THE DIVISION OF HEALTH OF MISSOURI

ow | TLEDAPR 261955  STANDARD CERTIFICATE OF DEATH k4977

. leiRTk Ko, REG. DIST. m.mnumv REG. DIST. no.J_O_O_a'}m;mar';Nn 3343
j 7. PLACE OF DEATH - Z. USUAL RESIDENCE (Whare decsssed llved. If lostitotion: resilence bafore
a. COUNTY . a. STATE MiSS our i b. COUNTY adinimion},

b. CITY (1t outcide corpurate Himits, writa RURAL and

¢. LENGTH OF c. CITY - & I Ragidence within Limits of
STA place OR .
TOWN St.Louls e ]553" | Town gt ,.Touls REHTRET
d. FULL NAMEOF (If 2ot Lo bospital or F ion. glve strect add o STREET " (1 rur), give looatlen) HO
HOSPITAL O ‘ RESS
INSTIUTION. S% ., T,ouls citx Hoap 1ta1 &ﬁo 2349a Manerd St. g
3 :’»‘EQ:BIAEES %F n. (First} b. (Middle) c. (Last) 4. DSFE {Month) (Day) (Year)
(Twpeor Printy Jameg Edward Garner (AKA ) Buf ord Benham oeatH March 31, 1856
5, SEX 0 6, COLOR OR RACE | 7. \WR%EB P[I)EG’ER&%SREIED/ 8. DATE OF BIRTH 9, :.?E n rc’nl LI; u:.u |$ ¥ UNDER L RS,
(Bpaci! oo Hours | Min,
Male White farrlea = About 1902 | 585%™ l |

10a. USUAL OCCUPATION (Ghekied ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (550, vug seate or Foreias c_m,y 12, CITIZEN OF WHAT
]

dode daring most of -.Imllmlud)
Secrap ﬁea Eagt St.Ltmis,Ill. . e
tlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harvey Garner ] Unlm own Bertha
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yea, 0o, 0r unknown} | (If yes, cive war or dates of servica) NO. T
0 Unknown P.lL.Benham, Bonne ~erre,MO.

18. CAUSE OF DEATH : ME) AL CERTIFICATION . o . INTERVAL BETWEEN
_Enter cnly onscauseper | 1. DISEASE OR CONDITION . g ONSET AND DEATH
Jine for (a), (b), and (¢ | OIRECTLY LEADING TO DEATH® (5) 4“.4“

«This dots mot mean | ANTECEDENT CAUSES @ : : ‘Z J 4
the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (b) J ) v

as hearl fallure, asihenia, | rite (o the above couse (o) Haoting
de. It means (he diy- | the underlying couse ladt,

| eaze, injury, or complica- BUE TO (¢}
! tion whith cqused deagh, | L1 OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not E

' related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?

TION %
& 3 ves M w0 [
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY tax..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
%‘ﬁ:gfna bome, (arm, fastory, sueet, offics bldy., ete.}

21d. TIME {Montk) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2z. I hereby certify that 1 atteﬂded the deceased from _—f 8 , 19 , that I last saw the deceased
alive on , and that death occurred ; 20 m., from the causes and on the date slated above.

| Z3e9|GNATURE (Degreo ot title){ 23b. ADDRESS |23c DATE SIGNED
re ko & CL A 3 o0 € o™ Goe

BURIAL. CREMA- | 240, DATE ‘. NfﬁF CEMETERY OR CREMATORY | 24d. LOCATION (ony.ﬁ"“'oreonntr) (Btate)

TIO VAL
"If ar aMasonic Cemetery Farmington,M0O.
DATE chosy LOCAL 25. FUNERAL DIRECTOR' S BIGMATURE ADORESS

_AEB.}_'Iﬁf'_ Albert H,HOppe ,4700 Washington Blvd

lStliMuanSid!)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By Me, OF By .o , Student Embalmer No,.........

working under my personal supervision..

Student....cooin it aaaan
Stgnlmre of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T# this body is not embalmed, fact should be so stated above.




