URI BlY

SION OF FIEALTH STANDARD CERTIFICATE OF DEATH
NOV 12 1959

29-037610

. O9T7

STATE FILE NUMBER

ENDED Registration District No. oo iceceee__Primary Registration District No. . ________Regisirar's No. __l-.--
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. !f institution: Residence before
. . STAT b, NTY insi
a. COUNTY a. STATE Missouri cou admission)
b. Cé';l‘!' (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO'TRY inside Limits
TOWN TOWN h N
St, Louis 20 days St. Louis X No D
<. FULL NAME OF (If NOT in hespital, give jocation) Inside Limits d. STREET outsi ives lpgcation Reside on Farm
HOSPITAL O ( ' v N Aooress 2328 Bidd1e ﬁp%.‘lﬁl ) v N
N TI 3 * - =)
ON St. Louis Chronic Hosp, {™¥ ™0 }aeiede =0 N D3
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} D?ATH
Rose Terry Gardger 10 28
5. SEX &, COLOR OR RACE 7. Merried ©]  MNever Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IE UNhDER 1 YEAR _IF UNDER 24 HR
Widowed X Divorced O3 . Months | Days Hours Min.
Female Colored 1837 =9-8 .
F0a. USUAL OCCUPATION (Give kind of work dane { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) N . .
Meid Public Library Illinois UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND QR WIFE
Van Terry Rose Hogan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
. 1f , gi d f i
(Yes,nn(t; or unknown)[ (If yes, give war ar dates of service) 491-21-9384& Blanche Muz'ry 1528 Cole Street
ot 18. CAUSE OF DEATH (Enter only one cauie per line for {8), (b), and (¢). INTERVAL BETWEEN
uz.n PART |, DEATH WAS CAUSED BY: N . QONSET AND DEATH
3 IMMEDIATE CAUSE (a) w@ 2 .
v
Q
- o Conditions, if any, DUE TO (k)
wa‘;ich gave risa(rf
a Ve cauvse al,
stating the under- 02 é d %
lying  cause last. DUE TO (c)
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQC DEATH but not related 1o the terminal PART Hi. If deceasad was female was
o disease condition given in PART | (2) there & pregnancy in last 90 days.
= e A ’
] / — y£%¢¢ ||:|Ye: *ﬁo’ I O Unknown
w,
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICL 20b. DESCRIBE HOW INJURY OCCURRED. (Emﬂlurn of injury in PART | or PART 1l of item 18.)
& PERFORMED (] (m] O
o YES[O NO
2 | mme ot wF Month, Day, Yesr |
2. |NJURYEV;L:G~.
nin p.m. ‘.{.'b..;' . eyt P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} tarm, factory, stree:, office bidg,, etc.}
i NOT WHILE AT WORK (3
21. | attended the deceased frem 10_7"59 1o, 10-28-59 and last saw lr:nar:n alive nn_10-28-59
-t Death ‘B::urred at. 7 :LLO A-M- m on the date stated above, and !¢ the best of my knowledge, from the causes sated.
6 22a. SIGNATURE {Degren or title) 22b. ADDRESS 22c. DATE SIG’NED
£ f ey, e , WSEDD aj 10/28/5F
o /BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERYW 23d. LOCATION (City, town, or county) {Stata)
[a] REMOVAL (Specify} ] .
% Temoval - Nov.2, 1959 | Washington Park St. LoutsTCounty, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRGR'S SiGpIaTur
N 0CT : A
iw
%| Dement & Som 2629-31 Cole Street 291959 | Kpawf 4 L2

(Licensed Embalmer’s Statement on Reverse Side)




R

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

v

or by 2 -, Student Embalmer No.

working under my personal supervision.
Student Signed‘m&@l

; Licensed Embalmer No. Qj’fz é
- . P. ©. Address 4/.23 Z.i

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

Signature of Stydent Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v~ If this bedy is not embalmegd, fact should be so stated above. .

—




