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e || g 'i”f‘_“&’ﬁ“*jﬁﬂ 26 1STANDARD CERTIFICATE OF DEATH st e o 2L O3

o 1 X867 ‘ 1 , S04
Registration District No.... . Primary Rezistmtion District Nowooeo oo e m 3 Registrar’s No. g T 2
1. PLACE OF DEATH: - 2 EJSUAL RESIDENCE OF DECEASED: g .
te) County . (a) State...l‘!ii.S..SQllI'i _____________ {3) County
(b} City or town at T it a

(1f oatklds cily of town Limits, write “RURAL" ond nams of township)
{¢) Name of hospital or imstitution:

Paoples.Hospltal 0

(If not in bmpmal or institotion, wrils stroet number or localion)
(d) Length of stay: In hospital or institution.._ 10, dayﬂ AN

About 20 yearsg,  ores =

In this community
years, months or days)

/AL

(c) City or toen..S3be Louis

(If cuuside city or town limits, write “RURAL")

@ Street No. 4727 I\.ﬁnalngt on._Place

1t raral, give location)

No

v

(&) ‘Citizen of foreign country?

{Yesor No)d

1f yes, name country

O R NT Nannie. REaslay

3. {c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....d WAG..... _day. L2 bl

f

20552 :
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

¥

3. () Itve " N l\lone year. 1946 hout. 4 mintite. 4: 5 B oM
name war ° 21. I hereby certify that T atten_ded the deceased from... ...._June. 6
—I 5. Color or 6. () Single, widowed, married, 1046, June Tsth . 10.46
s sex Fomale] n..lNegro divorced . Sepanatvqh{n“mwh 8 Riveon___dune loth 10 8,
6. (5) Name of husband or mfc_JQh.n ______ 6. (¢} Age ﬁ]ﬁlsban%or }Vﬁlf and that death ocenrred on the date and hour stated above. Duration
E1EL T Immediate cause of death
. Bt dote of deenmg 0 01AVAITAD1 6 1878 Lerebral hemorrhzge l.week
(Month) (Day) (Year) :
8. AGE: Years Months Days If less than one day Due to Hypertension; arteriosclerasis
About 70 - - S
- 71| Due to.. .
9. Birthplace Malton, Missouri /) Z‘U
{City, town, or county) * (Siate or foreign conntry) ! P
. . o f.
10. Usualoccupation... LlOWS@wWIfe - o .| e oot o o iy ( i yid j
11. Industry or businesa S R 2 PHYSICIAN
ajor findings:
5 12, NameAlbeI.t Br ovin ! L bf operations...... ‘f\l ‘{1 Underline
31 1 AR ]
51 15 Butphe. UNIEVATLABIS1C _ 7 - L/ the cause to
. {City, town, or connty) {Suste or foreign couniry) Of autopsy™... e should be
14. den name. . c| sta-
E’ Mai ester {"nnnp'r' hargeﬁ ta.
D : .../ tistically,
§{ 15. Birthplace... I&_&}%&g ;al,!.‘i.s E-X 0111“‘“3“““ - wm{i 22. If death was due to external causes, fill in the following:
16. (@) Toformant___(3l&ndora Hi11w - o, || () Accident, suicide, or homicide (specify)
() Address_ i’?ﬁ'?___lians;.ng,t on.Place. ____||® Date of cccumence
17. (@ ._.Bunial (3 Daté thereof .0 =18=46 || (¢ Wheredidinjury occur? vy or towe) yro ey
{Barisl, crematian, or ramaval) . (Mozth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(" Place: burial or cremation W& SHIngton Park Cemefiery 7
18. (2) Signatdre of funeral director GNA S o J o GALES. . “While at (Specity ‘(";' ﬁ';'; T AL
A nn ‘
(&) Address. 7 Fi ﬁ L Ll 23. Signatu AP (M D.or nlhe.r)_._...
19 (@ (Date received I.nc-lreml-rlr) (ﬂuum: s sigoatare) [T &ddress..... Je f'f' ergon Date signed...

{Licenscd Embalmer’s Statement on ho/vme Side)




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 i::y

..... Thomas. Je. Gates o, Registered Apprentice No \
working under my personal supervision. (/), %
Signed %Jq /
- . Licensed Embalmer No..... 4259

P. O. Address ?l/ 2 /7 __...’?—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to con?ply with
the above constitutes grounds for revocatmn of license.}

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



