PURI DlVlﬁ‘_(EH\@FsﬂEﬁlsTMSQSTANDARD CERTIFICATE OF DEATH

Registration Distriet No. o _______mevivee——___Primary Registration District No. _,--_--__.,_..----_Regisfrnr’az. _-.8.1‘.&4‘.--

99-0337235

STATE FILE NUMBER

WENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residedce before
a. COUNTY a. 5TATEM1 ssour 1b. COUNTY mission)
b. CITRY (If outside corporsts limits, give TOWNSHIP onky) Length of stay in 1b €. COI';Y Inside Limits
1oWN g1, LOUTS, MISSOURI 36_yrs. own  St. Louls Y @ NoO
<. f{lg.éPI:IAME OF {If NOT in hospital, give location} inside Limits d. EBEEREET {If cutside, give location) Reside on Farm
TAL OR
W BARNES HOSPIpAY 0 O 1264 W, Bello Pl. _|v0 vp
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type o print} DO:TH
LEONA NMN DAVIS £ SEPTEMBER 1 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER J YEAR IF UNDER 24 HR
Female ‘Negr o Widowed4F Divarced [J 9/2 6/01 52 Months | Days | Hours Min.
10a. USUAL OCCUPATION ([Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duping most ofworking life, even if retired)
‘HEaNELEYEn Self-Employed Jefferson Co,, Arke U, S, A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Ulysses Gates

Elizasbeth Hall

William Davls

Address

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~
(Yes, or unknown) | (If yes, give war or dates of service)
No —— None Ben H. Gates 4264 W, Belle Pl,
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (¢} INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
immeDIATE cause () PULMONARY EMBOT.JOM L DAYS
Conditions, if any, oue 1o 5y CONGESTIVE HEART FATLURE 6-7 YRARS
which gave rite to
above :;uu d(u), 9[/ é)&
tating the under-
iying* cause losr.]  DuE T0 () REEUMATIC HEART DISEASE 10 YEARS
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART [il. If deceased was female was

disease condition given in PART | (#}

there & pregnancy in last 90 days.

=

o

-

§ ] [0 Yes l & No u:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART | or PART Il of item 18.)
o PERFORMED? jm] (] 0

] YES® NODO3

- 2

3 20c. TtME OF Hou Manth, Day, Year

z INJURY  am.

) p.m.

=

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [

20e. PLACE OF INJURY {o.g., in or sbout hame,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

T h .
21. | attended the decenased from, mS.EEl‘_J_’_lQ_S_g_and fast saw hie,:, alive en— SEPT

m on the date stated above, and ro the best 3f my knowledge, from the causes stated.

Death occurred at.

3:10 p.m.

1,1959

22a. SIGNATURE

{Degree or tille)

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

Charles J, Gates

4107 Pinney Ave.

SEP 31959

{Licensed Embalmer‘s Statement on Reverse Side}

M, D 9/o/59
73a. BURIAL, CREMATION, | 23b. DATE l 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srard) "
REMOVAL (Specify)
Removal . l9/9/59 Washington Park Cem, | St. Louis County, Mo
24. FUNERAL DIRECTOR v v ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

|

bt TR t Yt



) ) PN TTHR AR

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. é /
Student Slgned -f/C—‘; é ;’ 4 ~ 7

Signature of Student Embalmer

Llcensed Embalmer No. 4580

P. O. Address4107 Finnay Ave

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above cogaglfutes groynds.fo _hpvocation of license).
If emb¥lied by'a STUD'ENT’ Re“also shall sign in his OWN handwriting.

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

3 "~




