeoses in Part | must be causally related.

St

nrineer(Stat

ionary)

INDU
oets, Brewery

St. Joseph, Mi

ssouri, USA

13c. FATHER'S NAME

Fred Gardner

13b. MOTHER'S MAIDEN NAME

Henrietts Swenson

14, NAME OF HUSBAND OR WIFE

Vireinia Gerdner

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

(Yes, N,our unknqvm)l {If yos, give wat or

dates of service)

16. SOCIAL SECURITY NO.

495.01-6728

17. INFORMANT

Mrs.Virginia Gafdner

Address
St, Jnsenh, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CA

Conditions, if any,
which gave rize to
cbove cause (d),
stating the under-

DUE

i

IMMEDIATE CAUSE {a}

USED BY:

18. CAUSE QF DEATH {Enter only one cause per line for {a}, (b), und (c}.)

INTERVAL BETWEEN

TO (b)

DUE TO (e} * fﬁé% IV"&Q//J%'/M_QM”QA’

Ao te He)azﬁ'?‘f:,v b s e URT S s ot
)—.um/?ﬁ@mefpézs 2,
< 7R

Q

Death occurred at

115 A

z lying cavse last.
g PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relcted to the terminal dissass conditioh given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
g 202) ves[] No[
21 2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O [ O
G{ 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. 1 attended the deceosed from / % , to and last ’saw"h'im' alive on :2 / 2 i ;é_é

m on the date stated above; and to the best of my knowledge, from the couses stated.

[Degree or title}

7 L2

/) 2ib. ADDRESS

S =2

22¢. DATE SIGNED

2S5

VO

Z3c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY UOR CREMATORY 23d. LOCATION {City, town, or caunty) {State}
REMOY AL {Specify) . . -
Burial Feb.25,1958. Memorial Park Cemetery 3t, Josevnh, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

Meierhoffer~ #leeman,Inc. St.Joseoh,lio

25. DATE RECD. BY LOCAL REG.

1eb-23 /95F

26. REGISTRAR’S SIGNATURE

Py, Clade Lond b

{Licensed Embelm:

or's Stotement on Revecas Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OF BY oot srr s re s ars s s s asasassenaresnensns nenarenenensnnsansnp StOdENt Embalmer No. ..ol

working under my personal supervision.

Signature of Student Embalmer

YA

.. JDﬁ.epb-,..MD.

Licersed Embalmer No,. .
P. O. Address.... §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuse
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.




