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WRITE PLAINL‘_Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

DEPARTME\IT OF COMMERCE

ﬁjﬁ BAY"e Q\M

47 df\
Regxatrauon District No.ee s M

U L U+
MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rég’ijtmtion District No‘1003

State File Moo, 43“?&1

~ Registrar’s Nec

i. PLACE OF DEATH:

® S I1E ;) ME

&
(If cutside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: 0

Homer phillips Hospital

Counry.

City or town,

2. USUAL RESIDENCE OF DECEASED:

i Oul‘i 15) County, .oy 1,/ ......
St. Louis, Mo, = 7

2602 II’E%%%: town limits, write “RURAL™)

{a) State....

(e}

City or town

A08)-
{Data roceived local registrar) (Heﬁltrur (] slxuuure)

(Il oot in bospital or inatitution, writo stree nuaber or locatiow) (d) Street No (If rural, give location) O
{d) Length of stay: In hospital or institution © @ C ‘1 ) v
Specifly whather ¢) Citizen of foreign country? {Yes or Noj
In this community. 20 years
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {(a} PRINT
FULL NAME Roy Gadd May
PRTST o S e 20. DATE OF DEATH: Month day... iy
. veteran, . (€ a urity -
o o 49703798  ver...194e BOUL.eree e Forcruimute 2O Ao M.
21, I hereby certify that I attended the deceased from May
Male l 5. Colmﬁ)re ro 6. (a) Single, wﬁgved am& 3 19...!9:,,2m Ma-y 17, 194.2;
4. Sex. a race. g / AIvorced. e moreiniereinesins that Ilast saw hj-m alive on M_av 17 . , 1942‘
6, (% Name of husband o Wife......cooeeoceeeeen. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour atate’d above. Duration
raii
Nellise. Gadd ative__ 22 _____years || Immediate cause of deact, .
7. Bitth date of deceased March 20 1901 lmonary Tuberculosis ¢ Unknown
{Mouth) {Day) {Year) 1 4
-
8. AGE; Years Months Days If less than one day Due to !! ,'-,
/ 41 | 1 17 ) . Y
T. min. ,
Due to [:ﬁd &
o. Birmpace.. FOTIESt Hill, / Tennessee 7
{City. town, or counly) {State or fursign country) dr ’ r
Other conditi 14’
10. Usual oceupation. . LB DOTETL (Inckude pregoaney witkin § somths o7 denth)”
11, Industry or business. TR PHYSICIAN
o ajor findings:
2 {12, Name John. Gadd . Of operationa v .
= : Underline
E Tennessee/ , the cause o
& T 13, Birthplace. - - Py T A or which %eagh
N . or forelgn coun autopay sh 1
nﬂi 14, Maiden name. Nﬁ'i i thﬁe ) / c!'l:li‘:ed sta.(E
=] Tenns see tistically.
[g 15. Birthplace PR E 22. If death was due 1o external causes, fill in the following:
16. (s) Informant *«m ya'-ﬂv (a} Accident, sulcide, or homicide (specify)
® address... 26028 _Marke .8t (B) Date of occurrence
17. @ _Burial e (B Date thereot  21=42 || 0 Where aid tojury occur? e o s
(Barial, cremation, or removal) (M"““') (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial p]aoe. in public place? .
(©) Place: burial or cremation..GX'€ ENWQOA_Com.,
,18. (a) Sigmature of funeral director Rus 8¢ 11 Undt C 0 ..__..__._f."ff“’(:’)'"ﬁgl;:’gf injury... TOROTINS . PO
® address, 2002 Plne. w7,
19, (g) Jv’ﬂy 1 o4 e (L. D.

é”""-’ ‘77' (Licensed Embalmer’s Statement on Reverse Side)

_ Date signedwod Jy l/c;



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...... ‘ sy

working under my personal supervision.

[

. P. O. Address

Note: The abo;-c' Ml.;IST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

CIf l.his‘ i;ody is nét emt;almed, fact should be so stated above.




