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

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

FLED NOV 1% 1947

Registration District Nowooonoeene e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

35738
10300

State File No..

- ‘. Registrar's No.........

1. PLACE OF DEATH:
() County.

St. Louis, Missouri

(&) City or town
([I‘cutdda city or towa limils, write
{¢) Name of hospxtal or msutut on:

“RURAL’" ond pame of lownahip)

‘Barnes HOSDltal O

(If not in ]m-pn.nl or institotion, wrils sirect nnmEl or Jocation)

{d) Length of stay: In hospital or msut.uuom S, .. . gont‘hs and —_—

In this community

g(ipeal‘y whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) state_Misgouri. .. (3 County.

(¢) Cityor town.. S

Lonis
({1f outside city or town limits, write *RURAL')

fm—ﬁéog Clara._Ave
(e)

{If roral, give location}
./of/olrdsn country?

des.o

A
/
o

{Vea ar No)

if yes, name coutntry,

{a) PRINT

FULL NAME _Jeon.C..Gale

3. (b) 1f veteran,

3. (¢} Social Securi

o 193-07-11350_

name warSpanishAmerican

MEDICAL CERTIFICATION

DATE OF DEATH: Montn. OCtoOber 31
YEAr. 19117 hoter ? miniite 30 A M.

21. I hereby certify that I attended the deceased fromAu_gust..zz....

20. day

$. Color or 6. (2} Single, widowed, married r 19_‘}4‘1 to_ Qctober 3 19__14_7
s s Male D acdihite avorccliidowed o2 that Iast saw b 0 aiveon__ October 31 19 147
6. (b} Name of husband or wife..covceeeceeeeen. 6, (€} Age of husband or wile if and that death occurred en the date and hour stated above. Duration
-Elva_VonWeise alive. @.C. 4.....years || Immediate cause of death oo
7. Birth date of deccased 12/2@/1 8'76 Carcinoma of the larynx.
Month) (Day) (Year) ¥
8. AGE: Years Months Days If less than one day Due to.... W
70 1 0 2 hr, min ’f
Due to i J 2
9. Birthplace .St ,..Louis Mo &, 124
{City, town, or county} {State or foreign country) Hﬂ f
Oth diti x.
10. Usualoccupation.Betired.  Anaylist (Lncluds pregnancs within 3 months of desti ¥ ¥
11. Industry or business Sendder Gale Grocery Lo [ o e o PHYSICIAN
= v Major findings: : ) - [—
g 12, Name_Arthur H. Gale Of operations - Underline
& h
S0 3. Birtnotace S Mo % TR ihe cause to
o ty.mwn.uroountx) {Stala or forzign connlry) Of autopsy should be
=] 14. Maiden namr.-s.’te 1le.- Egne‘l? - . . . . charged sta-
& ¢ . 6 - tigtically.
o 15 erthplace Jefmfﬁrwfnﬁh&ﬂ}lnty —_— (;uu“f“:f‘:m““y) 22. If death was due to external causes, fill in the following:
= , town, !
16. (@) Informant!lﬂmas I Cnan o Wt e . . (5) Accident, suicide, or homicide (specify)
) Ada:éséj_nsimn Salem North Carolina (6) Date of occurrence
17, o) Burial: (5) Date thereol. .ll[.l,AJ.L.._._ () Where did injury occur? Wivy o towe) Cominy peTPT
W (8““’1-“‘““\“‘"‘-“ removal) » (Moath} " (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

-

(e} " Place: bmﬂ ar c::mauoB"éilenntaine_.Ceme.teny._..__

1. ()’ Signature of faneral directoR0bert ~d. Ambhruster Inc.

{t) Address.
19. (a)

TR T

P

Date reccived local remtrlr)

(Registrac's sigootore)

' (Specily type of placc)
‘While at WOTK? . pesmeeew (£} Means of § m.un —-

- (M. D.asollseri
. Date signed ! (a r?

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

» Registered Apprentice No

Signed..

U 7/ o o S
Licensed Embalmer NQ.QZKZ;}/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

o M; ...&
if this body is not embalmed, fact should be so stated above




