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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR'i‘MENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buseau or ax Cansus STANDARD CERTIFICATE 011= 8(E)A?IH stte Fite Mo O TR

Primatry Registration District No. Registrar's No 5630_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
SEe.Jonis 7,
{c} County .. St Tous o) stee Migsourd - ) County. Sta Louis 17
(&) City or town a Wuls p
’ If outeide city or town limits, weite “RURAL" nnd name of townghip} {¢) City or town St. Louis 2
(¢} Name of hospital or lnsunﬁlon I (If octxide city or town limits, writs “RURAL") i
Ste Mary's nfirmery (d) Street No.__ ll;..".§9..1.1§h.._1:§_9112~£51_......n....".................’:&(
{If not in bospital ar institution, writa strest number or Irx.nunn) (1t rurnl, give location) a
(d) Length of stay: In hospital or insticution_.. 9 Q8YS..
/) (Specify whether {¢) Citlzen of foreign country?. : (Yes or No)
In this community.
years, montha or days) If yen, name country
MEDICAL CERTIFICATION
UL, AME Gardener, William

3. (3) If veteranm,

~ HAme WAT.

3. (c) Social Security
No Y iy S_

20. DATE OF DEATH: Month.... SULY ____ day 6th.

+$. Color or
4. Sex Male g/ ee C

6. (3) Name of husband of W& . —em

6. (a) Single, widowed, married,

divormdmmm'

6. (¢} Age of husband or wife if

year__ 1941 hour 1 minute Ae_ M

21. I bareby cestify that I attended the deceased frcm__é____._.___:_.{_{...ﬁ
. to 2 = b TS 4

that I last saw bsgom.. alive on. Yoo b T

and that death occurred on the date andhonr stated above.
Immediate cauee of death

Ao g

Duration

. Gerdener, Annie ... alive..ab_ O _____years
7. Birth date of deceased. . e TS I8 Gy
{Month) (Day) (Yoar)
B. AGE: Years Months Days If less than one day
4? v [ / ht. min
9. Birthplace TIo . {)
(?y. town, or oou.nl.y} {State ar foreign cgunu:') )
10. Usual occupation W
11. Industry or business [ Y T e el g

12, Name %,M P o danins

d
. Birthplace.
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o

. Birthplace

ty, town, or sounty) . et tovoign comntry)
. Maiden me%MiQ?“ ﬂ
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16. (a) Informant

(State or foreign country)

)

3] Addreu......f_/_... !

17. (a) (b] Date theieof. 7

{Buria), crematian, or remaval)
(e} Place: burial or cremation

9 (94

(Mouth) (Day) (Year)'

18, (a) Signature of funeral director.

19. (a) MS 19%0

{ Dats received local registrar)

(ReRistror's sixnature)

Due "“““’""’"ﬁ""""""'&é’ e

shnuld be
- [charged sta-
tiatically.

W 7 I /7
Othcrmndlti;mg V Lo - - [? |
(Include preguancy within 3 manths of death) P/ }A‘/
’ . Lg PHYSIGIAN
Ma}or ﬁn.dlnu
ons. ™ P .
OM Underline
A - - - g-|the cause to
lwhich

F(c) Where did Injury occur?

22. If death was due %ﬂms} causes, ilyin the f‘u::wtng:
{a) Accident, suicide, or homicide {specify}}

(d) Date of occurrence.

(City or town} {Coanty) (State)
(d) Did Injury cccur in or about home, on fn.rm. in industrial plm:e {n public plam?
(Bpecify Lype of place)
While at work?. (¢) M of injury
23, Signa (M D.oroths ).)_"_/_.ﬁ

.Addr—n‘ /s"’.?é- A’a—»f,w?’f‘nmd __}.IPI

(Licensed Embalmer’s Stat

t on Reve Side) /
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STATEMENT BY LICENSED EMBALMER

1
-

1 hereby certify that the body whose name is recorded on the/erse side of this certificate was embalmed by me, or by

. / N - [ r
working under my personal supervision.’ V V(‘

., Registered Apprentice Nen oo

Signed.

P. 0. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

b the above constitutes grounds for revocation of license.).
If this body is not embalmed, fact should be so stated above.




