DEPARTMENT OF COHMERCE

Bowsivor s Cmws . 194 JSTANDARD CERTIFICATE OF DEATH  swercare
Rmithﬂ{f Noj_;__ﬂim

Registration Distriet No.

1. PLACE OF DEATH:

(a) County.

MISSOURI STATE BOQARD OF HEALTH

Primary Reglatration Distriet No...

34583

Doy 131959

(b) City or town St. Louis

(I outsids ofty or town limita, writs “RIJRAL" and name of towmsbip)

{¢) Name of hocpitnl or institution:

e Homer. Ga Fnillips Hospa]

(If oot in hoapital or ustitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) BmtsWML_J_— (b} County.

St. Louls

(¢) City or town

&z

(&) Street No 2721la. Eugenia

(1f putalda city or town imits, write “RURAL")
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ESpo1 x19811

Il

15, Birthplace

22, I d eath waa due to external caunes, fill in the following:

: stitut] - me o
(@ Length of stay: Tn hospital or fns on an = o {Spucify whather (IF rural, give location)
In this community.
years, months or days) . (¢} If foreign born, how long in U, 8. A.? YOATS.
== MEDICAL CERTIFICATION
8. (a) PRINT
FuL name_... Bobert _Gardner 3 é . 9 27¢h
TR ) Social Sooatt 20. DATE OF DEATH: Month - day. 2
. () If veternn, » (¢} Socinl Security year 1939 hour 1 minute_09 ___Aem.
name Wwar. No,
21.1I hereby cert!l'y that T attended the & d from .
5. Color or . 6. {a} Single, widowed, married, = .-,-..;_ - 19_:‘,__’ to Tl 19t
A . o o
s M| e g divoreed. e that I lastsawh.__#a. ativeon s = 2 |> L
6. (3) Names of hushand or wile. e eceirnsnnes 8, (€} Age of husband or yife if and that deatl}g currod on the date and hour stated above. Duratio
' Duration
alive_._. _ { Seaﬂ Immed!at;?ma of death_ LINKNION —
7. Birth date of deceazed___ 3 =ab=39 / _
(Maonth) (Day) (Ylﬂl') ,_/
B. AGE: Yoara Months Days If less than onu’ day fDﬁftn
: IS min’| -
. ¥ ua to.
9. Birthplace......... St’ 1 —_— __M
(Clty. town, or connty) (State or hn!znfn:n)l
g Other conditions,
10. Usual occapation {Iactude pregnancy within 3 moothks of death) ————r——
11 Industry or business, I PHYSICIAN
v Major Sndings: —_—
E { 12. Name___BODhart Gardner s operations ‘[gndarlinte
theo causp to
£ s, anmce_ﬁlmmat&m_g__. G;A—lg—t——)— bich death
tate or forelyn country, shou a
g { t4. Maiden name 1.8 &I’f Jone Of autopsy. should bo
tistically.
E » -, . s "'l. ity

16. {s) Informant's own aignaturg. G

(b) Address 260 N

Whittier/

17. (a)
(Burial, cremation, ar remaval)

(¢} Place: burlal or
18. (o) Signature of I

(3) Date thereol 22§ /’j/

(Month) (Duy) (Year)

a) Accldent, sulcide, or homicide (specity).

(b) Date of occwsr

{¢) Where &id {nfury occur? e 5
¥ or town,
{§) Did injury occur in or sbout home, on farm, in ind

pl;:)e, puhlic ‘p‘(nm'!

H, (Specify typm of place)
H While st w eans of Injury.._..._.............._.__!_.
] 23, Signature

Am_l_gﬁﬂl_ﬂ_mhli&ier___n -ﬁ%—

t t on R Side)

(Jdcensed Embalmer™s B




™ T - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate.was.erglbalmed by me, or by

ol Registered Apprentice No

working under my personal supervision.

T Signed

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 this body is not embalmed, above space should be left blank,




