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G UNFADING BLACK INE—MAEKE A PERMANENT ,RECORD

10.48

a

t

WRITE ,PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI ‘38??4:]

WEGDEC 1 1949 STANDARD CERTIFICATE OF DEATH Stoe Fie N B
g wir G S
BIRTH NO. REG. DiST. NG, _3_1_8_ PRIMARY REG. DIST. NO. ]003 Reammr.rNo..........;..... .................. .
i. PLACE OQOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residence befor
a. COUNTY a. STATE b. COUNTY . 4 simizsion)
b‘!:'i'r'"‘—...eu - L AT Missouri. fj s N
b. CITY (M outcid ite, -rm. RUBAL and gire C. I?ENGTH OF c. Cg’g {If outaide corporate limite, write RURAL and give townahip) ’ )
ip) this place}
TOWN 218 Daya. | Town Saint Louis, v
d. FHé.SLPI;I_I.BANll_EOOF {1 not in bospital or institetion, give street address or lo:;on) d. ST| RREEE'SI‘S (I rural, give location) '
iNsTiTution - Firmin Desloge Hosepitael 2/ 5435 Bates Street.
335%“&%5%% a. (First) ‘b. (?!idﬂe) ¢. (Last) 4, Dg}'E (Month}  (DPay) (Year
{ Type or Print) Charlotte M. Gatlifre DEATH Novenmber 19- 1949,
5, SEX / 6, COLOR OR RACE | 7 #IAD%F{'!'E?) glE“fggchElssiRIED. 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | ¥ LWOER & HED,
. N DF{Bpecify} Laat birthday) |Montha| Days | Hours | Min.
Fema ls White Married” March 2l1st, 1875| 74 , l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
done during most of working H‘lu. ':lknnlf ::ﬂr:l.) : DUSTRY (Brate o forelen sowntay) lzcgll_;l;il'lz'ERwTOF WHAT
At Home Worcester Massechugetts Us Sa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Benjamin: Franklingiyan Maria Hil Thomas D. Gatliffe.

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INWORMANT" 5§51 TURE OR NAME ADDRESS
None I 4:,,,, Q7 5435 Bates Street

(Yes, 0o, or ynknowa) l (If you, sive war or dates of service)
18. CAUSE -OF DEATH MEDICAL CERTIFICATION N 'INTERYAL BETWEEN
Enter anly enacaumper | ! DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES W WM'\ ?Cé;" 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :

as Keart fallure, axthenia, -| Hae fo the aMeouuse (a):tutfng st e ey RN DA -(/—'r'- B

etc. It means the dis. the underlying cauae
. DUE TO (c) e
( W : i
. -
H

£qse, injury, or complica- v /
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ 7

Conditions contributing to the death but not -
related to the disease or condition causing death.

*19&. DATE OF OP’FFDAN. 19b. B%I‘ZDINGS OF OPERATION ' ‘20. AUTOPSY?
21a. ACCIDENT (Bpecity) Z'Ib PLACEOF INJURY (s.2.. lnornboul élc CITY, TOWN OR TOWNSHIP) .. (COUNTY) ATE)
SUICIDE home, farm, tastory, streat. offios bldg., e1a.) m
HOMICIDE 7 -
21d, TIME " (Moath) (Day} (Yean) (Hour} 2le. INJURY CCCURR_E'D, 211, HOW DID INJURY OCCUR?
aF . - - ‘WHILEAT [—] NOTWHILE . . " . ¥ d
INJURY WORK AT WORK . . ¢

2. I-her\"eby gfy at T attendid the déceased Jrom M , 19 (44 , lo "///Cf -, IQ_E;Z, that I last saw the demsled
Lt i .

alive on 19_5‘_?and that death oact{,rred A1 tAG;B/m o from the causes and on the date stated above.

2. suGN‘ATURE {Degree ortitle) 23b. ADDRESS

~// ?’z'A//%/‘" | o fprinsiran O bl G A.&JMA/

BURIAL, CREMA,-{24b, DA;E #4c. NAME OF CEMETERY OR CREMATORY - TIGN (Oity, town, ureounty) (sr.m)
no REP&%\"‘T_ uapuu% . .
k:r Nove er 23,409.National Cemstery Jefferson Barrac

DATE REC'D BY LOCAL ; ATURE 2. FUNERAL DIRECTOR'S S1CHATURE AbDRESS
NOY 22 % / Z: A glen) 3&&—-5».:4««2&«»/ G5+ . 6809 Gravols Ave

Micersed Embalmer's Statifent ol Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embatlaer Ne.

working under my personal supervision.

StUdent weeveraenne i ; . g’z : %Z@MMMM

Student Embalmer /2
' icensed Embalmer No '5/.200
o .
P. O. Address g/-/ ;,.2_4’24:/64

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

Tf this body is not embalmed, fact should be so stxted sbove.




