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FILLL UL v IdTF

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH s i e S OAIE
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N.LQQ&. Rcm.rlrar.l No..:._..@.’zz@...:. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived., If institation: residencs before
a. COUNTY . & STATE M4 aanuri > COUNTYS¢, Lou 1'&"3".’3"} ¢

b. CITY (If cutslde corpurnts Limits, write RURAL and glve ¢, LENGTH OF

L St . Lou 1 8 O rownship) STg (!nt-g place)

c. Cg’g
town Lemay

% | EEL /

. FULL NAME OF (ff not in hospital or instivation, give stract addrem or losstlon)

(If rural, give location)

18. CAUSE OF DEATH . - . .
. Enter only oneceusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ZICAL CERTIF{CATIOE . -

“agnnilon It heran Ho epital " ABoRESs 3901 Mt. Olive Rd.
SDNE%PEESOEFD a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
(Type or Prini) Alma Gardner pamidune 26 1954
5. SEX 6. COLOR R RACE } 7. MARFR_ED. EF&&%ER&E&) 8. DATE OF BIRTH 9.]:55E {In ru,u' l:o:r |£ ; oo uuu:.
N . ours
female /| white | dAREREHORED Oct.29,1804 | Bg " I*5™b% |
10a. USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 o State or Foreign Comntey) | 12, CITIZEN OF WHAT
mowt &f {ity, gven H retired) DUSTRY UNTRY?
“HoUgewife " at home 8t. Loule, Mo. Y .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Ferdinand WWe 1ndenkeller Amelias --~/% —
315{. WAS DEE&ASE? E‘:’]ER IN‘lU.S.ARMﬁD F(I)RCEz 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Q1 awn, you, KlYp war or tes of anrvice]
B oY) ; T #98-18-78 George Gnrdner 39 01 M 0 Rd
INTERVAL BETWEEM

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

g

2 mgth

Morbid conditions, if any, giving DYE TO (b)
tize to the above couse () stat
the underlying cause lagt.

the mode of dying, such
o3 heart fallure, asthenia,
ee. It means the dir-

case, injury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death tnil'not

fion which caused death,
. .
related to the dispase or condition causing death.

195. MAJ IN INGS QF OPERATION W .

2. AUTOPSY? /
YES D ND ’

A:ea DA7 [& C;PZE%‘PE

2ta. AOCldENT’ (Bpacify) ‘zw.mcsor-'lmunv (e Enorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, farm, Ingtory, strest, clios bldg.,et0) .
PONICE : - .
21d. TIME (MonthY (Day) (Yms) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY WORK AT WORK .Q o0/

o 1
2. I here yt at 1 aumded the deceased from ! , lo ‘%QL, ;
aligt on : , and that death occurred al m., from the causes and on the dale stated above.

108 % that 1 tast saiv the deceased

nr title

=S (A o

24s, BURIAL, CREMA- | 24b. DATE

T
ﬂemovai 'une 29 195 Natinnel

24c. I\AﬂlE OF CEMEI'ERY OR CREMATORY

240, LOCATION (Oity, town, or county) / _ (Stats} ' *
Jefferson Barracke Mo

Cemeter

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN 2 8 195%

ERAL g [ ADDRESS
fbfﬁ‘! . 21&2{3“9&? &revofe Ave

REG 'ng's SIGNATU ‘ ; mﬂs‘ -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 ¢ T-TRNN . . R crrereeeeean N » Student Embalmer No,............

working under my personal supervision..

Student ... ieiie e
Signature of Student Exbalmer

Licensed Embalmer N0?3377
P. O. Address.%-...f.’.(@!ﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

e this body is not embalmed fact should be so ‘stated above. ‘ T
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