i
S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 5 4 0 2

M—5-42 BUREAU oF THE CRNSUS
w75 || FILED NOV 2 5. 1942 STANDARD CERTIFICATE OF DEATH s it o

1 X32873
R Registration District No... 3 ,l 8 Primary Registration District No1.00.3 o ~Registrar's No, 9588
1. PLACE OF DEATH: 2. USUAL RESIDENCE OIF BECEASED: gaﬂ
(a) County.. Mo.
{a) State (4} Count
(b) City or town Ste Louis ’ 5t Louis - 4 ?
([fnm.nde city or town limita, write* IIUIIAL and nune of tuwnship) {¢) City or town L e u
(¢) Name of heapital or institution: (If vutaide city or town limits, write “"INEI AL
6153 victoria Ave../ @ Sweet o 003 Victoria Ave,

(If not in bospitsl or iastitution, wrilo street number or loeation)} ) (If raral, give localion}

(d) Length of stay: In hespital or institution

{Specify whether {r) Citizen of foreign country? {Yes or No)
In this community

. yours, motithe or doys) if yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT [ d d £
FULL NAME w.ay Gittins
ULL N4 20. DATE OF DEATH: Montk NOV/'/J day 17th
3. (&) If veteran, 3. (&) Social Security 1942 A M
vear. AT hour. inute _fhe it e M.

- name war. A/D No. 1(/0 Y e *

21. 1 hereby certify that { attended the deceased from -
5. Color ‘?hi £ e‘ 6. (a) Single, widowed, married, f)bf Y J0ML o -ﬂw%’] 19:42
race. - divorced---m/-»-mm«w—u that I last saw hamae.._ alive on WW%—’ 12 s 195 2,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.. Male 0

6. (c) Age of husband or wife if and that death occurred on the date and hour stated above,

6. (b) Name of husband or pife s - D .
L )’ E ;Z' IiM. 9. aljve... % . years || Tmmediate cause of dcath...M Mgaﬁ.ﬁ‘:’m ....... .. waha".z
7. Birth date of deceased.... ... X7, 9. M. Lal 1834 .. =
(Month) {Day) {Year) "
8. AGE: Years Months Daya 1f less than ane day Due towmhfd&w"’ L
’ Y. 4
i 54 ? 2 7 min M

Due to..

9, Birthplace... Fgréﬁt Pa)‘r]/ M .& ..... a4 -f?{!
[ §

(City. town, or colml.v tale or fur::gn counlry}

i
o~
-

10. Usual occupation. ;i et! r. -] J 5/ ac hj Snil t ?(:LI:II;:;::?::;:, within ¥ months of death) i N
11. Industry or business e ' vi “Q £ PHYSICIAN
o ajor findings:
E‘g 12, Name..£djtl[d_r€[ é ’ 2f 4 n .s Of operations ff {:f. Underline
[
3\ 13, minpace. Zng/fa. ?, ; ety
town coun tale or foreign couniry, OFf autopsyooeeenonne should b
Eé 14, Maiden name. M -E’ E)‘II 3 autopsy cp:{ged u!a.3
& / & tisticaldly.
g 15. Birthplace T ——— Slug’lw?utellnawil:?;u:) 22, 1f death was due to external causes, fill in the following:.
- 16. (2) Informait William Gittins (@) Accident, suicide, or homicide (specify)
il A | S Y :
) ) Address.® 6163 -Victoria. Ave. (¢} Date of occurrence
17, {(a) E‘CY‘ § B a ’ (b) Date thereof... // el o ? 2-' () Where did injury occur? (Clay or l.o-u) (County) (StaLe)
(Burial, cremation, or ""‘“"’“D (M““‘b) (D"Y) (Y“") (&) Didinjury occur in or about home, on farm, in mdustnal place, in public place?
(¢} Place: burial or cremation. CQ ARY2 fh " TJ %& ...... H? 8 N
18. (a) Signature of funeral dum:glr.i egShElu er or While at \mrk? (“necll'x t(yep)n ohrrlpelamn‘-;) of injury.... S
o B 2eE Ry Sor. Kin shighway Blvd. f 5 5 o O
ﬁ 1 7 1g 2 23. Signattre... (M. D.orether) ..
19, (WAL AL a0 (8 LD e MRl A et R TY S
@ { Data received local registrar) (Eesiatrar's signotore) Addresy...2- 2o, . s, Dte signed. ./[ o

(Licensed Embalmer’s Statement on Heverse Sidc)
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*‘Ii*d $-~T *oaV unsejunoyd 0025

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by m
' : .

.
"

nt
e, or by

working under my personal supervision.

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fallare to comply with
the ahove constlitutes grounds for revocation of license.)

.

if this body is not embalmed, fact should be so siated above. ‘



