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WRITE PLAINLY

- i
USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \ i

.

ALED JAN 26 1950

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

2505

REC. DIST. NO. _&numv REG. DIST. nomo_s_. Registrar's N.,._.:..,_‘-...EZQ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived. If L : reaidence before
a. COUNTY a. STATE . b. COUNTY sdinkalonl.
Missonurd ~»S ¥y
b. CITY (It cataide corpurate lUmits, write RURAL snd give | €. LENGTH OF || ¢. CITY (If outside corposte limits, write RURAL azd give towmsbiz) = *© <)
OR township) STAY (in this place)
TOWN  St, Louis yrige W St, Lonls
d. FULL NAME OF (If acs ia hospital or institation, give streat addrows or lontlm:) d. STREET (1 rursl, give location)
OSPITAL O ADDRESS
TNSHTOTION 2137 Caroline 3157 Caroline Street =
3 NAME OF o, (FIRD) R b, (Middle) 5. (Last) 4 DATE  (Momth) (Day) (Yean)
{ Type or Print) Amanda Gabea Gatas oEATH__ 1 /5/50
5. SEX 6. COLOR OR RACE | 7. miAD%%}IEEBP[‘)IE\\;ggCESRRIED 8. DATE OF BIRTH L9 AGE (In year l:o:’t:. VYR | ¢ DoER u .
. ) (Bpecify) Houms | Min
_Eamé : / 2/18/82 67" i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (8tate or forelen country) 12, CITIZEN OF WHAT
dooe during mast of wor {ife, svan if retired) DUSTRY / NTRY?
Housew Eagt Carondaelet, Illinoig |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Sampson Jones Annie Arnold | W a
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I). INFORMANT' S SIGNATURE OR NEE ADDRESZ
{Yes. o, of unknown) | (Il yes, rive war or dates of serviea) NO. M/M J/J 7 . -

. Enter only onecatss per

18. CAUSE OF DEATH
lipe for (a}, (b), and {c)

*Thir does not mean
the mode of dying, such
at heart fallure, asthenta,
elc. It means the dis-

.metomeabocecamera)wmg P . R . RPN

1. DISEASE (:)R CONDITION |
DIRECTLY LEADING TO DEATH* () =2~

INTERVAL BETWEEN '
ONSET AND DEATH

CE%MTIZ’W/ ,r
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) -’ ,-; J
the underlying cause last.

ease, infury, or complica-
tion which caused death.

DUE TO (&) . . - <. . !
11. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death bud not
related to the disease or condition couting deald.

19a. DATE OF ‘OPERA-
TION

b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (] v O3

21b. PLACEOF INJURY {e.s..inoraboot | ZIc. (CITY, TOWN. OR TOWNSHIP)

2la. ACCIDENT (Bpecify) . {COUNTY) g
SUICIDE boma, farm, factory, sweet, offce bldg., ex0.)
. HOMICIDE A/ g K
’Zld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ay = | SR
T s / N l/q .S
22. I hereby y i att ended 553 deceased from / , 19 , o IBQ that I last saw the deceased
alive on , and thal dep( rred af -5 my ffom the causes and on the date stdied above.

z.usgsr—aAMh/Z/ M’ Q‘ wue)”

23b. ADDRESY ] l
2337 Market Street

1/fie

2. DATE SIGNED

T]O BURIAL, CREMA- 24b. DATE 24c. N OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, wwn.ormu.n: T(Btate) -
Warial s 1/11/5 | Waghington -Park-Cem. St... Louis, Miss ocurl
DATE REC'D BY LOCAL | REGISTRAR'S 2. FUNERAL DIRECTOR'S 8I1GNATURE "ADDRESS

JAN 11 1955

Chagse J. Gatesg, 4107 Finney Ave,

oty 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 byeociecene.

~ , Student Embalmer No.

working under my personal supervision.

e ‘ Asw.ﬂ%(%&zmwméﬁm .....

Student Embalmer
Licensed Embalmer No......447.

P. 0. Address 4107 Finnay Avenue -

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

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




