THE DIVISION OF HEALTH OF MISSOUR] /, 5’9
ealth, 1'7 3507 .. 58=015803.
witae FILED MAY 141958 STAngmmmi OF DEATH j NPATE FILE RUVEER
ublic ’ 0 O 3
i:nri:n Registration District No. Primary Reglsh‘ul’lon D'ifﬂl:' No. g MdNd R’ﬂ""“' s No. N° &QE? """"
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pélore
300 a. COUNTY a. STATE b. COUNTY admi s sigh)
O Missouri
=57 b. chv (If outside corporate limits, give TOWNSHIP only) | lnside Limits < C|0TRY Inside Limits
TOWN St, Iouis Yos [] No [ 1o St, Louis Yas[J N[
c. Egls.'!._rfrﬁlAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EETSS (If outside, give location) Reside on Form
AL A
7 nsttution Homer G, Phillips 214 M 225)1 Dickson, Apt, 11B Yes[] No[]
;. NAME OF DECEASED First Middle - Last 4. DATE Manth Dar Yoar
T r print OF
(Type or print) Maurice Gardner DEATH 4 28 58
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
;L—— MARRIED[ INEVER MARRIEDT] (In ¥ -
Male Negro wooweo[J ) owvorcen(] Aprids28.]19458 last birthday) [ Manths ] Day “ﬁ ’ [ 5;‘5-
10a. USUAL QCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY X
none none Saint Louis, Missouri U.5.A.

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME

Yvonne Gardner
16. SOCIAL SECURITY NO.| 17. INFORMANT

none Record Room, Hospital®os0l N,

14. NAME OF HUSBAND OR WIFE

none

A gy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, rﬁ(n’r unﬁnqvm)l {If yas, give wor or dates of servics)

Address

jttier
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {¢), (b}, and {c).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Premature birth, Neonatzl death

ur
-
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o
o
S
A
Lo
[+4
x
w Canditlons, if any, DUE TO (b}
ﬁ wlf:nleh gave lil; ;o
a),
z :u'::e ‘;:I:.:Ind.l- 7 ? 3 vo/
. 8 g lying couse lost. DUE TO (:)
= (=8 = PART Ih. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dlssase condition glven in PART I {a) 19. WAS AUTOPSY_,J.-
R h PERFORMED?"
2 =3 b YES[] NO[%
. % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
b— = w
3 xf° O 0 O
2 Y=
o T US| 20c. TIMEOF  Hour  Month, Day, Year
2 afs INJURY  g.m.
E 3 = p.m. .
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w \'«'HILE ATD NOT WHILE 01 farm, factory, street, effice bldg., ete.)
e 5 AT WORK .
[ 5 21. | ottended the deceased from 4—28-58 , to 4"'28"58 and last saw ﬁm alive on 4-28-58
8 Death nc}grrcd af { o 2; P m on the dote stated obove; and to the bast of my knowledge, from the couses stated.
- Q iy
|>,§ 220, SIGMA Degree or title) O i 27b. ADDRESS 22c. DATE SIGNED
o I’
E , M.D. 2601 N, Whittier 5=1-58
23a. B! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Srots)

May 31-1958

Anatomical Board

2341 &C&Tmﬁ lo-Moc.mfmy]
. Uy

CTOR ADDRESS

06 M

Mortuary Svc 4104

25 DATE RECD. BY LOCAL REG.

{Licensed Enhﬂlmuia Em’%m on Raverse Side)

MAY 8’58

26- REERAR'S 5!62!!5 ’ h ﬁ
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY cooniiniien i st retrr s s re s s e s era s ee sreba ra van v e ar e e nns ey «» Student Embalmer No. ...................
working under my personal éupervision.
Student ..o e e e R =1 112 « OO
Signature of Student Embalmer
- " I =" "* Licensed Embalmer No...........c..cveov.n.
P. O. Address.......... ceseseare e

- . N -
- Note: The above MUST BE SIGNED Bt{' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of..hcense)
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.
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