. THE DIVISION OF HEALTH OF MISSOURI
Meatth, STANDARD CERTIFICATE OF DEATH - D= 02 ?69 ............

B Walfare '- s ILE NUMBE
Public ) tration Districs No. coooecrece. Primary Reyiitration Distri N1003 ____________ - Regifmor -
erin o F” L—n ”‘l -’ 1qw.gls ation Distriet No. q1 R rimary l’g tration Distriet .y sn'or s 6%5.
1. PLACE OF DEATH K S 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence before
© o’ COUNTY a. STATE Illinois b. COUNTY ndm/usnon]
5. 300 b. CITY {If owtside corporate limits, give TOWNSHIP enly)] Inside Limirs c. CITY g / J 4] Insi:a Limits
. - OR OR
| 1-56 oun St. Louis Yos(x NoD Town DBe lleville 4 YosX NoD
FULL NAME OF (1 NOT inhaspital, givelocatian)|L ength of stay in 1b i
OSPITAL O d. STREET (If ourside, give location) Reside on Farm
snruTion Failth Hospltal 1l hr. 3 3 aooress 11.03 LaSalle Yesd Nowd
3 :t‘:l"l::o First Middle Last 4. DATE Month Day Yrar
- - . - OF
(Type or print) Roland B:j Gardner s  June 9, 1958
5 SEX 6. COLOR QR RACE 7. MARRIED EVER MARRIED []] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR {IF UNDER 24 HRS.
o ) lgrpbirthday) Difontia | Do | frowrs | Min. |
Male White wooweo )| owonceo ] NOV» 10, 1892! 65 | |
*{10a. USUAL occuPA‘rlonk(Gwe kind of:?;rkt:iar;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
Worki [44 relire
L MR BH RS S Waterproofing | Alma, Illinois / U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Omar Gardner Nellie Davis
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IKNFORMANT Addrers

{ wo, or unknown} (If wen, oive war or dales of service)
b ) | 34.8-01-1677] Audrey Crenshaw 1101 LaSalle
18. CAUSE OF DEATH [Enier only one cause per Jipe for (o), (B), and (c).] ﬂ\ . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: g ¢ { e d ONSET AND DEATH
IMMEDIATE CAUSE (a) h . ) Al
Conditiona, if anv. | pyz To (&) %{W mw |

Coroner cannot certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use only standard nemenclature in item 18. No symptoms will be listed. All

which garce risg to i
abm:fe catite n:e)' . . S L
stating the under- .
- iving cause lasl. DUE TO (¢) 4
-
el PART H, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART I(a) 13 ;ﬁ 33;‘2:"
- b=
©
5 g “42 0/ /stlj:uol:l |
_2 = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infurg in Part I or Parl H of item 18.)
> £ D &) 0 |
g 5 20¢. TIME OF Hour  Month, Dey, Yeor |
H iNJURY a. m. . . .
u E pP.-m. .
.8 Z | 204. II:IJURV OCCURRED 20¢. PLACE OF INJURY (e. g., in or chott home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT [J NOTwhue farm, factory, street, office bidg., ele.)
3 WORK AT WORK v
E
- 21. I attended the deceased from Y] . to and last saw ,‘:::‘ alive on
. -
:‘ E Death occurrad at do / m on the date stated above; and to the beast of my knowledge, from the causes stated.
ct 2a. 8t (Degree’or title) 22b. ADDRESS , 22¢. DATE SIGNED
S c .
S W % 3 / Zoo J -;/.d-ﬁ
-« 89
5 s 23a. BURIAL, ATDN‘ 235. DATE AHE OF CEMETERY OR CREMATORY 22d. LOCATION (City, toton. or county) ( State)
v e iy . .
33 gﬁ% 6=12-1958 c Be

24, FURERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Gaspdner F.H. Belleviile, Ill JUN 10758

{Licensed Embalmer’s Statement on Reverse Side)



A ———

"~ STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ot teriiiie oot ittt it rra st e s e caeat e anas

“working under my personal supervision..

Licensed Embalmer No.\.z. -

P. O. Addrcs}M AR v %

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 handwntmg

H this body is not embalmed fact should be so stated above. e -

-to."‘-

. € " ] -




