. No.300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 16-1943  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

- BIRTH NO. REG. DIST. NO. 3 !8
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers Jsconsed livad, If losutation: residencs befors
a. COUNTY a. STATE b. COUNTY adakaton.
Missouri :
b. CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If suseids corporate licita, write BURAL sod glve towoabip)
o] township)[ STAY ({a this place)|| / 7
TOWN St. Louls : TOWN St. Louls b~
d. FULL NAME OF (If ot i hospital or institution, give sirect nddrees or location) d. STREET {1t rural, give loeation} IS
HOSPITAL OR ADRESS /o)
INSTITUTION nt_ Avanne
3 NAME OF a. (First) b." {Mliddle) « (Lest 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Hsnry Gatag DEATH Moy 290, 19049
§. SEX 6. COLGR OR'RACE | 7. MARRIED, NEVER MARRIED, "B, DATE OF &l 9, AGE (In years| w ukbEn 1 vear | & onoEm M wms.
o WIDGYED. DIVORCED @oectinf |/ 8 DY g last bizthday) | Month l Days | Houre | Blin.
_iale A Negro — Unlcnown abt. o0 ,
10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (B:ste or forelgn country) 12. CITIZEN OF WHAT
done during mont of working Ii{a, even if retired} DUSTRY / COUNTRY?
hoWabtehman—— ! Monarch Casgsket! Iing nnke___c_aw_A_nkahngq TS AL
134, FATHER' nmr."‘ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 None _
15. WAS DECEASED EVER [N §.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, xive war or dates of service) NO,
No Julls Tatem, 1310
18. CAUSE OF DEATH MEDICAL CERTIFICATION to RVAL BETWEEN
| Eater only oneceuseper | 1. DISEASE OR CONDITION i 4—‘2"-—4 AND DEATH
Yine for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)
«This dots 7ot mean | ANTECEDENT CAUSES 5 ¢ len 2 é 2.4 L/
the mode of dying, such | - Morbid conditions, if any, giring DUE TO (b) 7 Z
o heurt allure, asthents, | 7ise to the'abose cawse (a) doting 'E
de. It memns the dis- € ying caz. - .
care, infury, o complica- DUE TO {c} m-cf)M—q a(r(.a.g,‘.q"J ,M
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol
related to the disease or condition causzing death. .
19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
o]

. ] N
21a. ACCIDENT {8pectly) 21b, PLACE OF INJURY (e.g..inorabour | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) [ST TE) L;
SUICIDE homs, farm, lactory. street, office bldg., o10.) .
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . /
. e - WHILEAT[—} NOT WHILE ) :2 ,
INJURY WORK AT WORK M X
22, 1 hereby certify thai I altended the deceased from 19__.m ' , 18, that I last saw theéeceased
alive on : 9 , and that death occurred at Mmu_from the causes and on the date stated abope.

Lt;gnnz‘rumz , é - :&./U iﬁ,&uﬁe) ¥

23b, ADDRESS

. 4 ‘ I ZDATESIGNED
1300 Elark Avenue

e L
Burial 6/4/49 N Greenwood

DATE REC'D BY L%%AGL REGISTRAR'S SI

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Etate)

Cometerys: St., Louls, Misgouri”

25. FUMERAL DIRECTOR'S SIGIIATURE ADDRESS

4813

Chag. J. Gates, g_er'?' Finney Avenue

(f.ic:r‘;:-ed Embalmer’s Statement 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

......... ,  Student Embateer No.

working under my personal supervision.

Signed ...

Licensed Embalmer No._.mﬂ—7

Student Embalmer 1

P. O. Address.__ 4107 Finney Avernue

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Failure to comply de
the above constitutes grounds for revocation of license.) .

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




