5. wo. 300 FﬂﬂlNDV 3 ]951 THE DIVISION OF HEALTH OF MISSOURI 35056

_ STANDARD CERTIFICATE OF DEATH St620 File Nowreoeoo
v, 10.48 - s hitiad
BIRTH KO, ___ REG. DIST. NO, 3 I8 PRIMARY REG. DIST. mlﬂ%iﬂmmmﬁ N &QD_S_.
0’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived, If netisation before
a. COUNTY a. STATE Migsouri b. COUNTYSE & Lou £ =daieston),
b. CITY mwhld.eorpunt-llmtu writs EURAL snd givw . | ¢, LENGTH OF ¢. CITY (If outaids corporste Umits, wiite BURAL and give townshiz)
o  Saint Loule == IB8Y 19 oW Garsonville Y )G
FEESLP?ITAAME %F {If not in boapital or Instivution, give street addrem oz location} d. ASDTl;!RE&TS If cural, give loeation) /
iNsTITUTION  De Paul Hospital 8920 Natural Bridge Road
3. NAME OF a. (First) b. (Miadle) o. (Last) 4 DATE )
Cvore ey Charlesg E. Gainee o Sept . Btn, Tosf™
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVgRC'gBRELE&) 8, DATE OF BIRTH Q.hA.(;:'E In u)us o UNOER | YIAR ; UMDER % mER.
' White NAYSUSd =" | peb. 16th, 1869 B g B [T | e
10a. USUAL OCCUPATION (Giekindofwork | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsiga sountry) 12, CITIZEN OF WHAT
e m - e, oven. DUSTRY
RotiredCarpenter | Nore Yallville, Arkansas 7 RY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Wesley Geines Unknown | Llate Catherine Gaines
: g WAS DEhEASEPE\(InER"L U.S.ARMED ?55?.} 16. SOCIAL smunurrg 12.INFORMANT' S SIGNATURE OR NAME ADDRESS
- R " Unknown  |leslie W. Stedman, 8920 Natural Bridge Blvd

19. CAUSE OF DEATH MEDICAL CERTIFICATION bmmg'* mwsma.
| Enteronlyonecausoper | | DISEASE OR CONDITION - , _« | onsET AND DEA
L for (83, (&), and (@) | DIRECTLY LEADING TO DEATH®(5) ¢y2"¢ asive C N < o
*This does not mean | ANTECEDENT CAUSES _
the mode of dying, such | Mortid conditions, if ang, aivina DUE TO (b) —_
a2 heart feflure, asthenia, rlu to the vme cause {aj i
cause last

ete. It means the dis-

case, injury, or compll DUE TO {¢) -
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bus not |E¢ 'd /t ’
related ¢ the disease or condition causing death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION * - i 7 . 20. AUTOPSY?
TION
— ves [ wo (8
2ia. ACCIDENT Gpeclty) |, | 21b.PLACEQF INJURY (ag. Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _  (STATE)
SUICIDE, - home, farm, tactory. sirest, offios bldg., eta) -
HOMICIDE — . —_— — —_—

214. TIME (Mosth)  (Day) (Yean) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W;
INURY - m | WHILEAT[] NOTwHILE ) , X
2. I hereby certify that ] atiended the deceazed Jrom MJ M w% that I dst ‘saw the deceased

alive on _ 19..&. and that death occurred at 43124 , Jrom the causes and date stated above.
Zia. SIGNATYURE 0 {Degroe ot title) | 23b. ADDRESS 'Bc DA?SIGNED
ﬁéﬁm MDD 530 el e,
Y BURIAL, CREMA- | 24, DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oty, town, or connty) - - (Bme)
M)
mﬂ 9/10/61 8t. Peters Cemetery . .[.3t. Louis County, Missouri

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

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

1 Calvin F. Feutz, 4828 FHatural Bridge Blvd.
oty Reverse Side)

DATE REC'D BY UI.'AL

SEP 1 0 19571
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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, of by

. . Student Embalmer X0...00... racrseranana thaunea
working under my persona! supervision.
Signect...--...._..gxf&._.li.._ , P
Slgnedevicacanas eesearean tesiiaesisannanas . S LL 27
Student Embalmer ‘ Licensed Embalmer No {

P. O. Address_._én)%h.aemo;ﬁ...}bﬂ ........

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, - o

s




