MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Vels 4 ~ 53
I ARTMENT OF PUBLI:W:::I:"T;“::IZDWEL FARS s peimary Regisration Distic Nol QQ“B_““—RWM“" No. —-953§- STATE FILE NUMBER

ON THIS $TUB AMENDED FHE——§&++t bd- -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY adminsion)
O. . .

VS 300
Rev. 4/59

b. CI'I;!Y {If outside corporate limits, pive TOWNSHIP only} Langth of s1ay in 1b ¢. CITY tnside Limits

Town - St,.Louls 40 Yrs. own OSt.Louis ves 18 No O

c. FULL NAME OF (If NOT in hoapita), give location Inside Limits d. STREET If outside, gi i i
BOsP e { P g } imi EE’ {If outside, give location) Reside an Farm

nsTuioN 2709 S, 9th Yefff No [ ADDRESS 2709 South 9th St, [veno werx
T NAME OF DECEASED Firar Wiadis Taw 3. DATE Month Bay Voar

Type or print) OF
Willard T, Gardner DEATH Sept 21, 1963
. SEX 4. COLOR OR RACE 7. Married 1 MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Ma 1 e ;? Ca u, Widowed [ X Divorced [ |+_1 -,)__88 o 78 Months | Days Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS O INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mont of working life, aven if retired)
er BRetl red Missonri .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Gardner Unknown Myrtle Gardner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFOlIMAN‘I' Address

{Yey, no, or unknown} } {If , give war ar dates of servid
Yo ™" [ e ohve e Mrs, Myrtle Gardner 2709 S. 9th St.
18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONS DEATH
IMMEDIATE CAUSE (a] /%Mmm

Conditions, If any, DUE 1O (b)
which gave rise o

abeve cavse [a}, (7 -/1 |4 !

stating the under-

lying cause last. DUE TO (¢} .
—7F b

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I If decessed was fomale wam
disease condition given in PART | (a) there a pregnancy in last 90 days.

/77* rl:] Yell O MNe l O Unknown

. WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
PERFD a 0O a
YES o

. TIME OF Hour Month, Day, Yesr
INJURY »m,
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [

s C
. | attended the decessed fro Md last u@hw on w N m

m of the date stated sbove, and to the bast of my knowledge, from the causes stated.

ﬁw 1 E: é i e, % ;GNE
T3a. BURIAL, C TION, | 3b. DATE Fic. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (Citf, town, or county}) T starey 777

ﬁmomisp.c.m 9-2L4-63 St.Matthews Cemetery |St.Louls, Missouril

N DIRECTOR 25, DATE RECD. 8Y LOCAL REG. |26. REGI R'S SHGNATY , )
ﬁc?l;?gﬁlip 2301 Lafayette Ave. SEP 24 1962 | Bond b /0.

Q= Tﬂi!iﬂ Mo
ke kalnd {Li d Embalmers $ on Reverss Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

4

hereby certify that the body whose name is recordec-i'on the reverse side of this certificate was embalmed by me,

r

or by ____, Student Embalmer No.

working vnder my personal supervision. /

Student. i ,/ﬁ ‘5_/ ,‘Iﬂ'_d

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address_

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 no! embalmed, fact should be so stated above.




