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a. COUNTY a. STATE Missouri b. COUNTY oadmission]
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v. }-
TOWN Stn LOUiS Yesl3 NeD TOWN S 7 l , 0 l} ’ S Yestl NoOD
Egls_é.”tlAALl\:l%gF (1 NOT inhospital, give location)|L ength of stay in 1b d JET EET (foutsido, give location] Reside on‘Fu!m
ﬂ?lNSTl‘runon Homer G, Phillips 2/ kooress 2802 Stodda - YesT Mo
tv 4 ;
3. NAME oF First Middle Lan 4. DATE Month Day Year
DECEASED OF
| (Tupe or print) Jash Gardner DEATH 11 11 57
- 5. 5EX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR liF UNDER 24 HRS.
' { i’ MARF.!!EO ke neven marmien [ ’ lagt birthday) [Montha | Days | Hours | Min.
B Male Negro wipoweo (] DIVORCED

Doctor, coroner, eotc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due to natural causes.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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duriA?a E:! ofﬁortéwﬁe even if rmred)

1

106. KIND OF BUSINESS OR INDUSTRY

CenN runv Efeclag

yd’\s [0

{City crud mlafe or country}

13. FATHER'S NAME

Josh R. GAADN

14, MOTHER'S MAIDEN NAME

(CeORGiA

/)
GARFf

F2. CITIZEN OF WHAT COUNTRY?

+

IMMEDIATE CAUSE (g}

Bronchopneumonia-

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addiess
( Ve, no,or unknawn) I (] yea, 0ive war or dales ef service) -
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). end (c).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: PR ONSET A ge%"“
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ove cauye {8} ° - T -
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™= !
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3| Small Bowel Obstruction due to Adhesions - Carcinoma of Stomach ves [ no[X
1'—: 20a. ACCIDENT SUICIDE HoMiciDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part Yor Perl i of :!em 18)
& a O 0
] - i i
) a 20c. TIME OF « Hour  Month, Day, Year| + % .
g ' INJURY a. m. - -
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,- } ¥ [ 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STAYTE
WHILE AT m) NOT WHILE 0 form, foctory, streel, office bidp,, eic.)
WORK AT WORK
. L R -] |-
S I3 -"I !ﬂenrded the cgeceased from 1 1-9-57 A , 1o 1 1-1 1-57 and last saw ’?,E, alive on 1 1 1 1 _57
Death occurred at 43130 m on the date atated above; and to tha best of my knowledge. from the causeas stated.
22a. SIGNATURE - . (Degree or title) <. - (9 22h. ADDRESS - -| 22c, DATE SIGNED
/ . . Lo - _
[ Ve 77 s M.De 2661 Whittier Street 1121257
23q. BURIAL. CREMATION. | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ( State)
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s edore STATEMENT{BY :LICENSED-EMBALMER
¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by

,! -
b

, Student Embalmer No
Aot 3o comoierrl « ans toedl) nt
working under rny pe rsonal supervision..

................................................ S:gnedL() M M
Signature of Student Embslmer

Student

. . Ltcensed Embalmer No\34f‘
TreLatd L B T Sy N Ty P. 0. AddresslAI 52
£ D N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- 't.g_[comply with the. ahove: constitutes grounds forJrevocatlon of license).
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- If embalmed by a STUDENT: he also shall s sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above?" vt s
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