alth,
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Coraner cannot certify to a death due to natural causes.

P

“USE ONLY BLACK INK OR RIBBON.TYPEWRITE IF POSSIBLE

.

" diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTsTATE FILE NuMB
Ragistration Distriet No. ..._._.v....._a.]:ai.. Primary Registration Distriet Ne..._._J,0.0.g._.... Rugishnr‘i

FILED NOV 28 1956

39406
0115

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceascd lived. If institution: Residence befocs
o STATE Missouri b. COUNTY edmissien)

b. CITY (If outside corporate:limits, give TOWNSHIP only) | Inside Limits c. CITY + ’ “Inside Limits
OR . Yestl NoO or  St, Louis
TOWN S5t. Louis TOWN Yes( NoO
e Egls_'!;”h_l:tl_ﬁ%gF {l{ NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET (M oursida, give locatian) Reside on Farm
insTitutioN  Homer G, Phillips gﬂ/?A_DDRESS 3120 Easton YesO NoQ
A
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OF .
(Type or prins) Raymond R Ei) Gates DEATH 11 3 56
5. SEX 6. COLCR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeare | IF UNDER 1 YEAR JIF UNDER 24 HRS.
i MARRIED g MEVER MARRI D - .. | fat birthday) Monthe | Daws Hours | Min.
ale Nearo winowep (] ovorceo [ Novald; 1877 78

102. USUAL OCCUPATION ((Fize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CITITEN OF WHAT COUNTRYT

Ji

11. BIRTHPLACE {Ciity snel misstes or country)

landscape Gardner 1itt) USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM v
Unk (Gates) ‘ Iink.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
t¥rs. na, or udknown} | (4 yea. pine war or dales of service) 1 bl
Unavailable _Bessie Gates 3115 Brantner P1 o

18. CAUSE OF DEATH [Enfer only one catuse per line for (@), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Cerebral Thrombnsis

INTERVAL BETWEEN
ONSET AND DEATH

undet.

Conditions, if any, b
lacbhich pare riaato DUE TO (&)
ove Colise '
Hating the under- . 3 3 F‘ %
> lying eause lasl. DUE TO {¢)
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN iN PART 1{a} L ;ﬁé‘;‘.:gg;g?\’
= ?
o
s ) . ves[J no O3
E 20a. ACCIDENT .~ 1 SUICIDE, HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1] of item 18.)
& O a 0
I .
2 |20c_TIME OF  Hour . Month, Doy, Year
9 “INJURY a.m, T .
E p.m. ) )
X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e. ¢., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
21" [ attended the deceased from 10-5-26 . to 11-3-56 and last saw &; aljve on 11-3-56
Death occurred at 8:35 Al m on the date stated nhove; and ta the best of my knowledge, from the causes stated.
223, SIGNATYRE (Degree or title) 0 22h. ADDRESS 22c. DATE SIGNED
Wa’ZZu , M. D, 2601 Whittier Street 11-5-56
232. BURIAL, CREMATION, c . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
REMOVAL (Specify) 1 7 . .
1-7-5 Oak Dile St. Iouis County ¥a

24. FUNERAL DIRECTOR ADDRESS

Cunningham &Moore 2L0S5 Marcus

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S

C and Aith 1S

NOV S 195

{Licensed Embalmer’s Statement on Reverse Side)

¥ X




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... ettt testamsareamcaeoaeecteeeesesiseanasaanaseranas , Student Embalmer No........

working under my personal supervision..

Student o.uiiiiiiiiiiii e vt e aeaaaan Signed...)
Signature of Student Embalmer

_ - P. O. Address y]ﬂﬂ%/ﬁ
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.to comply with the above constitutes grounds for revocatxon of license). |
1f embalmed by a STUDENT, he also shall sxgn in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. -



