THE DIVISION OF HEALTH OF MISSOURI

Na, 300
o a8 , . STANDARD CERTIFICATE OF DEATH = s Fite vo.... 43055
-48 FLED DEC 18 1956 318 1003 10732
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. o Registrar's Nov.onmuon . o200,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If lostitutlon: residence befors
a. COUNTY a. STATE . - b, COUNTY adnimiont,
Missouri
b. CHF-{Y {Il outzide corpurate limits, writa RURAL tndwl:v;hlm %erI"E:iSEE 91?5.) . ClOTg . 4. 1::}:;1:,”‘:“:,;&,:""““‘;:#
ToWN St .Louis oy St.Louls . Y Ne [}
d. FHé.lS.P?!PAMLEOORF (If not is hospital or institution, give atreot address or locstion) . .ASTRREEEgS (I rurs!, give location)
iNstiTution  Park Lane Hospital %&q?n 3322 Virginia Ave.
SDNEACNEIESOEFD a. (First) b, (Middle) c. {Last) 4. Dg;E (Month)  (Day) (Year)
{ Type or Print) Julius Ja Gardner pead Nov. 23, 1956
5. SEX (J] 6. COLOR OR RACE § 7. m&%%g BIEJSSCIEHSRRIED. | 8. DATE-OF BIRTH 9. AGElr&I:’:-;n Ll; u&ﬂ! 'Dm IF UNDER M HE3.
- N {Bpecif; t ¥, oD ays | Hourne Min,
Male White Married June 25, 1890 4 > |
10a. USUAL OCCUPATION (CGitve kind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . i 7 !
:omdurin;mu-to(wu:un; utlc:':::::if:d:d‘; * DUSTRY . (City and State or Foreign (‘auuyjo anll};il%E"q{?F WHAT
Plumber own business St.Louis, Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
------ Gardner { Unknown an Gardner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yor, no, or unknown} | (If yes, give war ar datea of sarvice} T NO.
Yes WoW. Unknown Mrs. Jul. J. Gardner- 3322 Virginia

18. CAUSE OF DEATH MEDICAL CE‘__B_T CATION INTERVAL BETWEEN
| Fnter anly onecauseper | 1. DISEASE OR CONDITION J ;t, m DEA
e for (), (b, and ) | PIRECTLY LEADING TO DEATH (1( M

- - . ocardial i tLQm
*This docs not mean | ANTECEDENT CAUSES Coronary t bOSlS

the made of dying, such | Morbid conditions, if any, giring DUE TO (D)
aa hearl fatlure, asthenda, | 7ise to the above cause (o) stating

de. It means the dig.1| the underiying cause last.

case, injury, or complica- DUE TO (c) F=!
tien which causzed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona conptributing to the death but not
related to the disease or condition causing death.

X |
19a. DATE OF OP_Fng}i 19b. MAJOR FINDINGS OF OPERATION \ \ v . K. AUTOPSY?
) 1 ves (1 1o

2¥a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. la orsbogt ljlc (CITY, TOWN, &R TOWNSHIP) COUNTY) {STATE}
SUICIDE PR home, [arm, fagtory, streat, office bldg..et0.)
HOMICIDE | —
21d. TIME {(Moath) {Day) {(Year)  (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR‘I
ar /_,_,w WHILE AT NOT WHILE
INJURY m. | “work AT WORK ” ’

‘2. I hereby certify that I atlended the deceased from 2/ / 2/-3 IQ_Q that I last saw the deceased
alive on D) 19 , and that death occurred &t 11 : from the caudes and on the dale sialed above

2. 51GNATM 77 72 , ‘}'hinﬁmmeé 23p, W}% W@% | // 23 r%-:o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24q/LOCAT10N (Oity, ta¥n, or county) (Sml!)
TION REMOVAL (8pedify)
Ramoval Nov, 26,1954 National Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LOCJ&L RE%!STRAR'S SIGNATUR 25 FUNERAL DIRECTOR S S| GNATURE ADDRE 83 v
oV 261855 MYACKER-HELDERLE - 363l Gravois Ave.

{Licensed Embalmer’s Etaum:nl on Reverae Side)
3




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ococviuiirmcracrnarrarsaracsrranaaannaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to' comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT,. he also shall sign in his OWN handwriting.
* TF this body is not embalmed, fact should be so stated above. -




