| [
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J060433
12-45 BurEaU OF THE Cg,
117.39 , éés STANDARD CERTIFICATE OF DEATH State File No ‘
1 X470 A - J i
| egastrapon District No....... __318 "Primary Regisu;ation District Nouo oo ._1 n n :':‘ Registrar's No. 9948
1. PLACE OF DEATH: . ' T 2. USUAL RESIDENCE OF DECEASED:
g (a} County . . . (a) State Missouri" ’ (8) County.
) ®) City or town_._. Gt ,OULS - : : ] 7
o (!roumd'gcit.y or town limits, write “RURAL” aad name of township) (¢} City or town Jt . Louls -
E {¢} MName of hospital ar {nst.ltu_tmn: . (If autside city or town limits, write “RUBRAL") R
__Homer G Phillios Hospital ( ) @ Street No 2806 Gamble St ) 7
[ {If pot in hospital or institution, write street ounber or location) (If rural, give location) @
‘ E (4) Length of stay: In hospital or institution 9 Q2YS
z Li f (Specify whether {¢) Citizen of foreign country? (Ves or No)
| = In this community e
I E years, months or daya) If yea, hame colntry.
|~ MEDICAL CERTIFICATION
‘ £ || Fui? N Clarence Salters 16
- PRTET P r— 20. DATE OF DEATH: Month. NOVs day.
. veteran, . {¢) Social Security
= name war No i - year.....1946.._....___._.._110ur 4 minute. 1 5 A M
E: 21. I hereby certify that I attended the d d from
= i 3. Color or 6. (a) Single, widowed, married, (/0. 3 1eldy 10 kb 11-16 10 4O
- . g ! g "
. Ml 4. Sex.Ma..-.:Le.. racenmg.... divorced Wid ower that I last saw IL_J_-.!E__ alive on N oV, 16 i 1946.
BN E 6. (b) Name of husband erwife...eooeeoeoeeeo. 6. (6} Age of hi‘zsband or wife if || 2nd that death occurred on the date and hour stated above. Duration
» dJegsle Salters . aliven . _years || Tmmediate cause of death
EJ 7. Birth date of decease.........JAD nuery. .3 ch_ 1881_|| Arteriosclerotic Heart Disease Wlth -Undet.
= (Moath) Daz) es) - || __Decompensation
.} 8. AGE: Yeary Months Days If less than one day Due to... ?j W
LBy 65 ' 9 |16 | . b i i
a. V] lD.uetn' e comereserreneene s w/"‘-l% -
--E 510! Birtnplace = 36/ Londg , - Missour] P
% . (City, town, or oounty) {State or foreign coun!.ry) R ND ne h I @f
i T . Other conditions
UH'} 10. Usual occupation Laborer.. . (Ingnde preguancy within 3 months of death) i
:IJ 11. Industry or business ) S PHYSICIAN
a jor findings: , , . oS . i
" (1B “Neme.. WAl1liam Selter - O Of operations Undiocline
. E . Ef, 13. Birthplace._ _. unaY&il_alllﬂ_, I'ii_s_ﬂ_ QU.I';L S - - - 'NO o - . E’ﬁfﬁﬁgg
{City, town, or county] (Sull.nur foreign cnunux) Of aut hould b
S (g e easten e BET RS W1l11am autopsy L I T
tistically.
E § 15, Birthplace.... HE%&%%%—;DJ&G ¥ Ak B‘I %éﬁ‘ti%‘iﬁni;mnﬁ)) 22, If death was due to external causes, fill in the following:
= 16 {2) Informant...... ﬁelan For'd' AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA o {2) Accident, suicide, or homicide {specify)
B @ Address_.:..2B806_Gamble Street (8) Date of occurrence
17. (@) Burial () Date thereot.—11 /22 /46 . || @ Where did injury occur? oy s s PR
g tan o ‘(F‘fmh ““"“""‘“ removal) . (Manthy (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunal or cremanon. _Greenwood Cemeter ¥- / T'e‘
18. (a) Signature m’ funeral director_._.__. Chag, Je. Gates. . _. While at wopk?.__.. - _Eﬁﬂiw ﬁm’of “:uury_____._ ________________
» address_ 4107 _Flnney Avenue :
10 : ) 9 —2 I 194&) } . 23. Signature bt M. D‘m’ﬁfﬁ&) WE
. ] . 14
& (Efma local rexistear) {Registrar's signature) Address. 2001 N mlttl er Date sumt:/’
{Licensed Embaliner’s Statcment on Reverse 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 by

Thomas..J..Gates Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No...... 4288 e

P.O. Address..... 4107 _Finney.Avenue...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his 0“’N HAI\DWRIT].NG. (Failure to (:omply wit
the above constitutes grounds for revocation of license.)

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




