5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED MAR 23 1950

BLRTH NO.

AR G B

Child

REG. DIST. NO, PRIMARY REG. DIST. NO. - Registrar's No
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whers d d lived. 11 i roaid before
a. COUNTY a. STATE b. COUNTY JEpy . -mdmision).
Missourl (. s
b. CITY (X oqgteide corpurate limits, writa RURAL snd give t. LENGTH OF c. CITY (If outside oorpesaie limits, writs RURAL end give w._u,)
mhi) STAY (io this place)
Town  St, Louls, Misso TOWN Wentzville
a. FHOLIS.PI;!&I\]!_EO%F (1 not in hoapital or institation, give streot addzom or looation) d. A%rl:?REEETS (I7 runa), give loeation} s
INSTITUTION Migsourd Baptist Hogpltal Bor 84
a3 I';E%héﬁ E%IE a. (First) b. (Middle) c. (Last) s, Dg'!_-E (Month)  (Dey)  (Year)
(Typeor Pinty Mot thew Martin . Gambill oeam Mar 13 1950
5. SEX . COLOR CR RACE ) 7. MIAD%%'EDD Eﬂigac RJED, 8, DATE OF BIRTH 9.1‘1;\‘(‘:‘-E (1o rl)ln L1: UNDER | YEAR | F them noms.
X 3 birtbday, opthe | Days | Hours | Min.
N White ever married Auge21,1945 4 l |
lOa USUAL OCCURATION (Gmthdofwmk 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn sonntey) 12. CITIZEN OF WHAT
during most of working Life, sven if DUSTRY COUNTRY?

Qceanside,California

lins for (a), {b), and (c) DIRECTL.Y LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B}

*Thir does not mean
the mode of difing, such

a-e
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthow Harden Gambilll 2 charside |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no, o7 unknown} | {If yes, wive war or dates of sorvies} NO.
No Nona
18. CAUSE OF DEATH
_ Enter only onecauseper | | DISEASE OR CONDITION

as heart failure, asthenia,

rise to the above cause (o) slaling
etc. It meany the dis- "

the underlying couse lost
DUE TO (e}

care, infury, or plica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | Ijg. MAJOR FIND, OF OPERATION
TION P
- -~ o

20. AUTOPSY?

: ves L1 wo O]
21a. ACCIDENT (Bpacity) 21b. OF INJURY {e.5..inorsl ‘Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) F}TATE)
SUICIDE home. farm, Yactory, sireet, office bldg..;d) /—'- /,\ ﬁ
HOMICIDE ) o ]
21g. TIME (Month) {(Day) (Year) {(Hourn 2te. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE| .
INJURY WORK AT WORK

_LLa_ IBATO that I lost saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORDQ

22, SIGNATURE

2. I hereby eerify that’ altended the deceased fromw
alive on et , 1 93)._0 andﬁ-lzat death occurred a from the causes and on the dale stated above.
N

2. DATE SIGNED

25. FUNERAL DIRECTOR' B SiGNATURE ADDRESS

lbert H.Hoppe,4700 Washington Blvd.

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-mq-pﬂy_ﬂﬁ:._...__

Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No 5‘(2; fj
P. 0. Address /;ijj XM—- 2o

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fniluu to comply with
the above constitutes grounds for revocation of license,)

I!tbubodyunn;mbglmed.faadmuldbowmdm -

Student ...scasrerrrcascesnsaenacisanonses . Signed
Student E-Iulner




OF HEALTH OF MISSOURI

s-me ) FLED MAR 23 1950 STANDARD CERTIFICATE OF DEATH Svre Fie No... 10456
. [ - ——— _mts. pisT. W, __é_}_t_&nnmv 8€6. DINT. n._‘loosgw Ne 24?8

SIkTH NO.
DEATH 7 USUAL RESIDENCE (Wies dpwemasd Boud. i Satotion: fkbntas bedere

a. COUNTY a. STATE l!l ! b COUNTY Q!’!b. 4: E o

e T | | DISTASE 08 CONDITION
ooty | " DIRECTLY LEADING TO DEATH® u\ .

Line for (), (D), 604 (¢

YT st net mean ANTECEDENT CAUES

fhe made of dymg. soch | fordid ceatatiene, of any, gpuring OVETO (D)
20 hawrt fndiure. athrase, ne 0 fhe shaey cruse (8 ) dafwg

. Il medne i db-

rasm, yury, w complios- PR, DuE TO “3 R — _
reoh o Mch oresed doath, | 81 OT‘HER SIGNIFDC.ANT CONIITIONS )

{ wnditions contribulfing ummuu
_reistd um-m

of informant 10-2-86.

0 b.%zv’m-u.m-uu-u-nml.mh h‘m& ¢.GJ; 1t soatds worpey Buis, wvin RULAL sod give Mwashigd ,.
oo St. Louis, Hlssoury TOWN Woentzville /
5 ¢.mutaa:gm.-.m-- [N R — #. STREEY OF rersl. give lnentbon) L
9 INSTITUTION 1! Ba st loapltal Box 84
B[ AMEDE Ty () b (Middie) o (Lam) 4DATE (Mmi)  (Da) (Y
f rrvew Piae; Mot thew Martin Gambill varw  Mar 13 1950
ﬁ % SEX COLOR OR RACL | 7 MARRIED, nm&gnko. & DATE OF BIRTH i 9. AGE (ln yunem| # Wi + FAR | # mome & mm
v - ,ymoum. HYO mn St hbrabiny ) Ml Laye | Hewn | M
: \ A vhite lievor _marpied | Auge2 , |
; t0n. USUAL DCOL/PATION otes bindt s ors | 100, KIND OF BUSINESS OR IN- | 11 SIRTHMLACE (Sras o forsica smmtry? 7 11_CITIZEN OF WHAT
5 Svae durtny & un of owrbing iy, sven N sestred ) DUSTRY COUNTAY?
™ A chmudﬁfgalmm__ | UJS.
< 130. FATHER"S ...vd 130, MOTHER' S WAIDEN MAME 4 wast OF woshanp OR wifl
, .__Zelde Fetchersids |
- 13 WAS DECEASED EVER IN U.S ARMLD FORCES? | 1§ SOCIAL slnmnv 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
- Yoy by of enksews) i (1 ruh. gtee Sar o dnta of servems E
= 1o : i Jona
| EDICAL CER TION
e
z
e
o
3
]

Ma. DATE OF 0’%:;. AJOR Oﬂmﬂm 20 ATOPIYT
-1l-Se ﬁcu\l_ﬁ‘iﬁ. aa\fm)%@u\' ) ! ; | (] w0
1a. ACCIDENT 1 OfiN URY - . .
z-'SUFCIDE [ S 1b. J-n-.:-‘-:n.. ‘:lgmmon i g} COUNTY) /?TA'I:!J '
HOMICIDE _/ .
N4 TIME tMeoth) (Duy? (Tewr? (Bewr lli |N1Uﬂ'f OCCURRED | 2. HOW DID INJURY OCCUR?
maLtar[) worwm e
WJURY - WORK nm
2.1 herebr exvtify thas | ottended the decegasd from ol w B e 13- 19870 that I lost sow the deceased
alive on - .IDA L, anm death occwrred from the couses and om the date slaled cbowr,
\J

I SIGNATURE

J NAME OF CEMETERY OR CREMATORY

Leadwood Cemetery
M FUNEIRAL piaEcTOoR’ B SicmaTUM ADDENTS)

lbert H.Hoppse,4700 Washington Elvd.

o Reverse Side)

Item #24c amended by affidavit
WIITE PLAINLY—USING UNFADING




