THE DIVISION OF HEALTH OF MISSOURI

2 . -
s w50l GIEDMAR 231950  STANDARD CERTIFICATE OF DEATH e reno AAABA.
BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG. DIST. NO. M Registrar's No....42. ..?_Q..,.,,......
1. PLACE OF D‘EATH 2. USUALL RESIDENCE (Where d d lived. 3f inati id befora
a. COUNTY ST oyl . o STATE ) b, COUNTY ar Lou ;a.sm.h,m.

b. CITY (1t cutside corpurats limits, wtite RURAL snd give ¢. LENGTH OF

A
-

¢. CITY (If outaide corporate Limits, write RURAL anJd wive township)

R tawnabip) Y (ip this place) QR
TOWN Elmwoocd, BRRK %& years TowN St. Louls, Co., Mo. €rmwoepD fK .
d. FULL NAME OF (1f not in hospital or Inatizution, clve streat addrom or locatlon} d. STREET 1 rursl, give locatlon)
HOSPITAL OR ADDRESS lmwood Mo
INSTITUTION  E lmwood, Mo. . ),
3. NAME OF a. (First)- b. (Middle) ¢. (Last)
* DECEASED . ( . 4. DATE {Montk)  (Day)  (Year)
{ Type or ‘Print) John . Ga:les DEATH Mar, 16, '
5. SEX 6. COLOR OR RACE | 7. xlARF:.Eg NIE‘\;ERCPESRR[ED. 8. DATE QOF BIRTH 9. I:Ggfgrx;cn ;{r ug | YEAR | 0 UMDKR b HES.
- T (Bpecify) 3 H Min.
Hale Col. Berr1ed ™ 7 | June,9,l882 67~ < Ml
10a. USUAL OCCUPATION (Givekizdof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tate or forelgn countsy) 12, CITIZEN OF WHAT
done doring most of working lifs, even If retired) DUSTRY - {UNTRY?
R Tupéo Miss. 35 LAZ
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanton Gales Unknown . Cors Gales .
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'.S SIGNATURE OR NAME ADDRESS
(¥ wa, o, ot unkoows) | (If yes, xive war or dates of service) NO. . o 27
no NOpE Cora Gales “Elmwood, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only cpacauseper | 1. DISEASE OR CONDITION ~ — ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4

lipe for {8}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid eonditiona, if any, giving PUE TQ (1)

*Thir does not mean
the mode of dying, ruch

—M7£yAL CE‘RTIFICATION
¥ V

EYgA NI

ar heart follure, asthenia,

rise to the above cause (o) stating
-ete,. It meanz the dix- -

the underlping couse last. g ST
) DUE TO (c}

eare, infury, or complica-
tion whick caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition caysing death.

559\7\

19a. DATE OF OPERA- | 19, MAJOR FI OF OPERATION T V ¢ ) 20. AUTOPSY?
TION e 1Y% T
ves L] no

21a. ACCIDENT [ ily) 21b. PLACE OF INJURY ¢e.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, fastory, streat, ofice bldy. . e10.) . . R ..

HOMICIDE ol
21d. TIME (Month) (Day} (Year} {(Hogr) 2ie. INJURY OCCURRED 2). HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE 2

INJURY = = | woRK AT WORK

2. I hereby cerhfy that 1 attended the deceased from 27 1 fel— 19

So , lo / é 772"“&19..@ !h-at- I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WAL 1880

alive on ~198 (8] and that dea!h occurred at —Lj——qn—‘ m., from the causes and on the dale siated above. |
‘23a.; SIGNA E ur title) ADDRES 23c. DATESIGNED |
‘ /f Witz L5 > 3 Rl St i) o M s
BURJAL. CREMA- " 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. L-OCATION (City, town, or county) (GStats)
T'O%SWXT“B""” 3/14/50 I ‘Washington Park Cemetery St. Louls, Co. Ho. :
EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S 81 GNATURE: ADDRESS

Hright's Puneral Home 3100 Easton Ave.




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, 0f by oo

......................... Student Embulmer No.

working under my personal supervision.

StUENT iiarscnsnsnnsconsorsnnsonsensssases
Student Embalmar

’ : Licenzed Embalmer Noq‘zg‘l
P. Q. Address u'oq‘q SZ\J

Note: The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou:nds for revoamon of license.)

I this body is not embalmed. fact shculd be 5o stated above. i




