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e PRATY RegISrAtOn DISTIEt NO e oeeeeonerns Regisirar's No.___..*.gg&_
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name war. World War I No 309-10-203%

5. Color or

TACE.

6. (o) Single, widowed, married.
divorced_I\Iar I‘i e d .

io sx Male

(6) Name of busband or wife.....c.-._

tel

YHenrietia Davis Cates . aive. &

6. (¢} Age of husband or wife if

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - o
(a) County SE Lo @ smte_NGlana @ cousty.
(3) City or town....... ouls n .
(If ontaide city or town limits, writs *"RURAL" and name of township} {¢) City or town S out Bend » -
() Name of hospital or insiitution: {If outside city or town limits, weite "RURAL™}
—.8%.Jukes Hospital (@ Street No. unknown /{
(If not In hoapital or institution, write strest number gr locatinn} (1f rural, give loeation) .
h of In hospital titue
(d) Leogth of stay: In hospital or inetitution 0 (Spesify whother || (¢} Citizen of forelgn country? no. (Yes or No)
In this community..._. ’
yeurs, months or days) If yes, name country g S
MEDICAL CATION
3uld Rame.__doseph Soulard Cates. &
20, DATE OF DEATH! Month__ ) day
. N 3. Social Securit,
. 3. (&) If veteran, (¢) Social urity year / a 74 nute.. % Q Z)M

fs »

21. I hereby certjfy that I attended the deceased

m
. 19.5./5./. t0n—: /l-__ﬁ:,__. 19.6£
that T last saw h. L4271 alive on_.‘@ﬁ ...... 4 7y« e 195K

and tbat death occurred on the datednd hour stated above.

Duration

S . Yyears
7.. Birth date of d g J BN . 2nd 18946 - ﬂ%
‘ - {Month) {Dey} {Year)
8. AGE: a4 Yean Months Days If less than one day é“#-
‘ 48 8 2 5 hr. min AT
o, Bmhplace..........s..:.t.. LQ.u:LS.; e enen Mi 8 Souri 'ﬁ) & v
- (Chy. town, or ommr.y) {State or foreign country) o 3 ;g-!
10. Usual occupation.... 281 € BMAN 3 T C-o:f‘mnm within 3 moothe of death) ] 1;; [
11. Industey or business__ U121 G€ d_Rubber Co. R PEYSICIAN

12 Name... g0hn Mullanphy Cates. A

1.3. B&L’np!alm St . LOlliS,

Missouri

P

14. Maiden nnmEici, be%ﬁt’) Lah&o t t tl.le or foreign country)

e
@

. Blrthplace. st LOUiS,

Migsouri)

. MOTHER FATHER

——
o
—~
]
-

(Cisy. tawn, or county) {State or foreign conntry}

tatormant. MT'8. Henrietts D. .Cates..

-
O

‘o adess .10 Beverly Place.

. @ buried ®

{Buris), cremntion, or removal)

Date thereof. 9/ 2?/ 4’4

{Mcoth) (Day) {Year)

(©) Place: buiial or cremation... .BEL1€fontaine Cemetary

18. (a) Signature of funeral director. C.R.Lupton & SOI].S.
" Address.... 1203 _Delmar Blvd,. )

5 © - SER- T 6osman® — 72

(Rnﬁtrﬂr . -wnnnn)

Major findings:

| Underline
" Jthe cause to
" A%hich death

charg
tistically.

22, If death We to extbrnal causes, fill In'the following:
(¢} Accident(fficide, or homicide (SPECIY)..v e
———

{¥ Date of occurrence

rr—

(City ot town) (County)

{¢} Where did injury occur?. G
(d} Did injury gecur in or about heme, on farm, in industrial place. in public place?

1ify type of place) —
. Vyhﬂe at work? s - (e} Means of inm{'y’_._.... T,

23. SignaturesZ epnnmecbininner (M. Dprotiety ...

Address. L0/, &_@ﬁwm : , (G' - Datesigncd.z;z;érqlf(,

. {Licensed Embnalmer’s Statement on Reverse Side) . ﬂ -
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.. STATEMENT BY LICENSED EMBALMER . . R

=+ ++ | hereby certify that the body whose,narﬁe is‘recorded on the reverse side of this certificate was embalmed by me, or by,

..., (Registered Apprentice No

working under my personal supervision. - h

P.O. Addr < By L Ll gy

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure/4h comply wjth
the above constitutes grounds for revocation of license.) ’ ) '

If this body is not embalmed, fact should be so stated above. T

.



