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TE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD -~

£

’ FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

REG. DIST. NO. 3 aalﬂlﬂ‘l REG. DIST. NO.

28 1951

18061
1003&&: Fiie Noi4 536

'BIRTH NO. Rzguirur 1 No,
I 1, PLACE OF DEATH 2. USUAL RESIDENCE' (Whers deceased livad. If lastitution: resldence bafore
a. COUNTY a, STATE b. COUNTY acliniouion),
_Missouri
b. CITY (If cutside corpurats Himits, write RURAL snd give e. LENGTH OF €. CITY {If ousaide oorporate Limits, writes RURAL acd give township)
OR townubip)| STAY (in this place)
TOWN gt . Touls 51 yra,. }9‘”" St. Touis e / /
d. FHélS.Pll\l_i_ﬂg]ﬂ_EooF (I not in hospital or institution. give streot address or Imuon) /A&DrDRIEEESrS (If raral, give h—:e-uon! v (J
INSTITUTION 4001 R, Aldine Avenuse 4221 B, Aldine Avenge
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month)  {Day) (Year)
(Typeor Print)  Bdward Ca Fr n bEATH  5/310/51
5, SEX “6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 18 AGE (In yearm| ¥ VDGR 1 TEAR ] OF GoaR a1 HES.
WIDOVIED, DIVORCED (Bpesity} lass birthday) Muath' Hours | Min.
_1/12/1878 73 1z loml |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) / 12. CITIZEN OF WHAT
done during most of working Ule, sven If retired) DUSTRY COUNTRY?
None Unknown Alabams
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n ] ]
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. Do, or nnknown}

(Il yea, ghve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

line tor (a), (b}, and (c)

*This doez not mean
the mode of diring, such
as heart faflure, asthenia,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b,
rige to the above cause (a} stating

the underiying cause last,

Nn 490Q-12-3449 Calvin Freaman 4221 F. Aldina Ave.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

quﬂafbA44hdM£L/ C?%baoaﬂxagaﬁzz;

Aa¢4a$¢aL- qng‘uaoﬁéx C:>

L etc. It means the dis- -
care, infury, or complica- GUE TO (o) %
tion which coured death. | 15, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bud not
relgted to the dizease or condition causing death.
19a. DATE OF OP_'E_E)J; 196, MAJOR FINDINGS OF OPERATION 20. AUTO T
| vs (0 ]
21a, ACCIDENT (Epecify) 21b. PLACEOF INJURY (eg.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE homa, larm, [astory, sirest, office bldg.,e10.)
HOMICIDE .
214. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
oF . WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

z T herref:'y 'certij'y .tha! I atiended the deceased from

19

L 19, thdf I last saw the deceased

- , 18
, and that death occurred aiL\’L_; m. from the causes and on the date stated above.

e on -
NATUIE‘

24y N o (')R\:'_ALCREMA) . DATE
{Bpecily’
Burlal 7/ - 5/15/51

: ﬂga:w”m{
o \ M:i)_

2%h. ADDRESS

| 23¢. DATE SIGNED

1300 Clark Avenus

DATE REC'D Bb l[%‘

REG], RA?GNA
&

1g

24c. NANE, OF CEMETERY OR CREMATORY

5.

24d. LOCATIOHN (Qity, town, or county) (Btate) .
&

FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Chas. J. Gatesg, 4107 Finney Avenue

(Licensed Embalmet's Ststement 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 me, or by e — . —

i Student Embsimer No. }E

working under my personal supervision,

SEUSONE eraresnrrnennns e S:gnerl Q%XW%’W

Student Emba Imar

Licensed Embalmer N n 4476

P. O. Address—41Q7 Finney Avehnus.

Note: The sbove 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. ' .

] .
Y . .



