0. 300 o ) . . N
e ST ANDARD CERTIFICATE OF DEATH S162e File No oo mesmmrscse
“ I gIRTH noF” [f MAE 4 IQS REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1 03 Registirar's No 1299
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f institotlon: residenos before
COUNTY STATE . ad o
o " . - Missouet, "™ e
b. CITY (I cutnide corpurate Limits, weite RURAL and give ¢. LENGTH OF e, CITY . & I Beskdence within Hmite of
township) A I-bbnhul | OR . w ety
Town . Ste Louls, MO. i 5”9 TOWN 8¢, Louls, L. = Ne ”,“:
d. FULL NAME OF (1f ot i hospital or institatlon, glve street sddress or [ ) o STREET " (T rarat, give location) N . b
HOSPITAL QR . ADDRESS N 2
INsTITUTIoN- St Liouls, City Hospe o) 3614 No. Broadway 2 77"
3. NAME OF a. (First) b. (Middle) v e (Last) 4. DATE (Manth)  (Day)  (Year)
{ Type or Prini) Donsald ‘ De Gatrell DEATH Fahb, 8‘ 1954,
5, SEX 0 6. COLOR OR RACE | 7. MARFHEB g%\\;‘gﬂ MBR‘EE& 8. DATE OF BIRTH ’ 9.£E (.lnn;n ; ::l |£ ; CHNDER W WRS.
birthday, o Min,
Male White ArT 0d Octe 11, 1909 e |
10a. usﬂﬁﬁﬂiﬁﬁ&‘lﬁﬁﬂﬂf 10b, KIND OF BUSINESS OgTIRNY- M. BIRTHPLACE (0, od State o Forsips ‘“““’-7! 1ztgl|;r|map‘:’opwmn’
Laborer Auto Garages Higgins Texas | U.S.A.
138, FATHER'S NAME . 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Earl Gatrell . | Bleta Borl | Goldie Gatrell .
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lﬁ- no, orunknown) (I yoa, xi ﬂﬂor dates of serviee) RO. "
: Mrs Wie.E. Ray Rbt. 3, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

- || 18..CAUSE OF DEATH P MERICAL CERTIFICATION - . a -
. Enter only onecause per l. DISEASE OR CONDITION __ ! { Z z : a t
line for (s}, (b), and (0) DIRECTLY LEAD[N_GTQ DEI_\TH (2) :

“This does ot mean’| ANTECEDENT CAUSES

the mods of dying, such | Morbid conditiona, if ony, gloing DU@ o) - r
a# heart fallure, asthenda, | rise to the above cause (a) W‘M ! - ( Ma&?Z z ff y

de. It means the dia- | the undorlying couse jost. ! :
case, infury, or complica- | DUE TO (¢}
tion lnhidlvmuud death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

192. DATE OF O_P_FlF(l)Ari 190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g., inorabems | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE boms, farm. fagtory. street. offics bldg.. ewe.) -
HOMICIDE i .
2i4. T(IJP'?E (Moath) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ny - o M) o 352X
2. I hereby certify that I attended the deceased from 13, that I last satw the deceased
alive on 19 and that deaih M‘ from the causes and on the dale staled above.
FESIGNATURE /1 or titl m ADDRBS _ ‘ Zc. DATE SIGNED,
Q,g - .‘L"fiib e ' o2 /O ot

BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

Tt REOL facedonia Cemetery _|Phelps Gounty, Missouri. -

25. FUNERAL DlllECTOll 8 SIGNATURE ADDRE XS

/A lbert H. Hoppe 4’700 Washlngtone.

on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by oo st e reeanarreae s naaens , Student Embalmer No,..........

working under my personal supervision..

Student ... i irarrane, i : AU N VLN i N

Signature of Student Embalmer
Embalm z r No. ,?,(.S‘)

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
’ ¢ this body is not embalmed, fact should be so stated above.

N



