MIS_SOl-JRI,DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—b&—OG f)2’?
DFPARTM!NT or Punu:w:*::;"r;m?::owsu FARK _31_8;""“” Regisration Disict No. _lmamwlm'f. No. ____2;_]_:“9-;8 ~ STATE FILE Numg

DO NOT WaITE
ON THIS STUB AMENDED Y R

1. PLACE OF & AR O 1993 7. USUAL RESDENCE (Whars decemsed Trved. 1 mstinufion: Revidence Gefore
a. COUNTY a. STATE b. COUNTY admission}

‘ Miasouri
b. C(')? {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Insice Limits
’ . OR
TOWN st, Iouis . TOWN ot Louis Yei [1 Ne O

c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET J{If cutide, give location) Beside on Farm

NemmowOA Homer Go Phillips HospdveO neO APPRES 3720 Garfield Avenus | YeQ NeD

Vs 300.
Rev. 4/59

" | DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
OF

{Type or print)
' Melvin Gaines DEATH 2 o
5. SEX- 6. COLOR OR RACE 7. Married X  Never Married [] |8. DATE OF BIRTH | - AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i ; . Months | D H .
Male Colored Widowed [ bivorced O |Gl 7 w1900 62 | b _]’—‘om Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 127 CITIZEN OF WHAT COUNTRY

during most of working life, even if rétired)
dener None Tennessee Usa

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Emett Gaines Be L V Gaines

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown) [ (if yes, give war or dates of
B L. V. Gaines 3720 Garfield Ave

18. CAUSE OF DEATH [Enter only one cause per . . INTERVAL BEYWEEN
. PART |, DEATH WAS CAUSED BY: - .1 ONSET AND DEATH

IMMEDIATE CAUSE () ol ol : 5ol

Conditions, if any, DUE.TO (b)

which gave rise t;: - T - =
abave cause a), :

tating thi er- /
Jying case lswt.]  DUETO (9 é o AN

PART Il. OTHER SlGNlFlCANT COND'TlONS CONTRIBU!ING TO DEATH but not relsted to tha termina! PART Il H decessad was  female was
disesse condition given in PART | (a) “there & pregnancy in last 90 days.

e ' ! Il:lYel O No | 0 Unknown

19. WAS AUT(-DPSY 20a. ACCIDENT  SUICIDE: HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Item 18.)
Wiy o 9 8

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.am. v .
20d. INJURY OCCURRED 65 PLACE OF TNJURY {a.9,, " o about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ‘AT WORK farm, faclory, strest, office bldg., etc.)
NOT WHILE AT WORK )

21. | attended the deceased from_FQL_é,,ML—, M_EQhr_.la.”'_laﬁa_an'd last saw Ri‘;‘ailve onMMB_—

on the dlm stated above, and to the best of my knowledge, from the causes stated,
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MEDICAL CERTIFICATION

Desth cecurred at

S hie o A 0, e KPSy, Bl el T

23a. BURIAL, CRE 23b. DATE W 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT1ON (City, town, or county) {State}

Removal 3211963 | Greemood St. Louls Countw, Mi ssowrd

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26.

[E11is Funeral Home, Inc, 2820 Stoddard St FEB 27 1983

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF.

ITEM NO.
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' STATEMENT BY LICENSED EMBALMER -

"1 hereby cerfify ‘that the body whose name is recorded on the reverse side of this ;t:erti_fii:afe was embalmed by me,
!
or by : : — ‘ _ - L Student Embalmer No.

‘working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of In:ense)

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

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




