V.5, No. 30 THE DIVISION OF HEALTH OF MISSOURI 4 5 83
.5, No, 300 - 5 . o~ 4
e | FILED DEC 191957  STANDARD CERTIFICATE OF DEATH =" it it Voo o
BIRTH NO. REC. DISY. NO. _3L8_. PRIMARY REG. DIST. N-I_O_Oi Kegistrar's No. 11807 .
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deccased lived. I Inatitation: residence befors
a. COUNTY .- e el ...a..STATE b. COUNTY aldinimlon},
MO. ' .
-c b. Cé‘lé\' {I! outzide corpurste Umits, write RURAL .nd(:’.‘:.hip) gTALYE:iEIl; pj?f.) c. CITY a. I..Rr;,dml;:ﬂ:;g;?h:‘mw‘::!
TOWN St.Louis 3 ToWN  St.Louis D = B =
g FULL NAME OF (If mot i hospital or institution, give sirect address or location) . ST (If raral, glve location)
o é HOSPITA ESS
o || /€ IRSTTUTON  Mo.Baptist Hospital g (4 1208 North 8th.,Street
W | SAEMESE - G - (Middle) ' . (Last) ‘ COAE  (Ma) Dw) (e
F { Type or Print} John Je Gates DEA‘!H Dec. 8 1957
’ é 5. SEX ¢'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOIR | YERR | & GNDER 14 WRS.
o : WIDOWED, DIVORCED (Bpaciiy’ last birthday) Moaﬂu’ Days | Hours | Min.
) - W Married Jan,l;,1880 77 |
. 10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR !N- | 11. BIRTHPLACE : . = 1] 2. C
e %ﬁ a:"’rcj: fé"ﬁ k;,yd = DUSTRY {City and State or Foreign Countryl COIIJTNI%%@?F WHAT
5 e R.Re St.Louis,Missouri _ Se
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Gates | Marie Filly Mrs.Maude Gates
= LS" WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR};I’C}' 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o4, no, or uokoown) | (I yes, give war or dates of service) .
3 1o | rriee none Mrs.Maude Gates,1208 North 8th,,Street
I |48, cause oF pEATH. . — . ~..MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly opectuseper | ). DISEASE OR CONDITION _ " ONSET AND DEATH
é line for {a}, (b), and (¢) DIRECTLY LEADING T? DEATH (a) N
5 *Thiz does nol mean ANTECEDENT CAUSES
b the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b}
- s hear! fatlure, asthenia, rize to the abope cause (a) stating
= de. it means {he dig. | he underlying coudelast. . . ., e
o caze, injury, or complica- DUE TO ()
7 tion whiech eate'.std death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Cunditions contributing o the death but mot -+ - N .- 64,20 )
9 related to the diseare or condition cousing death.
[; i9a. DATE OF OP'IEE'JAI’& 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 3—-
= . YES [] KD
o 21a. ACCiDENT (Bpacity) 21b. PLACEOF INJURY te.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fagtory, streat, office bldg..ete.} )
Z HOMICIDE . . i
g 214, TIME {Mooth) {(Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY = | "wonk [_] "aTWoRK .
e i p
a2 I hereby centify that I attended the deceased from , 1958 to s , 1987, that I last saw the deceased
;f altve.on -, IS.S..Z, and that death oceftyred atii_lQ_&-m., from the causes and on the date slated above.
5 || By SIGNATURE } (Degree or title) {} 23b. ADDRESS 2Z3c. DATE SIGNED
: C Atege fpatle P $37 /- 2-9. 57
& ZAa BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
(Bpacity) .
g BEFRT- Dec,11,1957 Rgsurrection Cemetery - 4 St.louis County,Missouri
DATE REC'D BY (lﬁ.l:«;L i * . ERAL / ADDRESS
DEC 9 5 ] l o ] _ / A ) LM‘-.- L - BlVd.
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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 wag embalm4

by me, or by ....ceeeenn eeeeeeeeeeteteesuensansesaseeearannnnnnnenanas SO N , Student Embalmer No................

worldn§ under my personal supervision..

Student...ccc.ocmoaiiieiiiiiiisaiaareeesiienneeransans
Signature of Student Eabalmer !

-Licenséd Embalmer No//é AR
PSR- S P. O. Addressj[’ //’j

s

- un

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

.. If embalmed by a STUDENT he alsc shall sign in his OWN handwriting. .

L this body is not emba[r.ned fact should be so stated“above. TR -t

. - - .
oo = o -

] BN ¢ 47



