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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 7 1957 STANDAR%%gTIF

ICATE OF DEA%Oa State File No... 24601

Regisirar's Na...........m

= _ PRIMARY REG. DIST. NO.

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(,)

*Thiz does nol mean ANTECEDENT. CAUSES

CGnn8onn QT - ldcgan lrttn

{BIRTH NO, REG. BIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: resklence before
. COUNTY . STATE b. COUNTY sdinkwion).
* : Missouri
b. Cé'IR'Y (I cutcide corpurate limits, write RURAL and cive g:rAl;!ENGTH OF ¢. CITY (It outskis corporats limits, write RURAL and give mh:lp} é
wnahi; (i this 1
Town St. Louis, Misgouri “™ | el 4 Town St.. Louis. f
d. F#OLIS-P?'IAA“I‘_EOOF (I oot in hospital or lnstitution, give street addresms or locatio d '@ASDTE?REEETE (If rural, give locatlon) o
iNsTiTuTion St. Louis City Hoepital #1 1811 N, R5th, St
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Manth)  (Dsy) (Year)
(Typeor Print),  KATIE B. GAMBLIN DEATH  JULY 13 1951
5. SEX l 6. COLOR OR RACE § 7. ml.lD%RIED, NE\:’gEC%SRRIED. 8. DATE OF BIRTH 9-]:35 s n’ln n: :I;‘l 'D': P DIOER % WS,
(Bpacify) {- t | o Heurs | Min,
femalée: white. widowed . 9/|March.11-1877 [ 7¥ | |
10a. USUAL OCCUPATICN (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo eountry) 12. CITIZEN OF WHAT
dona during moet of working lils, eyan if retired) DUSTRY . / COUNTRY? )
usework Illinois.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Good unknown late John. Gamblin:
g. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADW
a8, B0, or unkoown) (If yum, ghve war or dates of )} N .
B - no Voctoria Craft 1811 N, 25th, St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH

the mode of dping, such
at heart fallure, asthenta,
efe. It means the dis-
care, infury, or complics-

rise to the above canee (a) stating
the underlying couae last,

DUE TO (c)

.
Morbid conditions, If any, giring DUE TO (b} Mm

II. OTHER SIGNIFICANT CONDITIONS
contributing to the death bui nol

tion whizh caused death,

RT."‘M"%

Conditions
related to the discase or condition cousing death, (RX™ . ﬁ_._._n..‘_ Roflas J“*‘-""‘""""“W"

'4

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

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
oA TS l:l NO
21a. ACCIDENT (Specity) Zlb.PLACEOFINJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STqTE)
SUICIDE home, farm, factory, street, oo bids..ste.) . 1
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hoan) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? } 3’/ y
WHILEAT[—] NOT WHILE
INJURY \ m. | “woRrk AT WORK T -
2. I hereby cert'yy that I attended the deceased from 7-£-51 , 19 to “7=13-51 , 19 that I last saw M’ deceased
aliveon and,;hat death oceurred,at _R3L58 m., from the couses and on the date stated above. .
23a. SI1G| RE % Wr thl 23b. ADDRESS 23¢. DATE SIGNED
TZU Q - 1515 Lafayette Avenue 7=-13-5)
_Zrdlao NB}l?JE'H SJ’.ALCR 2467 BATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oroo'exmy)m (Btate) .
RBurisl 12 7,-_16..19%1 ' Memorial Park Cem St. Louis.County
DATE REC'D BY LOCAL | REGISPFRR'S ATU 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
ot 14195¢ .Q 9 Leidner U. 2223 St, Louis.Ave
{Licensed Embalmer’s Statemnent on Reverse Side)




YRV |
et "'" . ’ ,'.li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by —eeee

Signed.......AA.d . 2%
Licensed Embalmer No / 7Y

P. 0. Address. 242 2 M"" /&

" ‘Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)

If this body is not emi:almed, fact should be so stated above.

Student Embalimer No. -

working under my personal supervision.

SEUDBNT sovsavssctvtssorcrsssnnraassasisnas
Student Embalmer




