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DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

HLED AR 19 1942

Registration District No......... 4.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratien Distriet No...._...]

8582
273

State File Nc

1003

Registrar's Nec

1. PLACE OF DEATH:

{a) Coun:y
{& City or town

3t. Louls, Missouri

. . {If outside city or town limits, write "RURAL" and nams of towaship)
() Name of hospital or institution:

t. Louis City Hespital
(1f pot in hospital or institution, write street number or location)

(d) Length of stay: In hospital'or institution...... L8 Days.....
I —1 (“pec:fy whather

£
w

In thig commuynity..
years, months or daya)

2. GSUAL RESIDENCE OF DECEASED:
’

// K H'O
(g} Stare... AP ) Ceunty /4 L
{c) Cityortown. ?

(d) Stree: No...7 .

{e) Citizen of foreign country? (Yes or Noj

If yes, name country.

3. (a) PRINT Charles A. Gaston

MEDICAL CERTIFICATION

FULL NAME
T ) Social S 20. DATE OF DEATH: Month MATCH day..... 20
ENN ()] veteratt, . {c Secarity
W Fear. lgb'Q hour L‘- :ho minute, A. M.
name war. Fﬂm et ..o
21. 1 hereby certify that I attended the deceased from. . MBLGH. ... ...
@ 5. Calor or m ? » 19........2.rn March 25’ 19.’4.2‘
4 rﬂce that Tlast saw h..LF_ alive on Maxrch 25 » : “LEE
6. (5) Name of husband or wife .. ooooovoa and that death eccwrred on the date and hour stated above. D .
1
" Immediate ﬁusez death wranon
7. Birth date of d d el & W |~ ot
{Moath}
8. AGE: Months Days If less than one day e "
ﬂ &/ g
0 SO . | TN, -
e, b || AL
9, Buthnlare f j f
ity, l.mr! or coun (State or foreign country) I ra }
Other conditiona. ’-li
10. Usual oceupation.... - (include preguancy withia 3 mongT ord&?iﬂ /
i. Industry o { PHYSICEAN
“‘ Major findings: I TR o
E 12. Na TN - = Of operations. Underli
ndetline
=1 13 Birthplace Lere e ? 2 v the cause to
o City, town, o ty) (State or forelgn country) Of autopsy shottld be
@ { 14. Maiden nam o o % ot 4 ¥ = charged sta-
> A .V 9 tistically.
§ 15. Birthplace rte o Toraimm 22. If death was due to external causes, fill in the following:
16, @ ) ) {a) Accident, sulcide, or homicide {specify)
® ﬂL(b) . Date of occurrence.
17. () 4 e Date r.hereo\f?nﬂﬂ 5 {c} Where did injury ocour?, e o o
(Burial, cremation, ar fm"l) (Y"') {d} Did injury occur in or about home, on farm in industrial place, in public place?
(¢} Place: burial or cremation /™ PLie b . sy
18 (a) Signature g 4{%1? d!recé;) Q<. While at wom___}‘___________.._(,‘f’_’f"(‘{" g P | . A
{3 Addressi® Forry (i %ds Buta- - p
23. Sigmature_____¥. /£ ..L.hz. " —.— (M.D.qrother}
19. () 1_9 ) U F ... Zﬁﬁf
a2 4 adaress. . 1515 Lafayette Avenue, . pud

(Date received local recistrar) iﬁ.emuu ' llm!m) ’

(Licensed Embalmer®s Stniement on Reverse Side)
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: " STATEMENT BY LICENSED EMBALMER oY
1 hereby cerufy that the body v\hose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by ........................................
working urder my personal supervision S
~ ] Co r ) Coat T Loy, .‘\!‘ 3} \_\"A_ T Llcensed Embo-sgi No
~ . e N (‘PO Address. Q2. 4
Note: The above 1\1UST BE SIGNED BY THE LICLI\SED LI\‘IBALMER in his OWN HANDWRITING. (Failure to comply with|
lhc above coustltutcs grounds for revocation of llccnse ). o o
.If this hody is not cmbalmed fact should be s0 stated above




