THE DIVISION OF HEALTH QOF MISSOURI 43428

No.300
10.48 ‘i‘j JAN 10 7‘-}'—" STANDARD CéngICATE OF DEATH 1003 State File No....r_...;..; .....
L BIRTH KO, REG. DIST. NO. ____  __ PRIMARY REG. DIST. NKO.____ ~ —_ — FRegirtrar's No. 11‘)4'}
3 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before
a. COUNTY . STATE b. COUNTY adiciuinal.
. Indisna St. Joseph
b. C|TY {11 outslds corpurats timits, write RURAL and dn ; %TAl:I'ENI.nGL}I: pl?F [ ng (If cutside corporats limits, write RURAL axd glve towrahip) 4
P) { en) 1
5 TOM St. Louls, Missour TOW  South Bend F/30
d. FULL NAME OF (1f not Ln bospital or insticotion, give streat addrem or loeation) d. STREET (I rursl, ghve location)
HOSPITAL O ADDRESS
9 INsTITUTION Enroute City Hospital R.F.D, # 3 Box 766 £
g = NAME OF = o (Flrs) b, (Middie) e 4 DATE  (Moath) (@sy)  (Yew)
K [Type or Print) Lyle Gardner e Dec 13, 1952
g 5. SEX 6. COLOR OR RACE | 7. MADI};’:’EB. Eﬁgsggsn{gm&.) 8. DATE OF BIRTH :.?E o reun| o woes 1 rua |7 s 2
A pacilr. X oa ours | Min,
3 Male White Varried /. | Nov 14 1911 ar l |
) 10a. USUAE OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn sountry) / 12, CITIZEN OF WHAT
[« dobe during mtet of working life, even if retited) DUSTRY COUNTRY?
¥ iFactory Laborer Studebaker Autog St. Joseph County, Ind. U.S5.A.
< !Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR W|FE
" John Gardner Unavailable Eleanore Gardner
k2 I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
< {Y+we, no, or unkngwn) ] m’-"hﬁ{ dates of service} NO.
2 | No I Unknown leanore Gardner, South Bend Ind.
| I . causE oF pEATH MEDICAL CERTIFICATION TATERVAL BETWEEN
¥ || Entercniyonscanmper | |. DISEASE OR CONDITION ONSET AND DEATH
Z [l \ine for (a), (b), and (¢) § DIRECTLY LEADING TO DEATH (z) .
% *This docs mot mean | ANTECEDENT CAUSES @ 2t et f24 A A !Z 2 '
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
. 3 o# heart faflure, asthenia, | Tise (o the above cante (a) ﬂﬂ-"ﬂﬂ . .. . . ”____ - -
=5 ctc. It meons the iy | the underlying cause ladt. . - - .
o case, Infury, or pllca- DUE TO (&} . i
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - R
= Conditions eontributing to the death but ot /
e |- related to the direase or condition death. '
t= || 19a. DATE OF OPERA- | 158! MAJOR FINDINGS OF OPERATION R - . - | 20. AUTOBPEY?
"3 TION
[ G . NO D
v || 2te- ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.g., noraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, homa, farm. fastory, strest, ofics bldy..vte) . R A . .
& HOMICIDE
g 24, Tg;__lE {Moad), (Dw), (Yewn (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T it | e | AT - Yol
- 2. | hereby certify that 1 atleﬂdcd the deceased from —__&., lo 18 , that I last saw the deceased
E' _ alive on : and that death occurred aie™® ., from the causes and on the dale slated above.
I~ NATURE or title) | 23b. ADDRESS 3. DATE SIGNED
o &w SFoo W Al ‘IS S
E z.a. ng g‘[éﬂ‘;.ALCREMA- 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (State),
S emoval 2| 12- 15-52 ~ ISouth Bend, Indiana
DATE RECD BY LOCAL | REG, 25. FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS ]
DEC 151952 M Ah1bert H. Hoppe, 4700 Washington

(Licensed Embalmer's Statement on Reverse Side)




|

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__ét:g.____

Student Embalmer No.
working under my personal supervision. -

Licensed Embalmer N 03’1'—2{.

P. O. Address,%:_;ﬁ—‘-«/—;_\ )% (ST

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, fact should be so stated above.

Student voveveees teebaenne Chrebieeteatevann Signed...«...




