oo | HEDJUN'S 1958+ craNDARD GERTIFICATE OF DEATH / 17516

10.48 S18t8 File No..iiiiiisiiiercrmererersres s
BIRTH MO._______________________ REG. DIST. mﬁﬂl PRIMARY REG. DIST, m.\m Registrar's N@_.A(_d_é,_.
(0'/0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. 1 lostitution: residence befors
. COUNTY . STATE . b. COUNTY; dinfmdon),
7{’ : St. Louig - : Missouri L I :,?c) o9
- b. CITY . LENGTH OF , CITY &I B
| Tgﬁﬂ(ﬂmﬂdﬂmmuﬂm}n writa RUBAL and glve o gTY(hlhhﬂae‘) chvF}N St is “::d“:“::% /
| a - Manchester Se « Lou . W eo. -
d. FULL HAME OF (If not in hospital or Institction, ive strest addrem or locstion) o STREET (11 raral, e ooetion) I
) HOSPITAL OR ; ADDRESS '
3] INSTITUTIONManchester Nursing Home 5867a Manchester Aves
ﬁ 3 NAMEOF " . (Fint) b. (Middle) ' %, (Last) | 4. DATE (Month)  (Day) (Year)
= { Type or Print) SAMUEL Le GITTINS DF-ATH May 12, 19511
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,} 8. DATE OF BIRTH i 5. AGE E G resn ¥ o;-;.n | TR | ¢ Gwomn & wm
. RCED Heurs | Mip
M W Never Married 4| 2-1-1867 81 l 11 |
% 10:‘.“ USUAL g&cg:?'nou (Gl ki of rork: 180, mm? OF BUSINESS OR | N | 11 BIRTHPLACE (@ ad Sencor Porain Conntryr | 12 cgm%p‘.’?me
2 | Ret. Grocer | Retail Grocery S5t. Louis, Mo, 0 Y.
< 13a. FATHER'S NAME ©.t |13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g U Bdward Gittins Mary Ellis -- AN E. _
k2 1] 15 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5§ S1GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown} | {H yes. dnmwdn-nlmin) NO.
3 No- None George W, Gittins, above
I 18. CAUSE OF DEATH - . . R MEDICAL CERTIFICATION Iﬁﬁm
4 || Boteronlyonecaum I. DISEASE OR CONDITION
Z e tor o, (0, md‘(’:)' DIRECTLY LEADING TO DEATH® (4) CHRy M_IC M y PEARD T 5
5 «Thia dors mot mean | ANTECEDENT CAUSES
S || #he mode of dring, such | Mortia conditiona, if ang, gistng DUE TO (5) ARTER0SC LERLS S Tre sils
2 3 ot heart foffure, asthénia, | Tite to the above caude (a) dating e
6 | e it means the dip. | Che underlying cause lazt. — : S .
' ease, Injury, or complica- DUE TO (c)
= || tion twhtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . J
= " Conditions eontributing to the death but zof — '
a related to the disease or condition causing death.
i ]| 19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 |_wowe - Y22 | wmOw@
¢ || #a AscioenT (Bpectly) 21b. PLACEOF INJURY (e tnorabous | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bote, larm, faotory, strest. office bidg..e10.)
Z Howicibe  Vp VNE _ ki — —
g 21d. TIME (Moath) (Day) (Ywn (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I INIURY Y —— WHILEAT ucrrwmu: —
Ty . WORK
-] ] - .5.-
E - E.IherebyceﬂdythatIauendedths"’ ed from M4 Y {,185°¢ tomtay [A | 198°¥, that I last sow the deceased
alive on ..ﬂd_y_lk_ 19.3% , and that death occurred M m., from the cauzes and on the date staled above.
5 2. SIGNATURE (quo title) | 23b. ADDRESS . DATE SIGNED
B.KR. - Barewih Mo, §-13-8%
E 24a. BURIAL, CREMA. | 24b. DATE NAME OF CEMI-.TERY OR CREMATORY | 24d. LOCATION (City. towpmeg oounty) (Btate)
TIoM REMQV, ) ] " :
& 5=15-195 Lake Charles Cemet S ig{ Mo

DATE BEC'D BY ; 75. FUNERAL DIRECTOR'S S1GNATURE ACORESS

AY B. SMITH MaleWOOd’ Mo.




STATEMENT BY LICENSED EMBALMER .

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

byme, or by ..o ceiiriciiaeaas e vaeeee e aeeetmeeeateeetanaeeeoeitnaeateerreentnesenns

working under my personal supervision,.

Student ... Signed..... £..{... /£
Signature of Student Embslmer

Licensed E Imer No.. i ... /. 5

P. O, Address

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

‘1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ this body,is not embalmed, fact should be so stated above. -



