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THE BIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21 R e o 1003

... Registrar’g, Ng. ..

58-034233

STATE FILE NUMBER

41;.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.
a. STATE b. COUNTY

H institution: Residence befops
cdmumnV

. C|TY (If outside corperate limits, give TOWNSHIP only) Inside Limirs c. C”Y Inside Limits
TOWNSt ‘L'Ol-is Yes D No D TOWN ST LOUIb MO Y.'D No I:]
EgLH NAM(EDOF {lf NOT in hospital, give location) | Length of stoy in 1b d. STREE"gS {If outside, give location) Reside on Farm
SPITAL DRE
o?-_j—msn'runorqnst. BOUiS Cit_‘{ HOSP. #1 1 2 & ; " 218 S0, hth Yes [} No [
L o
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeoar
{Type or print) OF
Willie Gardephire PEATH August 13 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEB] JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR IF UNDER 24 HRS.
ml‘E WHI'TE lost birthday) | Months | Days Hourp Min,
O woowen[] 3 oivorceof) 8/17/90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INDUSTRY
NONE TEXAS / 77?
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ABB F, MARY ELLEN
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y?, ne, or unknqwn)l(l{ o3, give wor or dates of service) ST.mmS mTY HOSP #l.n
18. CAUSE OF DEATH (Enter only one douse ger line fo b), and {c}.) - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY;, ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) L2 AP
Coanditions, if any, DUE TO (b)
which gave rise to }
obove cause (a),
tating th der-
z lying covse lasr. 7 _DUE TO (c) YR -0
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition glven in PART | (a) 19. WAS AUTOPSY
< i : PERFORMED 5 .
i YES[] NO
| 200. ACCIDENT SUICIDE HOMICIBE 20b. DEACRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART §l of item 18.) 4
w
G 4 O O
S| 20¢c. TIMEOF Hour Month, Day, Yaar
a INJURY  a.m,
X P.m.
20d. INJURY OCCURRED 20e. PLACE GF INJURY {s.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. ! attended tha deceased from _AB_&J’_J-QL ., to Au 1 8und last saw ﬂ'r alive on Augo l? 1958
Death occurred ot 2 :1_0 o o0 the daote llni.ld above; and to tha best of my knowledge, from the couses stated.
270. SIGHAT, Degrea or titls) E_p 22b. ADDRESS Z2c. DATE SIGNED
) 1515 Lafayette Ave, 8/13/58
230. BURIAL, CREMATION, | 23b. DAT 23c. NAME O; CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (State)
REMOVAL (Specity) . .
-39 1% Anatomical Board St. Louis, Mo.,
4. RUNERAL DIRECTO 7 ADDRES 25. DATE RECD. BY LOCAL REG. GISRAR'S SIGHATURE

{Licensed Embalmer’s Statement on Reverse Side)

EP1 7758




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. _ |
by me, or by . e e e ieerameerteae e nar i , Student Embalmer No. ...........coceuies ?

working under my personal supervision.

SEUENL  ccremvrneninrrrnrerceenaesitesian e reinananas Signed | e s PN
Signature of Student Embalmer :

-, v maate e - LT SR Y

* Licensed Embalmer No..........eeeveeenae

P. O. Address.......ccovrvvecmciiiiiiniiiiaann

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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,




