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Cherles J. Gates

24d. LOCATION (Olty, town, ar county)
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74107 Finney Ave.

| BiRTH NO. II:G ‘DIST. MO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decemssd Hved. I fostt Bedore
a. COUNTY - a. STATE Missour 1 b. COUNTY ulm.htm!.
b. CITY (1 outeide sorporate limite, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 1 Baskdence within tmit of
o . St. Louls owtin)| Y G| 1S St Louls EERY
d. FULL NAME OF (If oot in heupital or Institotion, giva strest addrese or loestion) DRES ﬂ\lﬁ ‘7
WWeronoh 3406 Hickory St. lgﬂﬂ 3406 Hickory Street 0
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yean)
(mw_n-{u) Jeasale Turner DEATH April 9, 1G54
6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.? 6. DATE OF BIRTH 9. AGE (In years| 7 €N 1| YUR | F QO & sas.
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5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS
('Ywunhmm) | (I yus, sive war or dates of sarvies} l NO,
‘ None Page Shepard 3406 H QL, Iy St
‘| 18. CAUSE OF DEATH L . - MEDICAL CERTIFICATION - lmmm
L. DISEASE OR CONDITION OMSET
Fm%’ﬁ;ﬁf; DIRECTLY LEADING TO DEATH® () CvﬂaN ARY plet 5/ oA ONME DA
e v o ANTECEDENT CAUSES
_*This does not menn . -
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TION ) . 0 w3
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)| 21a. ACCIDENT (Bpmcity) Y PLACEOFINJURY(.....h«m 2ic. (CITY, TOWN. OR TOWNSHIP) | - (STATE)
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HOMICIDE _ Ah &
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TRJURY . m | “work AT WORK
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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 emba
t }

by—r men, ér- i:y .................................................................................. , Student Embalmer No......-.....

working under my personal supervision.. * '

Studer.xt.. ............................. fraseraseameanans Signem K % ................ /

. Signature of Student Embalmer

Licensed Embalmer No4221

P. O. Address ...... 4.107..Finn
" "+ 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).

"' {f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

__ .1 this body is not embalmed, fact should be so stated above.




