No. 2
11-10-39
i-17-30
I Xz1492

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.__-?_g_i.__

I JUN < I
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

S 1 VL
1003__ Registrar's Nom_u%

1. PLACE OF DEATH:

{s) County. -
St, Louils

(&) City or town
(If outgide city or town limitas, writs “RURAL" und names of township)
(¢} Name of hospital or instltution:

4644 Ashland Ave.

‘ (If ot in hospital or {nstitotion, write strest number or location)
(d) Length of stay: In hospital or institution

{Specily whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
o sate. Missouri () County
{e) Clty or town...... .,...:t.n Louis._._"

{1 nnldd- city or town limit write “RUBAL")

@ sweet No_ 4644 _Ashlend.

(If rural, ch'“: location}

Q0o
1%, 7
/7

(¢} If foreign born, how long In U. 8. A.7

WRI'{I_'E PLAINLY—USE UNFA'DING BLACK INK—MAKE A PERMANENT RECORD

CERTIFICATION

8. (@) PRINT Mayme Gates /5 ﬁ

20. DATE OF ¥ 1, Mon LA __day
8. (&) If veteran, 3. (¢} Social Security

name war. - ; No. -
21. I heraby certﬂy that T attended the deceased —
5. Color or . | 8. (a) Single, widowed, married, - A’:’_ .19%

4 Sex Femalg/ meinite aivorceg?dfA T i €4 R/
6. () Nameof husbandorwife.. ... ... 6. (c) Age ofé-gband or wife if stated above Duration
_Robert M. Gates alive .. Immediate cause of dm

ho-H i?
7. Birth date of deceased January 4 1876 B FuP

(Month) (Day} (Year)
7
8. AGE: Years Montha Days If less than one day Due to. ‘A "//
65 4: ll hr. min p ﬁ v)
- . : Due to.
6. Birtholace Springfield (¢ Missouri 7
(City, town, o cunnt:r) (State or foreign conntry) /Yl
10. Usual occupation t Home - %ﬁj:m g E"h) ’ e
11. Industry or bust PHYSBICIAN
& 12 name. 2 Lbouisg Meissbhach , , -_—
E ?{ G Underline
& L1s. Birtbplace & ermany ; ?ﬁgg@;{g
Late of foreign country) » .
8 (14, Maiden name MY DREEY . ‘."?%:‘:ﬁ be
stically.
E 5. Birthplace Gemny 1] in the following:
[City, taws, or coauty) {Btxte or forsign countey) || 22 If death was due to external causes, fill in th ng:

15}(4) I nﬁ" ot “nates . . (a) Accident, sulcide, or homicide (specify)

1. @ Burial (%) Date mmMﬂﬂ%

{Burisl, crematicn, or removal} {Month)

g (¢} Placé: burial o? m&oé‘m - Set B'll]’.‘i al PaI‘k -

18. (c) Signature of funeral director. Stroot-Carroll
@) Address__ 20600 Nap‘*\ﬂ?al B;C'lde:e Ave, s

m‘”Mﬁ*;k&ﬁ&&%'m /

trar's signatore)

(&) Date of occurrence.

{£) Where did injuty ooccar?. © P o o )
town, anty,
{d) Did injury occur in or about home, on farm. in induatrial place, in public p!aae? (‘

(Licensed Embalmer’s Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

] hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, of BY.weeoceroooereeeeeee.

Registered Apprentice No

M ...... ea«é&m

working under my personal supervision.

"._ S Lwenaed Embalmer NOBB ?Q\. -

? : .
' } ' s ..+~ P.O. Address o :
Notel The above MUST BE SIGNED BY THE LICENSED EWBAL’\‘[ER in l:ns OWN HANDWRITING. (leure to complf wi
the above constitutes grounds for revocation of license.) ,

N - e s mnm . e e e

\h, "7 " If this body is not emhalmed, above space should be left blanl.
) LS N




