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BY AFFIDAVIT OF

—— e, TSRS -

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012604
FILED VS maR 17 1960 ) . 2 4 STATE FILE NUMBER
Registration District No. e Primary Registration Dlstrict No, Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATEImnois b. COUNTY St. Clair admission)
b. C(IJTRY {if outside corporate limits, give TOWNSHIP only) tength of stay in 1b . Col'll'zY Inside Limits
own  St. Louls, Missouri rowv  East St, Louis Y ) No
¢. FULL NAME OF (If NOT in hespital, give location) Inside Limirs d. STREET {If outside, give location) Resida on Farm
HOSPITAL OR ADDRESS
wstution . Peoples Hospital Yea}] No[J 728 Piggott Avenue Yoo O No Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar |::ri|Y{E QF
LLEY ANDREW GARDNER bEa™H  February 28, 1960

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male NegI'O Widowed [ Divarced [ 11/8/]:895 67 Months | Days Hours [ Min.
t0a. USUAL OCCUPATION Givg kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
LABBEGL workine life. even it retied)  Iynampl oyed Oklano,Mississippi| U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billy Gardner Eliza Buchanan Sarah Garq T F
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addressf; G t sLouls M
., NO, If . @i d f i
(Ya:nr:B or unknown) I( yes, give war or dates of service) Unknown El iza Gate o] ’ 728 Piggott ve . Iu
18. CAUSE OF DEATH {Enter only ona cawse par line for (a}, {k), and_ (). “m— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d‘ G_Earcj.nom D ct — ONSET AND DEATH
G_ vt v o
IMMEDIATE CAUSE {a}
c?.hexia & ahemla r‘\\')r .
+ LS S
Condlitions, if any,]  DUE TO (b} R e i L
whith gave rlu(r)o] /
above cauze [a),
stating the under- '5 3[5
tying cause last. DUE TO (¢) X
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed wes female was
g disease condition given in PART | {a) there a pregnancy in last 20 days.
§ lDYelIDNOIDUnknﬂwn
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART {| of item 18.)
] PERFORMED? a O 0
=] YES [ NO
I | T20c. TME OF  Hour  Month, Day, Year
S INJURY am,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [ ] V. [ )
21, 1 atrended the decessed from D] (91 GV _ .mz, ZF T80, v 1 e on_d | Z /L0
Death occurred &t Q ’ )’XI !\“ C{ E’E’? v i on t : I?e stated above, and to the best of my knowledge, from the causes stated.
225, SIGNATURE G _.W00d80n (Degroe or title] M T ADDRESS I.L{.‘PE»—V.,__ _ : IGNED
S PN~ e [ S6 NING \2) S (o
23a. BURIAL, CREMATION,"| 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Snn)

Badalsre™  |a/4/60 Booker Washington Centreville Town‘ship,lllo

24., FUMERAL DIRT;?
’ 2

WzﬁaEmis souri Ave .2.5 DAME&E&D. §Y locméﬁ

A

fLE balmar’s § on Reverse Side)

£ 5.3



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M
. . .. P.O. Address_:%__z

- . =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cot

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

. .

.. I . . .



