THE DIVISION OF HEALTH OF MISSOURI

1ealth,
 Welfare STAN DARD (ER."FICAIE OF DEATH STATE FILE NUMBER
ublic 47
Sorvice ‘” [: i N 0\[ 1 (1 195'899istrmion_ District No. ___..-..,..uu,h,s,. A8.,Primury Registration District N°1003 ............ Registrar’s Nd_gg_QA;___
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residengt before
300 a. COUNIY o STATE M4 ceouri b. COUNTY admigfion}
57 b. chv (If outside corporate timits, give TOWNSHIP only) | lnside Limirts c CITY Inside Limirs
OR
TOWN St. Louis Yes 38 No[ ] own  Ste Louls YesBH No[(]
’ c. E{OJIS_]!.;I_II':TAlJ:‘l%IgF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A DDRESS ®
d)l':, msTiTuTion Homer G, Phillips | Life i) h?‘n 3126 Leffingwell Yos (] Mo [
= J L7 —
o5 NanE oF DEcEAsED Firet Middle T~ Lou 4. DATE Month Day Your
(Type or print} OF
Gabriel Sourles DEATH 10 22 58
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDE 8. DATE OF BIRTH 9, A|GE. S'"J;“; l::l:ll‘DER [i):;EAR I:ol.;lN.DER z:ﬁ:ns.
irthday " . v -
| Male 2 Negre woowen] 9 ovorceo 3| July 8, 1896 | &3

100. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

P 12- CITIZEN OF WHAT COUNTRY?

{Yas, nNBunlmnwn)l(ll yos, give wat or dotes of service)

496=-22=6112

Carrie Parker

during most of working life, even if ratired} INDUST|
Porter Se'ff-REmploved Ste Louls, Missourl Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gabriel Sourles, Sr. Charity ? -
15. WAS DECEASED EVER IN U, S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

2805 Stoddard Ave.,

PART 1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 e A A S B
All dissases in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one couse per line For {a), (b}, and {c).)
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

it peelengern

I%L§E¥AL BETWEEN
DEATH
untfg%.

Death occurred ot

3345

A

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a), (#
tating th der- .
N Y Voo
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl diswass condition given in PART | (g} 19. WAS AUTOPSY
< PERFORMED? L
i YES[] NODNT
21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o | O O
3[ 20c. TIMEOF Four Month, Day, Yeor
2 RJURY a.m.
= p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 9‘29-58 , to 10-22-58 and lost saw m alive on 10-22-58

m on the date stated obove; and to the best of my knowledge, from the causes stated.

22a. SIGHATURE (Degree or title) Q 22b. ADDRESS 22c. DATE SIGNED
/é)-5f“ Shan , M.D. | 2601 Whittier Street 10-23-58
23a. Bﬁ‘R‘AL, CREMATION, | 72k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51018}
REMOY AL{ Specify}
emoval 10/28/58 Greenwood Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGIS R'S SIGMATUR
Charles J. Gates 4107 Finney 0cT 2 4758

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ciiuiiiiiieermeriiiiimmi i n st se s an s e e st d e sas s r et te e e almer No. .........cooeenneee

working under my personal supervision.

SERAENIL  ceutneieiitetieiniiias e anenensssennraraesssaranans i 0 7 e S 4 et tneatanatartr e tinanrrareareintaenaas
. .. Signature of Student Embalmer /
R S b I S AL 7 2 ‘
. 1censed Embalmeg No...4,...
P. O. Address.. 0 ........ .

Aga” - R S A I U
Note: The above MUST BE SIGNED BY THE LICENSE‘.D EMBALMER in h:s OWN HANDWRITING. (Failure
_to comply with the above consntutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. -




