— kT ST W
v.s o THE DIVISION OF HEALTH OF MISSOURI 4 P
-5. No. 300
Ve e FLEDJAN 31350  STANDARD CERTIFICATE OF DEATH se e o 2R83
Oy
BIRTH NO. REG. DIST. N03_1_8___ PRIMARY REG, DIST. 10@3_.. Rtgx.rl‘raf:Na.::.!....{‘.....g...)i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If Institution: resjdence befors
a. COUNTY a. STATE Mi ssouri b. COUNTY 4541:;5 adinision).
. ' b. CITY (If cutside corpursle limita, write RURAL snd give c. LENGTH OF ¢, CITY (If cuadde corporate limite, write EURAL god glva towaship) /f
OR i o thi o R
om  St. Louis orassie)) STAY tizisicsll S St. Louis /
d. FlHJéIS-PvTI'AAT_EO%F (If aot ia hosplial or jnstisution, givl-::!.rzur, addioss or location) d. DRF%E% (i rursl, give location) ﬂ/‘)
. instirution  Mo. Baptist Hospital /Zf- 362h Humphrey
3 NAMEOF ™ Ta (Fir) b. (Middie) = - < (Last) 4. DATE (Menth)  (Day) ﬁ.w)
(Typeor Py Gertrude F. Gamble peatn  Dec. 21,1GLQ
5. SEX 6. COLOR OR RACE | 7. #IARFEF!'EB l;f\\;‘gg PESRRIED, 8. DATE OF BIRTH e 911:.(35 (Il:hyuu ;{r UNDER 1 TEAR | o UMDER 4 mis.
(Spacify) ) thei Dy i1 in.
P W MERIEHS° ™ [Feb.15,1889 S e e
10a. USUAL, OCCUPATION (Gwekindof work | 10b. KIND OF BUSINBSD%RSI_HH‘; 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT
do most of w lile, sven if retired)
ESRES WL XXXXX Sullivan, Missouri TUISRA.
JISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Dunigan J Maud Drace Irvin H. Gamble
E'. WAS DskaASE)D E\(IER IN‘U‘ 5. ARN:IED FORCE‘i? 16. SOCIAL SECURH’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 0o, o1 nown, 1 r or dates of service) .
) | SRR None Waldo Fechner, 3622 Humphrey

18. CAUSE OF DEATH MED'ICAL CERTIFICATION - INTEgrvAL BETWEEN
| Enter only onecause per 1 1. DISEASE OR CONDITION _ 4 &/ AND DESTH
lmofor (e), (by. aad ey | DIRECTLY LEADING TO DEATH®(5) }7.( ¥l AAAL/{‘ , ,&b‘-&/ &QQ

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | NMorbid eonditions, if any, giving DUE TO (b}
an keart foilure, asthenia, | rise Lo the abore cause {a) slating . .
ete. It means the dis- | the underlying cavse last.

cate, injury, or complica- i DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditiont confribuling to the death bul ot
related to the disease or condition causing death.

19. D. 01—' OPERA- | 135, MAJORFINDINGS QF QPERATION - : - . 20. AUTOPSY?
TION — g
e 27 : YES D ‘NO

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

21a. ACCIDENT (Bpacify) v ¢ 21b. PLACEOF INJURY {e.g..incrubout | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (‘STAIE);,.-"‘
) SUICIDE, home, Iarm, factory, street, office bldg. . eta.)
HOMICIDE ) _ :
21d. TIME (Month) (Day) (Year) (Huowr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . f {! \
ey . / o
22, | hereby certify that I atiended the deceased from 19 o 19 , that I last saw thc deceased
alwe,oa\__,.c;i_ 19, and that death occuqed at ] - o1, from the causes and on the date stated above.
Zia. S fritle) | 23b. AD DA
- - 2%
W AL, CREMA- | 24b. DATE 77| 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or coooty) (Statd)
REMOVAL (Bpecity) ~ -
Cremation |Dec,23,19W9l Valballa Crematory,l St.-Louis Co., Mo,

DATE REC'D BY REGISIAR'S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
" gEC uﬂjé’ﬁ,owz: Yookn Web et %, V4G, 363 Gravols

(licensed Embalmer's Staterent on Reverse Sidel




It

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. tudent Embalmer Nouuovesssensnnnena
working under my personal supervision.

Signed.c..... PrretsriAt st n T arsaansnas PR

1 Student Embalmer Licensed Embalme /? {/%
. L1 y
P. 0. Address ,...ip.. S & B il KNl ...

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

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




