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ALED DEC 8~ 1950

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

38515

State File No. o ovenieoscommmnssasssssas -

ICATE OF DEATH

#117041 , TG
i BIRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. MO Registrars NoB )2 AL v d
i. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decassed lived. If imatitutica: reaidence bhelors
a. COUNTY »! a. STATE MO b. COUNTY sdclasion).
. .
b. CITY (I outslds corpurnte limlts, write RURAL and give ;[ ¢. LENGTH OF ¢. CITY (If sutaide eorporatae limits, write RURAL aod give w“.u,;
OR a to'uhlp? STAY (ln this placs) OR
TOWN St.Lounis, M TOWN - 8t. Louils
d. FULL NAME OF (If not in hospital or institutien, give stree . STREET (If rural, give loeaelon)
HOSPITA
iNstitorion St.louis City Hospitnl # 1' AODRESS 54’2 3 Union Blvd.
3£‘E‘QCPEESOEI‘E a. (First) b. {Middle) c. {Last) 4, DA}'E {Month) {Day) (Year)
{Twpe or Print) LAURA HAWTHORNE GAYLE _oeatH  November 22th,1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH wT 9. AGE (It years| ¥ GEeR £ YEAR | ¥ toen 'y Y
WIDOWED., DIVORCED’('Bp-dfrl last birthday) Hclﬁh' Days | Hours | Min
female ' | white | widowed Jan.9 1872 78 |
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE orsign "
most of working u(h. mk:ni‘finﬂr:) ) DUSTRY - (Buata ort ooanty} 0’ |2‘.:gl|}|;‘|11%§'?F WHAT
ousewife Lamar Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hawthorne ] Unknown Daniel E., Gayle
I5. WAS DECEASED EVER IN .S, ARMED FORCES?T 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCJAL SECURITY
NO.

e

(Yws. 0o, or unknown) | (If yes, glve wir or dates of sarvioe)
| Harry C., Gayle; 5473 Union Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI. SEJE\:EEH
 Enter only oneoaweper | 1. DISEASE OR CONDITION . ] - N NSET AND DEATH
line for (s), {b), and (c) DIRECTLY LEADING TO DEATH'(a)
SThiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as beurt fallure, axthenia, | ride fo the abore caunse (o) stating .
A ete. 1t meana the s | the underlying cauae last.
ease, infury, or complica- _ DUE TO _(c)
tion which caused death, ||. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
reloted to the disease or condition cousing death .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X, AUTOPSY?
TION .
ves (] wo
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (s.g..Inorsbom | 21z, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE}
N SUICIDE bome, tarm, faotory, street, offics bldg.,ete.) "
HOMICIDE .
21d. TIME (Month) (Day} (Ywr) (Houn 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? 5
oF ‘ .| WHILEAT—] NOT WHILE
INJURY = | “work AT WORK }
attended ‘the deceased from 19___, to 11/28 0 18___ that I laat saw !he deceased

11/25/ 20
, and that death occurred at _:1,(_)@ m., from the causes and on the dale slated above.

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

2%, SIGNATU - v tile) | 23b. ADDRESS #3c. DATE SIGNED
M ' }’V}w . 1515 Lafayette Ave., 1/29/50
% NBHR'M‘ CREMA-"| 245, DATE B 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or sonaty) (State)
(2177 | 12/1/50 Memorial Park S8t. LonlsCo, Mo,
DATE&REC'D BY LOCAL Ty REG, RAR'S SIGRAT 25. FUNERAL DIHECTOR 8 SIGNATURE ADDRESS
Y 29 155 }' ﬁ M Drehmann~Harral; 1905 Union Blvd.

" (Licensed Embalnwr's Statement on Reverss 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

working under my personal! supervision. udent tmbalmer No
Signed.... M_Q_,@(Mez( ...............
5 {
Signed.seueees stu“ntEM“m". Licensed Embalmer No Z > ; k
P. 0. Address

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

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




