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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

THE STATE BOARD QF HEALTH OF MISSOUR/!

STANDARD CERTIFICATE OF DEATH

28552

State File No.

i

{c) Name of hospital o Institution:
City Infirmagy

2 ER A 1003 ... 6979
Ry ration Distret No...weeeee s Primary Reglstration District No... - Regisirar’s No.
1. PLACE OF DEATH: > - ’ AR o 2., USUAL RESIDENCE OF DECEASED:
(a) County. ST o) sme_Missourd - coumy W
(&) City or town ouls . o‘z/
{if ontsids city of Lown limits, write "RURAL™ aod name of townshiv) || () City or town..... D b LOULS

{If oataide cﬂy or town limits, write TRURAL” }

4719 Washington Ame, f)

/

{ (State or foreign country)
16. (a)
6]

(a}

15,

Birthplace.......... g'erto“e_ssee————-«----——--

LY, or nnnnl.y]

Informagt....... G130 Inflmry Records '
Address....... 5800, Arsenal St o
_Burial- .. ¢ DaetieorB=13=46__ _

(Borial, mml.m. = ummr-l) (Mcnth) (Day) (Year)
Place: bu.na] or mmntinn Gr eo nw OOd ceme t Gry

Chas .J. Gates. . ..
4107 Finney Ave

“AUG 10 mg;‘;::-‘,éj [Raceleadl. .

(Date raceived local rogistrar)

i7.

)
18. (a). Signaturé of funeral director.
(&) Addresz
19. (a)

22, If death was due to external causes, fill in the following:

(IT ot in hospitel or instituotion, Writs street number or location) (d) Street No..... (If raral, give location) /
(d) Length af stay: In hoespital or institution....... A Mo, 4. d&yﬁ . 7
whetker || (¢) Citizen of forelgn country? NO (Ves or No)
In this community.
yoars, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3ui9 ERINT  §ELTON COLLIER
YT YT 20. DATE OF DEATH: Month. AUgUST day 9th
. veteran, . e al curity
N 191}6._ 1,13 1: OO A -M! mititte M
name war. Q.
- - 21. T hereby certify that I attended the deceased from JUly ll'-
_Male 21| 5 Color o J 6. {0} Single, wid?v:'ed. married, - :91,6 to e AUGUS e G 194
4 ake . racf;.CD]..DI‘.Q divorced. Widower M7 . it mw _aliveon - Aupust 9, 10.46.
6, (b} Name of husband or wiG..a.l.lg.-.g e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
alive ... Immediate cause of death,
7. Birth date of deceased......._.—..QGtObeOr. . __4, 1870 Dpgenerative Cardio Nephritic 11945
{Moath) Dax) ° (Year) yndrome / Aplus
8. AGE: Years ’ Months | Days If less than one day Dueto....Senile. figt6Fi oratisn (?v/
75 1 10 5 BT e __pnin,
Due to
9. Birthplace..... Tennessee . S )]
- {City, town, or onunl.y} - (Siate or foreign coantry) /‘;
. Other conditions. g
10. Usual occupation Nil i - {Include pregnancy within 3 manths of death) &‘f f“‘, ﬂ
11. Industry or business. f.f/ POYSICIAN
Major ﬁndin_gs: Lo
E 12. Name.o._..._: Aaron:. Collier.. .. . LA | , Of operations...__.i._ L. o : Uaderlt
: nderline
2 13 pirmpace. Virginia / - ;ETTT ich e
(City, town, ar conaty) . '} (State or foreign covntry) iy * . -+
Of autopsy. ahould be
£ { 14. Maiden rame _Ermaline-. Adams chared sa-
1stically.
&
=

(2) Accident, gulclde, or homicide {specify)
€]
(c)

()

Date of ocrurrence.

Whete did injury oectir?

{Ciiy or town) {County) te)
Did injury occur in or about home, on farm, in industrial place, in puhhc place?

o SRR {Specily type of place)
.1 RS S Means

'-Wh.\[e at@:rk?............‘
23 Slgnat

‘address . 5800 Arsenal.

._..__.,___l- :_.._ Date ﬂtgncd ?"1 “L

(Licensod Embsalmce’s Statement on Reverae Side)




Vo . i o te ‘i%u.!‘ D
.

v ¢

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
Thoma s J. Gates

working under my personal supervision.

Registered }aﬂtice NO et et ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN AANDWRITING. (leure to comply with
the nbove constitutes grounds for revocation of license.)

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




