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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE ' PLAINLY—~TUSI
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FILED MAY 8 1958

JHE DIVISION OF ReALTR OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. No._SJ_B_pniumv REG. DIST. no.1

14676

State File No..,

OO 3 Kegistrar's No...... 3&03 -

b Charles S. Gandy

|8arah Ida Patrick

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Instltution: residence befors
a. COUNTY a. STATE Mis gour 1 b. COUNTY sdiniaalon),
b. CITY (U outelds eorpurate Umita, writs RURAL sad rive ¢. LENGTH OF [ ¢ CITY Is Rexidence within limits of
OR A ipy| STAY OR .
town ST, LOUIS, MISSOURLw| TA¥awesesol o 80 s, Louis, WL
d. FULL NAME OF (If not in hoapital or institution, zive streat address or locatlon) . STREET (If raral, give location) a3 7
HOSPITAL OR - ADDRESS >
wertorion ST, LOUTIS CITY HOSPITAL #1, 1427 Missouri Ave. & '°0
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE ) (D
DECEASED OF a ear)
{ Type or Print) JOSEFH Br yan GANDY DEATH A+%Tﬁl 19’ ﬂ‘g%
5, SEX 6. COLOR OR RACE | 7. MIAD%%:'EB EE\\:’EECI‘E%RRIED 59 8. DATE QF BIRTH 9, 1:\.GE (In years| IF UNDER 1 TEAR | & ONDER & Has,
{8pe t ¥) |Months| Dayw | Hours | Min.
Mals | White Gver Married |Feba 2, 1888 6@ , |
mao nl;f'.;au.nl_ 22&:5(!22&2& u(’(:'i:'::nud :.‘J:&'; 10b, KIND OF BUSINESSD%I;T IRN‘E N BIRTHPLACE (o0, 04 State or Foreign cm“,,,,,,“‘ / 12, CITI%ERN?FWHAT
n OVJ n - T e !’]ﬂ - » - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

_lwil,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, nY’ unkoown) | ar m.ﬁn wa. dlt?’ uIiu)
-

16. SOCIAL SECURITY
Unkntmn

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

City Hospital Records, 1515 Lafayette

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

ICAL CERTIFICATION

DIRECTLY LEADING TO DEATH-m’ ?I/Ka(»(/lnnm

INTERVAL BETWEEN
ONSET AND DEATH

m% 4/214‘1,‘44\_

lne for (a), {b), and (c)

“Thir does not mean ANTECEDENT CAUSFS

the mode of dying, such

%WW

Morbid conditions, if any, gieing DUE TO (b}
rise fo the abope cause (o} stating

& heart faflure, asthenda,
os heart foftuse, asthenta the underlying cause laat,

etc. It means the dis- :
DUE TO (c)

J

eare, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo (he diseass or condition cansing death.

, ~ 7 -

20. AUTOPSY?

194. DATE OF OPERA. | 195. MAIOR FINDINGS GF OPERATION ]
TION 31/0- [ B
. YES NO D
21a. ACCIDENT . Bpects), - | 210 PLACEOF INJURY tas..tnarabowt | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~ r.|" home, N . g -
i BOMIGIBE 5~ 2 3 | epedemiiecgy e oorbion. ee) _
21¢. TIME  (Month) (Day) (Year) CHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I. hereby

a.lwe on

tha.t I attend ed Hw deceased from 3/11 . 1956 , lo ‘t‘/— 19 1956 , that I last saw the deceased
, and that death occurred at _4A300K, , Jrom the causes and on lhe date stoted above.

{Deogres or th.l@

zs.. -._BIGNATUR_E// p@‘ ,

mD

¥

23b. ADDRESS

1515 LAFAYETTE A™E.

23¢c. DATE SIGNED

L/ }9/ 56.

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL ) B
Remova 4-19-5 Local HMemphis, Tenn.

DATE REC'D BY LOCAL
REG.

)7"

REGIS'?R ?GNATU RE

7. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

Albert H. HO 4700 Washington,

5.0

o1t Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
L3 ¢ TR o o R , Student Embalmer No...........

working under my personal supervision..

Student......c.covmeerinrrarcrgrrac s caeiiasaas
Signature of Student Ecbalmer

T2 I A rp\e
) T *y P. O, Address_'ﬁﬂ ﬂW‘

=", 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. T

.




