THE DIVIDIUN Ur eALTR Ur MisoJURI 6218

e RIED FEB 24 19 STANDARD CERTIFICATE OF DEATH Sttt File Nowroremsie e
' 0.48 50 - ..134.{).

BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. MO. EGTHEAE' T N O roeveoeeeeoess oo s o
1. PLACE OF DEATH 3%% J2 USUAL RESIDENCE (W lived. If lnativation: reskdencs before
a. COUNTY . a. STATE ad.iselon).
5t—Eouls- Mo St C]O..oufts co
0 b. CiTY (If outcide corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If outxdde corporsta limits, writs RURAL and give townabip)
. rownship)| STAY (ln this place) OR ﬂ
a TOWN 3¢ Louis | _30 yr TOWN 5t _Louts :
g d. F‘HJ!.-SLP?_I{\AT-EO%F (If not in bospital oy l_\m:.h’.nl‘.lon. give strect address or loeation) d.ﬂ;rg% (I rursl, give location) 0{ -f-
O NsTituTion © Homer U Phnillips Hospital 9 5ZT2 A aple !.E . ¥ 0
= NAME OF 8. (First) b. (Middle) <. (Last) 4DOATE  (Moth) (Dap) (Yew
B { Type or Print} Selean Gamble DEATH Feb, 6 1950
2] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIFD 8. DATE OF BIRTH . AGE (In ywars| o tnogR 1 YEAR | o ooDER M mES,
E ’_’) WIDOWED, DIVORCED csrdm st blrthdar) umn.l Dars | Houn | Min
; F_- Col Appr 2] 1923 o8 15 l
2} 10a, USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Blﬁ'l-{PLACE (Htats or ferdn mucr;) IZ.'CITIZENOFWAT
[+ dene during most of working life, even if retired) DUSTRY 0 COUNTRY?
5 House Wife St Lonis Mo ! .S .A.
< “I3a..nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Isam Ferkins Deceas Novan . —__lJameas Gamhlae
e I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
< (Yes. 0o, orunknown) | (1f yes, give war of dates of servicn) NO, .
= No : 86-22-8650 INoyen Forkins 2335 Clark av
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Hemorrhage UMERVAL SETWEEN
B || Enter only onecauseper | I. DISEASE OR CONDITION
Z |l timefor (), by, and ey | PIRECTLY LEADING TO DEATH? () Probable Pulmonary Tuberculosis with "Bndet:
- *Thir does not mean ANTECEDENT CAUSES .
" [t tae mode of aying, such | Morbie conditions, #f any, gising PYE TO (&) Undetermined
3 ar heart fallure, asthenda, | rise o the above cause (o) stating . |
[~} ede. It means the dis- the underiying cause last. |
o | ot injurnor lica- DUE TO {c)
P tion which catsed death. Il. OTHER SIGNIFICANT CONDITIONS
P Conditions contributing to the death but not
a . related 8o the disease or condiiion cousing death. None .
E 19a. DATE OF OP'FIRO.?N; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= ves L] wo E
o 21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (e&..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STA
h SUICIDE homa, tarm. fastory, street. office bidg., st}
Z HOMICIDE M 13(
g 21d. TIME (Hunth) #Do.v) (Y-u) (Hour) 2le. [NJURY-OCCURRED |} 2if. HOW DID [NJURY OCCUR?
»ogh e rm-m.zn - NOT WHILE
i INJURY woRrk L1 -AT woRx
2 2.7 'hiercbb ceﬂz?_gat I attended the deceased from M___._ 19_5_0, {o _.2:‘.2._, 19.59_, that I last saw the deceased
= " aliveon < ______, and !ha.t death occurred at7.=_iLQL m., from the causes and on the date slated above.
A 2 a&.l TURE ™~ / of title) | 23b. ADDRESS Z3c. DATE SIGNED
2601 N Whittier St. 2-7~50 -
E RERMI AVL CREMA— 24b. DATE 24¢, NAME OF CEM OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
(Bpecily)
£ JBETC ™R | A eAr (1-50| Washington Park St Louis GO no

DATE RECD BY LOC%L REGISTRAR'S SIGNATURE 5. FUNERAL mn:c'ron s SIGHATURE ADORESS
FEB 10 195 | G /3 Crcdo 0 W
v (Licensed Embalmar's Statemdét on Rm Stde) |




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by o

. . . Student Embalmer No..eiveoosoen trressesbnnnna
working under my personal supervision,
Srgned g"“" '&1 @ﬂ L“E :- _
Signedecisscscsvenrncca snerarsseratacarean . Licensed Embalmer No#é &f

Student Embalmer e
P. 0. Address_ 4% 79 3’&"3‘-“-@

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

If this body is not embalmed, fact should be so stated above.




