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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR!

AILED JUN 20 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._§J__8__PRIMARY REG. DIST.

NO . l_Q_.Qi Registrar's No 5439

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnatitution: residence before
a. COUNTY a. STATE Hiasouri b. COUNTY wdsnimion).
b. CITY (1t cuteide corpurate limite, write RURAL and xive ¢, LENGTH OF c. CITY d. Is Residence within Dmits of
township) | STAY (in this place) OR . = cliy mw-m town?
TOWN St. Louis one S Jowis “b -4
d. F}lijcli'ls' NAME OF (If not in hospital or lustitution, give strect addrem or location) ASDTI?REE‘{S (If rural, give location) gg f 7

INSTITUTIO r G, Phillips Hospitel 1 3032 Pine St
36‘2%!2%5%% 8. (First) b. {Middle} c. {(Last) 4. DS?.:E {(Month})  (Dey) (Year
{Type or Print} MINNIE. GARDNER DEATH -
5. SEX ;* 6. COLOR OR RACE | 7. xlADROF;{'ED IEI"E\\:E%C%\ARRIE 8. DATE OF BIRTH 9."A‘GE o n;n b-l; u&m 1 YEAR | tr ueber u wes,
i . {Hpe i t > on Hours | Min.
Fem | Gal Tidowe March 28, 1903 | "B M| P Ren|
102, USUAL OCCUPATION (Glvekindotwork | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE < : y 12. CI
done during mutol'orklulﬂo.uunnu r'r:r:) - DUSTRY (City sad State or Foraiga Country) / U“%@?FWHAT
Humboldt, Tennessee: S 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
] Orange Wright _ Sarah Mendigue ———
15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,no, oy unknowa) | (If yes, give war or detes of service)
Nb T NoNE Hazel Giles, 3032 Pine Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g:stgﬂig%m
_Enter only apecausoper | |. DISEASE OR CONDITION ' H
Jino or (5, (by. and (¢ | DIRECTLY LEADING TO DEATH*(5) Hodgkin's Disesase Indet.
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a3 heard foilure, asthenia, | 7ige to the abose cause (o} slating -
de. It means the dis- the underlying couse last. . 4.-"'
case, injury, or complica- DUE TO (c)
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o TION VTN
™ o - [ ves (X wo [
‘EI ACCFDENT‘\‘) (Bpacily) AN 2ib. ELACEOFINJURY {e.8. lnorabogt | 2lc. (CITY. TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SU]CID% ham.!um hmrv sireot, office bldy. . e10.) .
HOMICIHE PO S § Y
21d. TIME {Month) (Day) (Yesr) (Baux)\ 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" \WHILEAT[™] HOT WHILE
INJURY - WORK AT WORK
I\kereby cerli gy that I aliended ge deceased from _5:29-_2_21'9.5_6_, lo _&l:_, IQ_SQ, that I last saw the deceased
alwe on.___=4= 19 , and that death occurred at _,‘_OP_- m., from the causes and on the dale stated above.

23a. SIGNATURE (Degree or title)

‘@W‘ﬁ’ @ M—w—o&af.lbno

Zc. DATE SIGNED

6=ly~56

23b. ADDRESS

2601 N, Whittier St,

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

Tlorﬁl Mg&(smdlﬂ

6/8/56

REGISTRAR'S SIGNATU

DATE REC'D BY LOCAL
REG.

LN —pce—

242. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

’
. FUNEEAL DIRECTOR' S SIaATURE ADDRE ! -

R. M. C. Green, 4060 Washington

(Etate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.i
DY ME, OF DY ettt sl s s s s e PPN . Studeﬁt Embalmer No,

working under my personal supervision..

Student........-.

" P. O. Address &7, 00 T >
~ _ Note: The above B{IUST BE SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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