HE DIVOION Or REALTH Ur MUK

s w’ ALEDFEB 9 1951  STANDARD CE&TIFICATE OF DEATHY )3 st i s ”540

v. 10,48 || o« Wb JIANUVARY LERTIFRLAIR UF VEALENMND Sietr Fite Novonnan ,}(m_
. L} -
! BIRTH NO. REG. DIST. NO. ™" ~ — __ FPRIMARY REG. DIST. MO.__________ Regirtrar's No
| O 1, PL£CE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. If ingtitu resld befors
& UNTY . STATE b, daalssion).
s Missourl COUNTY S+« Lou¥s™
b. %‘FF‘Y (If cutaids eorpurate Limits, writa RURAL sad eive " &{YEI:JETH l’l(‘J':F.‘ c. Ct‘n’ (If outside corporata limits, write RURAL and give w':uhlp)
1own St. Louils avs la‘]TOWN Kirkwood &b 7«5
d. FH&SLP!I‘IT&AT.EOOF (If not In bospitsl or instivation, glve street addrem or loaathon) ADDRES (1! rural, give kocation) .
INSTIUTION Deaconess Hosplial Bethesda-Dilworth Home
3 NAME OF 8. (First) b. (Miadle) ¢. (Last) - 4. DATE (Moath) (Day) (Yean)
{ Tepe or Print) HATTIE B, GATES DEATH Jan, 9, 1651
5, SEX 6. COLOR OR RACE § 7. HARF%EB. BEVSRCHE‘BR‘EIE&, 8. DATE OF BIRTH Q-I.AEE Un n;n 1:0:1'::. IYEAR | o GWOER & ks,
. . . P — birthday, Daye | H Min.
Female | White vfi‘ﬁ’oweg 72 |Jan, 12,3883 a7 ,27 ml
10a. USUAL OCCUPATION *l 10b. KIND BUSIN OR IN- | 11. BIRTHPLACE .
:onnd mwtd working H&?:‘r.k:;;’:'d::) ob. K OF BU ESSDUFI' RY (fuate or foreign cowntzy) / ‘LCSBH%"‘I?OF WHAT
_ Hetired Housewife Y1linois ,
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bowlby Henrlette Bve Wilson S. Gates
ﬁ'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
o0, 7o, or unknown) | (If yes, give war or dates of service) NO.
No none Elvin R, Gates, Brentwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sggﬁg%mﬂ:m
. Enter only onecauseper | 1. DISEASE OR CONDITION - - TH
: lino for (), (b), and (¢} | PIRECTLY LEADING TO DEATH® (g) ) ol ads 2% Nootn o

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
s beart falure, asthenda, | rise to the adove cause (u) stating

de. It means the di- the underlying cause last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 20l
. related to the disease or condition czusing death.

%gzé_

19a. DATE OF op}s& 190, MAJOR FINDINGS OF QOPERATION ’ 20. AUTOPSY?
. YES D w [
21a. ACCIDENT | (Bpedts) 21b. PLACE OF iNJURY te.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE home, farm, factory, strest, office bldg. . 4t0) '
HOMICIDE
2td. TIME (Month) (Day) (Year). (Hour) °| 21eXINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] -3
INJURY . S 0 A~ W iy , Lt , -~
2. T hereby'certify that I attended ¢ tha deceased from ___/ %} Y, 193Y 10 £/ 5 1987 that I thet saw the deceazed
. alive on A 193 , and tha! death occurréd at _((_'.f_Q ., from the causes and on the dale stated above.
¥ | 23s. SIGNATURE (Degna ortitle) | Z3b. ADDRESS Zic. DATE SIGHED
) - J@é«,\ K\L.m : 3730 W% : tf yofiy
240. LOCA {Otty, towri, or county) -

BURIAL, CREMA- m DATE 24c. NAME OF_(‘:EM&TERV OR CREMATORY (Biats)

248,
a5 | 1/15 /51 |Methodlst Cemetery | Menchester, Mo,

DAT5KH:‘D BY LOCAL | REGI RS SIG) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Iggu W Louts H, Bopp, Inc,, Kirkwood, Mo.

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

{Licensed Embalmet’s Statement on Reverme Side)




9L’ - '

II

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e
. g s rrerees
working under my personal supervision. tudent tmbstmer No
Signed.........—. / 7y A . et
STgned.u.eua.. . 3
Student Embalmar Licensed Embaimer No 30 5(

P. O. Addreu./!ialﬁdmm.-l&.%

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,)

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

b




