No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st e o BT IAD....
0P xeirers 0. LOBAOD...

I hereby certify that I gtcnded the deceased from
elive onung_L ____, and that death occurred at 3

19

! BIRTH NG. rec. 01T, NOQ LR PRiMaRY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbheré Jdecossed lived. M institutlon: residence before
COUNTY e e 2. STAT "o demisaion?,
a. a. STATE Miaaou.ri b. COUNTY ) admision?
b, CITY At outride corpurats timits, write RURAL nad give c. LENGTH OF c. CiTY o d. Is Residence within Itmits of
TR St . Loul s township} Y “:T(hh place} Tg'sz St . Loui S a c_ny oblncarp;?uldntowm
d. FE&%PF'I"AAMLEOOF {If pet in hospisal or Lnstitution. give strect address or location) STREEESI-S (If rural, give location)
isrimonion'9t, Louis Chronic Hosp. _ggﬁjf 4719 Cote Brilliante
3. NAME OF s. (First) b. (Middle) . TLest) 4 DATE onth) )
DECEASED 4 I , " OF i
v o ety Mattie mdfora ooF 11 197 §836
SEfY; 1_5 5. Cgb"f OR RACE | 7. x&ﬁ% le‘\’.'ggcgsnmen 8, DATE OF -BIRTH 9. AGE.:I: years| IF UNDER | TEAR | & UworR & mma
ema e . , (Bpecify \] ). | Moathe | Daye | Hours | Min.
Widow Unknown 1887 |Abt 69[ l |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR {N- | 11. BIRTHPLACE 2.
done during mu:o!-urkin;ﬂ!'.o:-nnu retiredy | DUSTRY {City wad State or Foraign Country)’ CLTJZER,'}?FWHAT
. - Tenn, . . ‘ e Se Ae
i3a. FATHER'S NAME ll 13b, MOTHER'S MAIDEN NAME ' 14, i»_az OF HUSBAND OR &FE
Porter Stova Little Ha owe: itv)
15. WAS DECEASED EVER IN U.S.ARMZD FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yes, ive war or detes of service) NO.
No - None Donnis lL.ee Brooks 4719 Cote Brill.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION - / / / ( ONSET AKD DEATH
Yine for (), (b, end () | PIRECTLY LEADINGTO DEA'I_'H'(a) /oo 29 4 (81 C 7 PPOTIIE. DA 7:‘ & 9);.;(
s oo w2 K o O 77
*This does nol mean ANTECEDENT CAUSES V
the mode of dying, such | Aorbid conditions, if any, giring DVE TO (b) _——
aa keort fallure, asthenta, | tise fo the abore couse (a} stating
de. It means the dis- the underlying couse laai. bUE TO- © i
case, infury, or complica- c "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo 2, o/ @ v 0 77 . @ e vbsF o f
Conditionz contributing to the death but n0t / - f
3 related to the disease or condition cousing death.
19a. DATE OF OP'FFO‘I\\; 195, MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
a—_—
/SN | iwK
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.gp.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAi E)
SUICIDE boma, farm, taatory, street, office bldg_, e10.) .
HOMICIDE .. .
2id. TIME tMonth) (Day) (Year} (Hoyr) 2le, INJURY OCCURRED | 211. HOW DD INJURY OCCURY
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK .
B 10-10-56 l;l-ly-bo , 19 , that I last saw the deceased

m,, Sfrom the causes and on the dale stated above.

DATE REC'D BY LOCAL
REG.

{Degroe or title

2. ADDR%OO Arsenal St.

23c, DATE SIGNED

4} 20—

REGISTRAR'S SIGNATYRE

25. FUNERAL DIRECTOR' S SIGNATURE

)

. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
11/23/56 Gresnwood Cemetery 1St. Louis County, ~Moe
1 v

ACDRESS

i Charles J. Gates 4107 Flnney Ave.

: P (Liceffsed Embalmet’s Statenent on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

.

Student ....coveerisiimaiiiimi ot aia i
Signature of Student Embelmer

...................

o P. O. Address” (e 7 7

. 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmied, fact should be so stated above.




