00 AR _. THE DIVISION OF HEALTH OF MISSOURI
No. ;
o0 || {ILED JUN 241954 STANDARD CERTIFICATE OF DEATH sor e w2 0499
{BIRTH NO. REG. DIST. NO. __3_1_§_ PRIMARY REG. DtST. MO. ]003 Regisirar's No.ww .4.%51-'. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. if Enstitatien: residencs befors
a. COUNTY a. STATE MiSS'OUI'i b. COUNTY ’z ma‘;lnal.
b. CITY (1f cateide corporate limits, welte RURAL snd give ¢. LENGTH OF || ¢ CITY o, Ir Residence within Lmits of
R wog! e a - awn?
T8WN S8t.Louls townehip}| STAY (in this place) Tovﬁﬂ St.Louis ;‘gﬂbmwﬂNBl!dUI ¢
d. FHé.ls.Pll*{If{AhtEo%F (If bos in boapltal or inatitation, give streot sddresa or location) . ASDTI?REEESI:S (If Tural, ghve locatlon)
INSTITUTION 4665 _Lise Ave . 4665 lee Ave.
kX gEAChI#_:IE é?f_'i_: . (Firsty b. (Middle) 7 c. {Last) i 4. Dé',!.-t {Month)  (Day)  (Yean)
{ Type of Print) John Albert garner oeat  May 17, 1954
5. SEX 6. COLOR OR RACE | 7. NARRIEB. NDIE\\I,ggChElBR(s[EeE’I) 8. DATE OF BIRTH 9-&55‘,&3?" LL; uuu;n:a IDrm IF UNDER M HES.
. pacily’ t ¥ oni ays | Houm | Min.
Male Ol white Widower 22 | July 2,1869 84 |7 |
10a. USUAL OCCUPATION (Gwekindofwork | 108, KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (Cit d Stat Foreign Country) 12, CITIZENOF WHAT
ing most of working life, aven if retired) USTRY ¥ an ate or Toreign “ouscry NIRY7T
R tlred tarstaker | Club Grounds Lincoln Co.,Mo. & T,
13a. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Garner | Emma Duckworth Mamie
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If yea, give war or dates of sarvice) NO. v L
N None Mrs.'era Butcher, 4665 lee Ave.

T T ——— = MERICAL CERTIFICATIO : INTERVAL BETWEER
| Enter only onecauseper | I DISEASE OR CONDITION ’ ONSELYID DEATH
lne for (8), {b), and (¢} | D'RECTLY LEADINGTO DEATH! () : = _—

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, ¥f any, piring DUE TO ()
az heart fatlure, asthenia, rise to the above canre (a) staling 7

ele. It meona the dig- | Uhe underiying cause last. e . ' '
case, infury, or complica- DUE TC ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted {0 the disease or condition couring death.
192. DATE OF OP'FIRO'?Q 19b, MAJOR FINDINGS OF OPERATION ! oLt . 20. AUTOPSY?
' ves L) o Jod
21a, ACCIDENT (Bpocify) 216, PLACEQF INJURY te.g.inorabeut | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boms, farm, {sctory.street, offce bldy..e10.}
HOMICIDE - : . -
214. T(!#E (Month) (Day) (Year) {Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X
o ’ -~ : | WHILEAT NOT WHILE| -
INJURY m. | "Womk L) "ATWORK ')’9 ) "/

[ ’
22. I hereby certify that I attended _tl:e deceased from 19, . tomﬂl_l, Iaﬂ, that I last saw the deceased
alive on . 19,3_5 and that death octurred al nt., from the cGuses and on the dale staied above.

{Degree or titla 7‘ 23b. ADDRESS 2. DATE SIGNED

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

Z3a. 51 ATURE a
aﬂ - J{ -r ICAAS WL ST N A, 151 5 /5"
?r4t" B g‘}KLCREMA; . DATE | 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, towm, or conty) Mato)
Hemoval™" | 5-18-54 Mt.Zion . O'Fallon,Mo.
DATE REC'D BY LOCAL R ISTRARYS SIGNATURE - / 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
MAY 1 8 1954 | ¥ Up 2. vPuc LR JiAlbert He.Hoppe,4700 Washington Blvd.

1]

- {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 embs

by me, or by ........... D edmessEsecssessesemasesanateverrateaasinanssnenn Ceveeaas , Student Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fs
- .to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stateq above.




