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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
by

FILED MAY 1.9 1@9

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEBOUDEATH

Primary Registration District No..............

12628
Stale File No...
Registrer's Now— .o .&2'” ["

1. PLACE OF DEATH:

(s} County

(& Cityor town.._.. Shea. ._LQU.i.S.’ MO
(If outside city or town Hmits, writa "RURAL'” and name of township}
{¢) Name of hu:pitai or lustitution:

2. USUAL RESIDENCE OF DE

{a) State ms Salri

(¢} City or town St. Louis 5
312 5. UEPPeEgon ot i oLy

{d) County.

-.Homer. P Hos R
{Ir nor in hn-pll.ll nr%ilu wﬁaltg}nmbﬂ or loull-mn) () Street No.. (i varal. wive ontion
(d) Length of stay: in hoapital or [namution......,.............,..d, e eaaaeneeonas
18 (Specity whetber {] (¢} Citizen of foreign country? {Yes or No)
In this community. Jears CJ
yoars, months or days) If yes, name country
3. (a) PRINT Gussie Gates MIEDICAL CERTIFICATION
FULL NAME Ma.
3. (8 If vete 3. () Social Securlty 20. DATE OF DEATH: Month Y day.. T2
. veteran, . (€
none N year. 1942 hettr. 9 minute 50 A. M.
name War....... o. 1
' 21. [ hereby certify that [ attended the deceased from APTL L
P 3 5. Color or 6. (a) Slnsle.r_:)n;;wed. ma-rrl:i 2N . 19...42to....._Maér...»9., . T Y V-
Ao BT - : divorced:. /1 e that I1ast saw b &I atlveon : Mﬂ-g Q, i 19__4 2
6. {3 Name of husband or wife.o....ccocorrmmrrcrre 62 (¢} Age of huaband or wife if || and that death occurred on the date and hour stated above. Durasi
RYaison
allve. e Years || Immediate cause of death Uaki
7. Birth date of deceased Nov 5 1902 || Luetic Meningitis nknown
: {Moneh) (Day) (Year) Pleural Effusion
8. AGE: Years Months Days If less than one day Dte to
. 2
I/ 20 A T . — | ¥
"'7 ~ il / Due to Q ..#"j‘, ‘;’qyr b
9. Birthpl
place {City, town, or county) g.-etm“lgn emmln} ;"'r -
Other conditions.
10. Umaloccupation Homsewifa et brecsancy 7 e ?unmdh‘m
11. Industry or business : il PHYSICIAN
Major findl 13 —_—
{12 veme UETLOVD 5 e ] —
nderline
2, Blnhnhcn Y o 9 $§1c Cause :g
(CA , town, or county, {State or foreign country) Of gutopsy lhuuldeabe
= { 14. Maiden name_..... ancy .()':a,s.:(;gn B e harged st
= tistically.
ﬁ'ﬂﬂ
g 15. Birthplace uaty) Stata or foreign country) 22, If death was due to external causes, fill'in the following:
16. {a) Informant m (a) Accldent, suicide, or homicide (specify}
(b Address. _3..]:2, GO ge’ffefﬂen* aye——- .. || &) Date of occurrence
17. (8) — ;gu.p. e (8) Datethereof MAY. 1 Ow#s . (¢} Where did injury occur? TGP prem— PR
%m'w remorsl) W Moalh) (Du) (eoar) {d) Did injury occur in or about home, on’l‘:.rm,'i; industrial place, in public place?
. (t) Flage: burial or cremation..._. 5! hmgto -pary. ...
18, (a} S[znamre of funeral du'eclor [/”’ 7 &4 {Specify type of place) "?\
(¢) Means of IDJUIY... et
® Address 2620_La ? ?vd_.. . D.orothecd 7.
i9. ____lw. - .
@ (Date romiA' Ioe-'l rumm / [ ' Ay..pr. Date siznedj_ .-9 '}'&

& (Licensad Em.hnlmer s Statament on Raverse Side)




'STATEMENT BY LICENSED EMBALMER

~,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by..

e

Registered Aépre'ntice No

working under my personal supervision.

1. l e Slgned DZfJa— VLW
' d Licensed Embalmer No., 0?49 j 5/

P.O. Address..gﬂ? ..................

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) | .

If thIS'body'ls not emhnlmed, fact should be 36 stated above.




