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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI

BukBAY o7 7B Crs e STANDARD CERTIFICATE OF DEATH State File No
@stmtjon District No% / 7 .- Primary Registration District Nomf Registrar's No / Gqu

agnag”

(o) Na.mei spital or institution:

Manhattan Avenue / @

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?g
(@) Count St. Louls Missouri St
(:) Coun ¥ Mapl e\vooa (o) State. B (b) County. . LOUi g 5
t t
ey or own(lfguunln ity or town limits, writa “HUNAL" and name of township) {¢) City or town Ma,'p 1 ewood ‘f'

f outside cily or town limits, write "RUBAL™)

3429 Manhat fan Avanue

Street No.........
{1t ot in hoapltal or institution, writa strect number or locotion) (Tt rural, give location)
(d) Length of stay: In hospita) or institution . .
(Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community.. A
years, mooths or doys) If yes, name country.

Yo FNT Callie B. Gaston

3. (¥) If veteran, 3. {¢} Social Security
name war. N one No....,.N.Qne.......

21,

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

26, DATE OF DEATIE: Month July day. 17] 1943

-
vear. 3 hour. 30 AIDINULE P s M.

[ hereby certlfy that I attended the deceased from! 772703

19.}.(&.—"\

SyColnr ar
. sec FEMale neninite |

6. (#) Name of husband or wife..oeocecceeceee. 60 (¢} Age of husband or wife if
John W. Gaston alive...

(,-..di vnrceml.!'_@_g}i..e...d:_. that

and that death occurred on the date/a;d hour statdd above.

... weays || Immedigfe cguse of death
October 9, 1887 e

1 Iast saw h.&1. alive on ,",,% /? ? : 19.2{ H

Duration

7. Birth date of deceased

(Month)} {Day} (Year) M/,v,—nlr/z;r s
7
8. AGE: Years Months Daya If lcss than one day Due to.. Qa’&/.ﬁéf‘k ks ""@é&”/ﬂ'zf‘f it

el

85 7 8

Mount ILebanon Ce

Handlys

{¢) Place: burial or crematio

18. '(a) Su;naturz uf funeral dir
()] Addresa 11_6?

hr. in,
- me Dhie to MI/‘M o g/
9. Birthplace..... T RANDA, NOhic / / e ‘ -
(Cit: wn, or county} (Stata or loreign country} E i N ot ¥
IHOU sewife Other conditions ‘
10. Usual occupation. . (Include pregpnncy within 3 manths of death) \
11. Industry or business : SR ; PHYSICIAN
ngs: —
E Neme.....David R. Baker S aperatiois.... 77 —
st . [ . LA P . [ ' nderline
=\ 13. Birthplace ' Pennsvlvaﬁia : 5‘&3‘&’;&3
. (Ct 14 or forsign country) — hould b
g &' Maiden name - DUSETE, - Tayld Of autopey e
tistically.
2 $. Birthplace T —— X ?sﬁfgfgiym“"ﬁ 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Renee 7. Gaston {a) Accident, suicide, or homicide (specify}
(5) Address... 3429 Manhattan Avenue.. (&) Date of occurrence _—
17. (a) . Bu I.'i&l - - (&) Date thereJuj-Y 19 1943 () Where did injury occur? (City or town} {County) {Srale} ’
" {Burial, cremation, or removal) (Manth} (D"YS (Yoar) (&) Did injury occur in or about home, on farm, n industrial place, in public place?

——

(Spﬂ:il‘y type of place)
Whlle at. “orL? B . Means of Injury..>

C)E

.(MD

> p;mgm%.nm; o ‘A

¥

{Licensed Embalmer’s Statoment on Reverae Side)

. Date signed. ,Z//’;/é



STATEMENT BY LICENSED EMBALMER

1 herqby cei'ti_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... .

i .
working under my personal supervision, '

uoC +

e Lol o i ' D Licensed Embalmer No............ Z ?7/ _______________

2 P, O. Address... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to c:.ompl]:r with
the above constitutes grounds for revocation of license.) . o
If this body is not embalmed, fact should be so stated ahave, Mkt A,




