Ev.

10.48

.5, No.300

. . -~
WRITE, PLAINLY—USING UNFADING BIAACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLER JAN 26 1951

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No..ooo S0

PRIMARY REG. DIST. NO. Regisirar's No...

1. PLACE OF DEATH 2 USUAL RESIDEN cossed lived. If institulion: residence before
a. COUNTY a. STATE® b. COUNTY - adinission).
. : Hﬂ.diﬂ@nl}:._
b, CITY (I outcide corpurate limita, write RURAL aod give ¢. LENGTH OF ¢. CITY (If cauide carporate limits, write RURAL axd give township)
Bt R towrahip) | STAY (in this place) TgksN ?/
WN 3t. Louis weeka Venice o
d. FULL NAME OF (If net in bospital or instltution. give strect address or location) d. STREET' (If rural, give location) I
HOSPITAL OR ADDRESS
INSTITUTION Pmoples Hoapital Q05 Slough Rd.
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED ) 4 DATE (Month)  (Dsy)  (Year)
(Typeor Prine)  BSTELLA GATEWCOQD DEATH _Jan 15, 1951
5 SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 24P AGE (In years| ¥ unpeR 1 YEAR | iF UNDER M uia,
WIDOWED, DIVORCED (gpec'ilrl' last birthday) Mnnml Days | Hours | Min,
o Jan 15, 180% 57 I

10a. USUAL OCCUPATIOR (Cibve kind of work 10b. KIND OF BUSINESS OR IN- { I BIRTHPLACE {State or forelan country) / 12, CITIZEN OF WHAT
done during moet of working lifs, even if retired) DUSTRY COUNTRY
Housewife at home lake Province, la. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
' Unknown Unknown

5. WAS DECEASED EVER IN LS, ARMED FORCES?

{Yes. no, or unknown) | (If yees, #ive war or datea ol sarvice)

No

16. SOCIAL SECURITY
HO,

Nope

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

David: ' Brown - 2908 Laclede

Lt

. Enter only onacnuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

M CAL CERTIF, OMN
> — {J Asamm—

INTERVAL BETWEEN
GNSET AND DEATH

line for {a}, {b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (a) stating
~ the underiying cause last.. . - = -

DUE TO (c)

*Thiz doex not mean
the mode of dying. such
s heart follure, asthenia,
ete. 1t means the dis-
case, infury, or complica-

1t. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death but not
related to the disense or condition causing death.

tion which caused death.

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . " .- v 1 20. AUTOPSY?
TION
) YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) '

SUICIDE bomae, farim, factory, street. office bidg.. eta.) . . . -

HOMICIDE i .
21d. TIME “+ {MonthY ,\Day)- (Year) (Hour) 2té. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
.o OF c o R WHILEAT™]" HOT WHILE /'{f

INJURY b “WORK AT WORK

, .
19 ,lo iy 1967 that T last shw the deceased

2. I hereby certify ghat I attended the deceased from l! A
alive oh'__L[I_D 1951, and that death eccurred at _E N

m., from the causes and on the date stated above.

{Degroe cr title)

23a. S NAT'URE
MW M-’D.

Bb..%&;i?d” LMAM =~ | 23c. DATE SJENED

tﬁ w4

a. BURJAL, (JREMA- | 24b, DATE

TIOI;, REMOVAll(Bp.d‘:_y)’ Jan /7 1951

24\. MNAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, :&ﬁ’n.or county) { (state)

East St. Loutp, Illinois

DATE_REC'D BY LOCAL ;a:rn%susuﬂ

JAN 1 7 19%%

Louis, Ill.

FUNE L DIRECTOR 5 SIGHATURE ﬁDDnEss
/J E. St.

(Ticensed Embalmer’s Stfgfnent on Reveru Side)




Ie

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

Student Embalmer No.

working under my persona! supervision.

SEUTBNE oo oneresnnnasersarararnsssnenansnne Smd%.%,&@.

Student Embalmer

Licensed Embalmer No.___ 4479

P 0. A.d! ess St- LOuiB, Mo.

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

If this body is oot embalmed, fact should be so stated above.

i . |
% - . - t




