Heolth THE DIVISION OF HEALTH OF MISSOURI 58 __007239

Helfae FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH STATE FILE Numriq?
ubnc
Service I Registration District No. Primary Registration pislri:_t N01003_.__ Ragish’ur's No. 54
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcsdidqncg befors’
300 a. COUNTY o, STATE Missouri b. COUNTY admission) J;
1-57 ® b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN 5t. Louis Yes [] Ne[] TOWN Sr&u;s‘ Yes[[J] Ne [T
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL RESS
17 INSTITUTION Homer G, Phillips FQJ 7D 2029 Franklin Yes [] No ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Ella Gadley . DEATH 2 11 oS8
5, SEX 6. COLOR COR RACE| 7. MARRIEDg NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE' (|i,,'z;,,; ':,L:T:ER;LE,AR I:xNDER 2:‘:‘!?8.
rthday s rs .
ﬁ Female Negro wsBweo mvorceo ]} April 4,1875 7 I
E 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} IND 1
E U s st £ e ‘None Nashville, Tenn/ UsA
E \ia. FATHER'?NAM TS 13b. é-HER 5 MAIDEN N U k ) t4. NAME OF HUSBAND OR WIFE
. nnah "t nKknowm
4 w Rawid ‘T‘ncker
2 @] 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|_ }7. INFORMANT Address Klnloch
g (Yes, Wéﬂkmwﬂ)ttlf yas, glve wor or dates of service) e rs . Alberta Haydeh_917 5 Ave .
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} INTERYAL BETWEEN
R w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cardiac Insufflciency
. [
x
w Conditisns, i say, DUE TO (b) Arteriosclerotic Heart Disease undet,
> which gave rise to
; above u::uu (u'), }
stati . der-
g g f;ir:gn'::unnw;ul'. DUE TO () 42 0'0}{
s . T BE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the termina! disease condition given in PART I (a) 9. WAS AUTOPSY
i z 2 PERFORMED!
£ Malnutrition - Adenocarcinoma of Lung {(Suspected) YES[] NO x]2
5 - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= ZHu
Y G | 1 O
=2 Z1=
: : SRV 2c. TIMEOF Hour Month, Day, Year
» 3 oG INJURY  a.m.
- g 5 X p.-m.
»E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE 0 farm, foctory, street, oftice bldg., etc.) ) '
; QE_ £ WORK AT WORK
3 5 21. | attended the deceosed from 1=7~38 L to Z=11=08 and last iaw;; olive on 2=11-58
; g Death occurred at 83 35 A m on 1he duu stated above; and to the best of my knowledge, from the couses stated.
= zrrfBuTunE ﬂ,( %gran or title) 1 22b. ADDRESS 22¢. DATE SIGNED
;
£ / Qe P.0-| 2601 Whittier Street _ | 2-13-58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State}
R
- - Ty
"REMGYEL | 2-17-58 - |Washington Park Cem. Berkeley, Mo,
' . FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 2 REGISTR»\R"’S SIGNATURE
i i s 19 S
| .L. Real -%303 pelmar FFR 14 58 - .y

{Licanssd Embalmer's Statement on Reverss Side) v ‘p,



Cone * . STATEMENT BY LICENSED EMBALMER

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

bj me, or by ....... . rrverrrens R ., Student Embalmer NOu e

. working under my personal supervision.

Student .coiviiiiiiiii et r s a e aeee

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

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

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




