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W ’ /HLEU' AUG 23 1952 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. b l I, PRIMARY REG. DIST. NO. .S._ﬂ_.. Kegistrar's No '1 ‘ OL’
1. PLACE OF DEATH - O 2. USUAL RESIDENCE (Where decosssd lived. If Listitution; residence before
- COUNTY . STATE - admission
. > St, ILouis County, Mo, : Mo. b TS sELeilaiy oy
b. CCI).IF;Y (1 outsfde corpurate lmita, write RURAL sod ‘i'n.nhi [ I;IENGTH OF G ng (1f outside oorporats Hmite, write RURAL and cive township)
tow 1) ¢ .
ToaN  Clayton °| T ‘g™ S Berkely o
g d. FI‘;IJCL’}S.PIN_I{\ME OF (If not in hospital or inetitution, give streat address or loestion) d. STREET (If rural, glve loeation)
3 WNstiToron St. Louls County H OB Facksom:Strévnod, Clavhon Ma,
S| 3 NAME oF o, (First) b. (Middle) c. (Last) _ 4DME  (Mamth) (Dey) (Yew)
B || (Typeorpriny  James Galther DEATH Aygust 6 52
E—f] 5. SEX d 6. COLOR OR RACE | 7. ‘:\?IART"!’EB P[J)E\\;’oEg gBRR 8. DATE OF BIRTH 9. I:GE&;:-;;:- IF UNDER 3 YEAR | OF UNOER & ik,
1) ,) t ¥} |Mootha| Days | Hours | Min.
: Male White Rerried Arpil 29, 1924 26 | | |
z 'IOa USU:nL OCCUIPATION (’(‘keking of';ork 10b. KIND OF BUSINESSDOETH{Y 11. BIRTHPLACE (Btate or forelgn country) Iz.cglljlg%EN OF WHAT
L o, sven I retired) RY?
¥ BHSK PRIV Weber Const. Jo. St. Louis, Mo, ¢ U:S.A,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE
. William Gaither | Mary Golden Rose Gaither
5 :?,.“W:So[')fﬁi‘:SEh:) E‘(',IEE IN‘lU.S.ARM‘EP I;?RCES'; 16. SOCIAL SECUR}:.T(;( 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
N y IV | -, T8 WAr or L.} ECTVICSH, .
= Yes World War II 495-22-1922 Rose i, Gaither, Berkelev, lo.
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Lhe,mode of ‘dying; such. |3 P Aot uondihm,’if d'ny'agiaing,DUE Tqu)r 2 b
‘22 Redri faliure, asthenia’ | 'Tiseto the abore cause (8) stating, L4 D ¢ i é §
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19a, DATE OF OP_II::RA- 196, MAJOR FINDINGS OF OPERATION

A
s

\
. TON j.
. . 6[ ag-v.
4w oAl 218, ACCIDENT 21b. PLACE OF INJURY (ez.,inorsbout | 21¢. (CITY, TOWN, OR TOWNSH!P) {COUNTY)
T ;‘: - SUICIDE homae, Ilrrn f:u‘l.ary street, offics bidg. e18.} .
' HOMICIDE 3 v ¢ s 3
21d TIME (Moats} (Dar} (Year) (Hows) Zie INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?

WHILEAT NOT WHILE

iN-'UR"’ 7/26/52 1:40 Aa WORK AT WORK Blunt Impact

2. I hereby ceﬂ? I attended the deceased Jrom __L%_ 1 '1’to _m 19_~£"‘-rﬂar I last saw the deceased
alive on , 1987 \and that death occurred af za_A_, , from the causes and on the date stated above,

= o E Dttt 2B 5515 Wordz ol |HJEF

%NBFIIJEFHSJKLCREMA- 24b. DATE// 24c. NAME OF CEMETERY OR CREMATORY 244. LOCAT[ON {City, town, or cnun!.y f {Stste)
. ) * . . .
_879/5 Fee Fee Cemstery ¥ St. Louis Céunty, Missouri

h 4

WRITE PLAINLY

.

Burisal
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g|n|sa™ \,\.m White Chapel, Ferguson, Mo.

MAY (Licensed- Emha[mer. Statement on Reverse Side)
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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, or by

" Student Embalwer No.

working under my persona! supervision. -+

- . -

Student seeveacsnassavannen casereserarnaer e Signed et ey re o nn s i e e ANS AL At ok ke emmmree ent e
Student Embaimer

Licenzed Embalmer No,

P. 0. Address e

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

If this body is not embalmed, fact should be so stated above.
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E T Edtn | 89/ 5D Fee Fee Cemetery St. Louis Co. MO.
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