. Ro.300
10.48

PLA]S’LY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN STANDARD CERTIFICATE OF DEATH stoe Fie No ALV
0
BIRTH NO. "0 1955 RES. DIST. NO. 3 I E; PRIMARY REG. DIST. uo.].DD_3. Regist1ar's N . 5317
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It laatltution: resid betore
a. COUNTY - . . a. STATE b, COUNTY adimimiony.
= Missours
b. CITY (I outoide corpurate limils, write RURAL and xive ¢. LENGTH" OF c. CITY 4. Is Residence within Lmits of
township) | STAY (la this placst QR a city of Incorporated town?
TOwN Ste Louis TOWN St. Louls A s
d. FULL NAME OF (If oot in hospital or institytion, give strect address or location) . STREET (If raral, give location) g 7
HOSPITAL OR ADDRES )‘
INSTITUTION Homer G, Phillips Hospital 1 2.0, 905 S, lith St. A
3. NAME OF . (First! b. (Middie c. {Last, - -
DECEASED . (Finst) { ) (Last) ) 4. DSTE (Month)  (Dey) (Year)
(Typeor Prine) oMM Gaston DEATH S 3Jle 66
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE.QF BIRTH 9. AGE {Io yesrs] tr thoem 1 YEAR | & UMDER 1 bims,
r WIDOWED,.DIVORCED (smm/ Last Mrthd.ny) Months| Days | Hours I Min.
Male Negro Married Aij ] { 2 _ 1890 -0 138
10a. USUAL QOCCUPATION (Ghvekindof werk | 10b. KIND QF BUSINESS OR IN- BIRTHP 12. CITIZEN
taglrh?.mutofwmnu li!a.o:.nﬂ :ct.ir:d) b DUSTRY (City end s“" or F"".. Country} / COUNTRY?FwHAT
orer None Mississippi U. S, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND’/OR WIFE
Albert Gaston | Unknown rv Gagion
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yu.no.orﬁknnwn) (I yos, give war or dates of service) NO, - . .
o o S —— Arthur Peterssan 4319 Washington
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lino for (o, (b, and &y | PVRECTLY LEADING TO DEATH" () Bypertensive Cardiovascular Disease 1 Month

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Aorbld conditions, if any, giring DUE TO (b}
at hearl failtire, asthenio, | Tide to the above cause (a) stating
de. It theans the dis- the underlying cause lasl.

cate, injury, of eomplica- DUE TO (¢}

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS Arteriolar Nephrosclarosie

Conditions contributing to the death but ol
related to the disease or condition cauting death Uremia

2. AUTQPSY?

19a. DATE OF OF_FI%.‘:‘- 19b. MAJOR FINDINGS OF OPERATICN
S N
2ia, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)}
SUICIDE bomw, farm, factory, street, office bldg. ete.)
-HOMICIDE . v .
21d. TIME (Moowb)  {Dhey)  (Year) (Hourd 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY - - om | Cwork AT WORK

2, I hereby certify that 1 attended thé-deceased Jrom Ba2= 1HA_ to Sa3le 19_56 that I last saw the deceated

alive on =}]e 156_, and that death occurred at 12 NOO® B., from the causes and on the dale slated above.

L. SIGNATURE (Degree or title)q 23p», ADDRESS 23c. DATE SIGNED

Elonrard (B, W&acﬁ/_qu.n- 2601 N, Whittier St., f-1-56
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

TBUEREY™ " | June A, 1956 Oﬁkdale Cemetery Lemay, Missouri

DATE REC'D BY LL f‘ FUMERA CTOR'S SIGMATURE ADDRESS [
' o )Zé'}‘_ /?\)( 1221 N. Grand

(Licensed Embalmer’s Sutemmt on Reverse Side)

b I




STATEMENT BY LICENSED EMBALMER

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

T

by me, or by ........... P,

working under my personal supervision..

SHUAENt .o riumnnacomrssaranamsasen szt aeranasanrs

------------------------

b - - P. O. Add__:'eas/?‘é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds for revocation of license).
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. i




