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ING iJNFADING BLACK INE—MAKE A PERMANENT RECORD

.

- ¢

THE DIVISION OF HEALTH OF MISSOURI

LEB-NQY 12 195, STANDARD CERTIFICATE OF DEATH Stete File No.. .§29?.§_
'BIRTH RO.____ . _REG. DIST. NO. _3_\_3___?8!!”“‘ REG. OIST. N-_ij_‘_. Registrar's No 'J\"\F\\
1., PLACE OF DEATH i v 2. USUAL RESIDENCE (Wbere deceased lived. If insthution: residence before
a. coum'v St. Louis a. STATE Migsouri b. COUNTY diwion).
b. CA'IF;Y (If outeide corpurate Limits, writs RURAL and d'n..hl gerI:{ENGTH DEF CITY (1f outide corporate limits, write RURAL and give townahin)
- tow| p) (in this place)
TovN  CLAYTON S & jﬁ‘)w" St. Louis 2/ 7 /
d. FULL NAME OF (If pot ia hoapital or institation, give strect ldd:m or loeatlon) 4 STREET (If rural, give location) /
HOSPITAL OR ADDRESS . *
INSTITUTION D.Q.A. 8ts Louis CO. Hospital 4115 Enright Ave.
3 DNEACNEIESOEFD a. (First) b. (B’_ﬂdd]l'] ¢. (Last) ) l 4. Dé}'E (Manth) - (Day) (Year)
{Topeor Priney  Alma . Toran Gist DEATH Sept. 23, 1952
5. SEX 6. COLOR OR RACE | 7. &'FD%T%EB' g:ls‘\fggcrgénmao. 8. DATE OF BIRTH 9, I:GE Gayen] @ DoCR | TR | 7 Goce s,
. (Specify) t on! Hours | Min.
Female Col Married Vi June 18, 1917 35 37 78 ||
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) 12, CITIZEN OF WHAT
done during most of working Life, eves if retired) DUSTRY d COUNTRYT
__ Housework AT WNOME Kirkwood Mo UiS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Toran Grece Garner ist
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 77, INFORMANT 5 ST1GNATURE OR NAME ADDRESS
{Yes, no, or unknowa} (I yea, ive war or dates of ssrvice) ‘/ ?7 0 #O . .
No (57 77-)0-99951c1ifford Toran 5808 S.Parkway Chicago Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im:‘ﬁg:‘:?
Enter only onecausoper | I DISEASE OR CONDITION _ H
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH*(,y _Gunshot wounds-= fired from a 38
e | anTecepenT causes caliber, Smith & Wesson revolver,
Y i meen
(he mode of dying, such | Morbid conditions, if any, giring DVE TO (&1L _cloge range, by her husband
08 heart faiture, asthenda, | ride to the abone cause (o) siating Mansifee 0. Gist. - S e Eie

de. It means the dis- the underlyping cause last.

eare, injury, or comaplica- i DUE TO (¢}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS L

" Conditions contributing to the death but not &

related to the disease 0’1"0 condition causing death. 9 //\
19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION - Tt e e “nl ke A - | #. AUTOPSY?
TION

P v YES E wo LJ

2ta, ACCIDENT (Bpecifr) 215, PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

SUICIDE hompy, farm, fagtory, etreet, office bldg.,et0.)

HOMICIDE

Homicide 'Bagement of Apt.| University cmg St. Louls Mo.
21d. TIME- *  (Month} ,Day}, (Ywar) (Hewr) | 218. INJURY OCCURRED ‘["2M. HOW DID INJURY OCCUR? 3hoth by husban

INSURY 9, 23/52 2:50p.,,

WHILEAT KOT WHILE . . . . - "

WORK AT WORK
22 ereby certify that.I atiended the deceased from , 19 , to 19 , that I last saw the deceased
ive on Fa) , 18 and that death occurred at _—____ m., from the couses and on thc date stated above.

. SIGN E aft 3 "(Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED

; ' .110 A AN A> | Clayton, Mo. : 10/2:/52:
TldNaggh;gJ-KLCREM || 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) . . (Btate}

. mmli:

Remo #-Vi{Sept.29,1952 L . Baldwin . 4 . . Mo.
DATE REC'D BY ],%%AGL S SIGNATURE 25. FUMERAL DIRECTOR'S $iGNATURE ADDRESS
[-A1-SA EJ tbe MDDl J.H.Randle & Son 3133 Bell Ave

531/ {Licensed ‘E:uinlmﬂ- Staternent on Rwverse Suif)




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, of by — oo

N S Student Embalmer MNo.

working under my personal supervision.

Student sicessecnvens wrsesmecacusaveanrns e

Studmt Embalmar o .
' Liceneéd Embalmer Noﬂ /0 ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fal'lure to comply with
the sbove constitutes grounds for revocation of license.)

"If this body iz not embalmed, fact should be 50 stated above. .




