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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Burbayu oF THE CExNSUS ' 3 3 :.) _l_ 8
iE) NOV 24 1043 STANDARD CERTIFICATE 8F %ATH I

Registration District No. _._7_ A F— Primary Registration District No.

1. PLACE OF DEATH:

{a) County.

{¥} City or town St..Ionis
(If omtside city or town limits, writs "RURAL" and name of towaship)
(c) Name of hospital or institution:

e e, lﬁ.....UanQI'ﬁl__I_._ﬁt S

([t nat in bospital or {ostitation, wrile street number or location)
{2) Length of stay: In hospital or institution
—— {Specify whether

In this community.

yoars, or daya)

Registrar's No._. 84'?4
2. USUAL RESIDFNCE OF DECEASED:
{a) State___ms_muri- () County 324
{¢) Cityortown St Louis /7/0

(If outaide city or town Hmits, write “RURAL") ? y

(d) StreetNo..3215. . St..Lonis Ave.

(i1 rarel, give Jocation)

(e) Citizen of foreign country? - (Yes or No}

1i yes, natne country

Fuil mame. EDWARD _F, GARDNER...... .

MEDICAL CERTIFICATION \

20. DATE OF DEATH: Momn OCLObDErR . 25

3. (0) If veteran, 3. (c) Social Security 1941 1 00
hour. . t M,
pame war......520 No.. DOXIQ..cee. year - minute
21, I hereby certify that I attended the d Tom.. 4 I S
$. Color or 6. (a) Slogle, widowed, married, l,ﬂé to "Qf_: T AT )
i sec. Al Al e Whitel  aivorceal WEAOWET]| o t1ont saw b Xermmiiveon.. {2 oM ArS s 19,4
6. (5) Name of husband orwife______...... 6. (¢} Age of husband or wife if || and that death occurred on ¢ te our stated above. .
| Duration
Many.Elizabe_th Gardner wavedead . . yer|| Immediate guie of death€: Z At
7. Birth date ot' deceased.... WEL. emb.ﬂr_........._._?__ R ¥
(Month) (Dny) (Year)
8. AGE: Years Months Daya If less than one day " Due to
85 10 18 b . 7
(3 Due to
o. Bimnplace. 3L Louls Mo . é . E
B _{Clty, town, or county) (State ar foraign country) " ~
10. Usual occupation Plumbe r O(?::lru?!:n,diuun within 3 hs of d.n.ﬁ:l) A EEEERm—
11. Industry or business I'Gti I‘ed ~ /) / PHYSICIAN
o3 Major findings: - —
B[ 12, Name Edward Gardner ag‘ operationa n ﬁ
g : v <= Underline
< 6/ En gland the cause to
= \ 13. Birthplace G ).... l lwhich death
town, or tate or forelgn country, hould b
g { (6. Molden name.. ﬁ'_i:l.en ”:Hﬁrne,. | (S || Of auoser R
tistically.
15. Birthpl 4 ......E.Il land ;

16 (o) Informant_. .. C&thﬂm.ne Gar dner...— .
) Address_...3215 Univer %St S

17. (a) Burial (5) Date thereof._Q_Qt____a.a.:.&l‘.
{Burial, cremation, or remaval} (Mosth) (Day) (Year)

{¢) Place: burial or cremation._..._. C_&lv I‘IC.QIHQ@QI% .....

18. {a) Signature of funreral directoaa

® it 2!1:11_.1:1..;5,%' Blyld,

15. b)
(a)(Duur vod hm:m.-llgﬂ' ‘ .4 (Hegistrar's wigratore)

(2} Accident, suicide, or homicide (specify)
{¥} Date of occurrence

(¢} Where did injury occur?
(City or town) (Couaty) (Stata)
(&) Did injury occur in or about bome, on farm, in industrial p!ace. in public place?

{Specily type of place)
(&)

While at work? . —....coer.- eans of injury-.. _6 ......................

23. Signa . i ol (M.D.orother) ...
Addms___iéo Ml o v @:_ Date nmd%

t oo R Side) / f/

& {Licensed Embalmer's St




STATEMENT BY LICENSED EMBALMER

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

S . egisteredn ice Np.......

working under my personal supervision.

Licensed Embaimer

P. Q. Address ;7/; ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




