| »
. 5. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 21 2%]/
BUREAU OF THE SUS B, Furd
:f’_,:‘;‘; '“.EB JUU L 3 = f945 STANDARD CERTIFICATE OF DEATH Slate File No
bn} Xa7d23 Registration District No. ____‘3 j....... Primary Registration District No._é .Q Zé_ Registrar's No._z.é.iL_.__
f 1, PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: 3
g8 | @ coms St. Louis o e Miesouri o o (i (;.
o (b City or :own_____l__ffarﬂm _Barr; QQKB__._.____._.____ I T mm———— 4
" J (If antside city or town limits, wite "RURAL" and namse of township) (¢} City or town St_. Lguia [
(/ ﬁ (¢) WName of hospital or institution: T (it outeide city or town limits, writs “RURAL'} 7 *
Veterans Administration Pacility A2 || ., s o 4855 Prairie Avenue
{If pot in hospite] or institution, write street nomber or location) (Hr;-l. give location)
(d) Length of stay: In hospital or ingtitntion daYB(S . © Citisen ot § s Yo /
pocily whether £ itizen of foreign country {Yes or No}
In this community..._.... 77 years °
years, moathe or days} If yes, name country.
[~ MEDICAL CERTIFICATION
[<3] PRINT WaTt
> Name... BAWRTA GATES 20. DATE OF DEA M Junse 26
. onth
< 3. (b) M veteran, 3. (¢} Social Security 21_94?'5:[l r 5:10 " i A
o) pame war.SpEXifshiAmerican‘. No._None. year ROUT. minute &M
) — 21. I hereby certify that I attended the deceased from
EI D 5. Color or 6. (a) Single, widowed, married, }ﬂarch 29 19. 4§ to___June 36 e 19_15:
4 sex... Male. raceWhite. . givorcea MBTTIEQ that T last gaw b 1M aliveon_____ JUNE 286 1945
E 6. (b) Name of husband or wife... oo 6. {¢} Age of husband or wife If and that death occurred on the date and hour stated above. .
» Marthe Gates tive...B5......._years|| Immediste couse of deasn BRONCHO-PNEUMONTA |5 A¥Ys
) 7. Birth dote of deceased ... March 17 1868
é {Moath) {Day) - (Year) ——
1) 8. AGE: . Years Months Days If less than one day Duc to — /
é o '?’? 3 9 hr. min
a -l R Due to -
E "9, Birthplace St. Louis Missouri /) -
- - -{City, town, or county)- “+  {Stale dr foreign country) E T {
=] , .
g |[ 0. Usualoccupation Watchmam....... , || Qi 2o ;ﬂ;g:,%ﬁ&%%ﬂfmsm' Unknown
2 || 11. industry or business Unkpown SR GENERALIZED PHYSICGAN
ings: _
J 118 12 xame....._Tacodh Gates e §f coernis....NO_operation .} ——
. ; e : ) . nderline
E S\ 13. Birthplace Berlin Germany _%# e > jche cause to
(City, (State or fureign conztry) f antopsy. ... o 1r h
E a 14. Maiden nn:ne.____m 088 4 Of autopey o aumys' . c::hz?rgellﬁ'l: stb;:
. lasgo e B
E § 15, Bmhn!-m» T fmmmg w S(:“?'tl;gffm“u” 22. If death was due to external causes, fill in the following: )
2l t6.@ znfumm._clim_cal_clark,Vat.Arhn.Eacili %y, || (@ Acctdent, suicide. or homicide (specify) 2
B Il .. @ awurnIefferson Barrackis, Mo.. ... | @ Daeof occumeace
17. (@) __- Burial ". (3 Date thereof. 61_2914.5___ () Where did injury occur? (City or town) Comaty)
(Burial, cremation, er removal) (Momth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc p!acc?
. (9 Place: burial or cremation BEMOTIal Park Cemefipery
18. (&) Signature of funera director, 8L _Hermann & Son || yupew s 73 Ve N TR
o At £161 Dast Fair Ave 44-5———-—--—)-'——‘& z
19, (a) é 2?’ ‘)‘S- (3] f/g%,%,.m—w 23. Sigrature.xiet ‘!“"ﬁ‘i"l’éh—nicl)%ﬁ‘igoa r“e_c L D orolh:r).,......_
- (Date received local regiatrar) (Registrar’s sigoatare) g || Addres_at A dm-, T aff_Rrlk 2.2 P Jate slpnede Log /4
{Licensed Embaloier’s Statement on Reverse S:da)
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‘STATEMENT BY LICENSED EMBALMER®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaleled b)'r' me, or by

-y -

LI e : » Registered Apprentice No . ,

working under my petsonal supervision.
T e ! . -

Llcensed Embalmer No e _...Z../ 2o B A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. {(Failure to comply with
the above consptqtes grounds for revocation of license.) p

If this body is not embalimed, fact should be so stated above,
. e . g At i




