THE DIVISION - OF- HEALTH OF MISSOURI e v

0. 300
o I STANDARD CERTIFICATE OF DEATH State File No,
- X !
| ouanu wof ILED FEB ses. oisr. wo. BB rnvssy sre. oisr. w0 JOOB coriirars ... OISR __
\ ' 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers decossed lved. If institstion: residence befors
. COUNTY . STATE . - " b .
a 2 Missouri . D COUNTY a?o?‘j 7“,
b. CITY (f outside corpurate limits, wri ; . LENGTH OF . CITY
OR corpomate e, it R AL o embio) | STAY rio sanptucsl]] —OR . & 1 Besldencs it Wintts oif
TowmN  St. Louis 8 ywrsg TOWN.  St.. Louig Yo oo
d. FULL NAME OF (1f not in hospital or institation, glve street address or location} o~ STREET (I rural, ghve loeation) .7
HOSPITAL OR . ADDRESS _
INSTITUTION. 2707 Mills St 21 2707 Mills 8te
3. NAME OFB a. (First) b. (Middle) €. {Last) 4. DATE (Month) {Day) (Year)
{ T¥pe or Print) LEO GASTON OEATH _ Jan, 25, 1954
5. SEX 6. COLOR OR RACE | 7. mn%mm rgls‘ygscuénmso. 8. DATE OF BIRTH 5. AGE ua yao| v oo ) YA |7 Doot u .
. {8 ) it on Days | H Min,
Male - Col risa “t” Nov. 10, {573 | “Go ' ™
10a. USUAL OCCUPATION (Clive kind of = 10b. KIND OF Busmass QR IN- | 11. BIRTHPLACE .. :
pralioy gt of w lite, ywen If “lkl DUSTRY {Cicy asd State or Fnu?l Conatry) lz_cg{j-ﬁ'lz'ER'\{?FmAT
Labore r Steel Fdy Chester, Il1l
}tlSa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0liver Gaston ] Florence Williamg | Bunice Gagton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥as, o, or onknown) | mmﬂv‘ww’dwﬂu) NO. .
Yes Eunice Gagton, 2707 Mills St
18, CALSE OF DEATH MEDICAL CERTIFICATION Igggr\':l;‘gggﬁﬂ
| Enter onty anscenseper | |. DISEASE OR CONDITION _ i =T TH
\ine for (8), (b, ead (o) | PIRECTLY LEADING TO DEATH®(5) / mWn’-"—/ adc-féo 2( Qutre of /2 /-3¢ = o

*This does met mean | ANTECEDENT CAUSES

the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b) /?Q,oevzlé/fs:ve_ OR7& o Vesevler Fad =5

a3 heart failure, asthenia, | Tite to the above couse (a) stating = s ce___
de. It waeons the diy. | he underlying couse lagt. s =

ease, injury, o cor DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

- 1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves (] wo
21a, ACCIDENT | (Boeity) 215. PLACEOF INJURY (o.g..iarabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICID e " boma, farm, iactory, sirest. office bldy.,ete.)
HOMICIDE . oo .
214. Té’[’:‘E (Mouth) (Duy} (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY  °. . = | "WoRK AT WORK L’ ‘} 5"&
2.°F hereby certify that I attended the deceased from £L= 45~ 1983, to L= 5225 — | 1943 that I last saw the deceased

alive on _L:_Z_’Z 19 , and that death occurred at .__2.._)47: from the couses and on the daie staled above.
2a. SIGNATURE . Q {De or titls) | 23b. ADDRESS ) 23, DJ&TE SIGNED
- ) L) Z7022 3/@-»—456*-" ' s 2
24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) (Bmta‘i

no,i?-g?:g;‘n;}-l ) 1/29/ OC 1 ama Che Ster f ] Ill inOis'

DATE RECD BY LDCEEL R B'S SGh ATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
REG. //
#& J . L. _'Ilz‘ . _4 7y Z/ He } b4 AOA0 Wachinrton Ave

Co

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

(LN / A (Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by «ocviiniii e, et eeseeeermeeesseveenassammeasvoseatntearanrnneieaasen , Student Embalmer No.........

working under my personal supervision.. g &62.

Student ... Signed . A &t
Signature of Student Enbalmer

Licensed Embalmer No..s...g.‘

P. O. Address w7 . ¢ YEE
N
« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be sc stated above, -

. . N
v : U e



