No. 300

~
10.48

-

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. ‘DIST. NO. 31 8 PRIMARY REG. DIST. NO. __I_Qm Regisirar's No..... 11323

FLEEDEC 17 1954

stae it ... HEDB Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

If institution: residence befors

line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the cbove couse (e) stating
- the underlying couse laat. -~ |

*This does not mean
the mode of dpring, such
a2 heart fatlure, asthenia,
-ete. It means the dis-

¢ate, inftiry, of eomplica- DUE TG {¢)

a. COUNTY a. 5TATE b. COUNTY aiinission).
Missouril L
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . a 1 Residence within Jimits of
OR townahip) {ig this place} OR § orincorporated town?
TowN St. Llouis ~ iré"sb Town Fhe Louia =
d. FULL NAME OF (If not in hospital or institytion, give streot addreas or locstion) 1, give location) ,'L O &
HOSPITAL QR - RE‘_‘S
stution. Blind Girls Home gD 5235 "Pa age Blvd. 7()
3. NAME OF . (Pirst b. (Middle c. (Last
NAME OF o (First) (Middle) {Last) | 4. DATE (Monthil (Duﬁ).g éaem
(Typeor Prig) ~ EML& Gardner DEATH
5. SEX / 6. COLOR OR RACE | 7. MA%RIED. N.IE‘\I"OESCNEl[A)RRIED. 8. DATE OF BIRTH 49. :.Gf (o .v-)an 3:; m::n 1YEAR | 1P UNDER 34 Has,
{Bpacify} it Hours | Min.
Female White Wodow Maréh 22, 187 78 bt:] |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : o 12 CITIZE
domdmmumh“’d"m.‘.:m“;’“h:d) u DUSTRY {City and State cr Foreign Country) dl NOFWHAT
Nihel Ste Louls Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vlFE
Aloxander Montgomer Jeasie | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IJNFORMADNE S S|IGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (It yen, k17 war of dales of service) NO. . .
No ‘No No 5235 8 Blvd
18. CAUSE OF DEATH R DICAL CERTIFICATIO INTERVAL BETWEEN
| Eutar only onecsuseper | [ DISEASE OR CONDITION e ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death,

tion which caused death,

DATE REC'D BY LOCAL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN T .
ves [ wo [
21a, ACCIDENT Specily) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, streot. office bldg.. ete.)
HCMICIDE ] .
214. TCI#E (Month) (Day} (Year) {Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INERY - -WHILEAT NOT WHILE ., q a0
2. I hereby centify thai. attended the deceased from %ML_ a&é_, to M_ZL_, Ia{% that I last saw the deceased
alive pn - s 1.9_12(; and that deathccurred ai _&A m., from the causes and on the dale stated above.
{Degree or titla) [ 23b. ADDRESS . 23c, DATE SIGNED
vy 17, 5%
. BUEMI(}D\VAlL REMA. . WAME OF CEMETERY OR CREMATORY 24d. LOCATION '(City, town, of county) (State)
TICN R ) - ’ ST ” -
Bur{ al 8Cs. 13s 19564 Oak Fill Cemetery St. Louls Co. Missourl

ADDRESS

j’ééﬁ FUNERAL DIRjTOR 5 S1GNATURE .431 Union Blvd. -

DEC 13 19524

ﬁs*rm 'S SIGNATURE,

(Licensed Embalmet’s Statement an sz.e} Fide}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .................................................................................. , Student Embalmer No.,..........

working under my personal supervision..

Student ....ooeii e
Signature of Student Embalmer

Licensed Embalmey No.. __ ..~
P. O. Address,éff‘{f.’{f%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng ' .
If this body is not embalmed, fact should be so stated abave. *




