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f‘w PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

"BIRTH NO.

’ FLED NOV 24 1950  STANDARD CERTIFICATE OF DEATH

e e WS

Registrar's No. ... 9‘3 2 _—

REG. DIST. NO" -~~~ — PRIMARY REG. DIST.’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Instisution: residense H,,.!
a. COUNTY b. COUNTY

ndmhim! !

o STATE My sgouri

b, CITY (If cutelde corpurnte limits, write RURAL and xive

“13;._ FATHER'S NAME

AN gerl;(ENlEE; DEF‘ ¢. CITY (If outakie corporate limits, write RURAL sod glve townahip) . 9,
. . to il
TOWN  St. Louls " - W St. Louis 2/ 7"'
. FULL NAME 0F (If not in hoapltal o7 Institution, give sirset address or location) d¥STREET (If rurad, give location)
HOSPITAL O ADDRESS
INSHTOTION Homer Phillips Hospital 4626 Newberry Terra-ce
3. NAME oF & (Firat) b. (Middle) e, (Last) LDATE  (Maz) (Day) =
(Typeor Print)  JOS6DN Gabriel DEATH 11/7/50 -
B, SEX 7/ 6. COLOR OR RACE | 7. MARRIED NEVER MA MAR:!EG?!’ | & DATE oF BIRTH 9. AGE Gyl w moay | Vs | @ v
RCED ¢ ) Moaths | Daye | Hours | Min
Male Negro %z 18 6/20/82 ’ |

10a. USUAL OCCUPATION (Ghvekind of work
done during mowt of wotking life, evet If retired)

Pullman Porter

10b. KIND OF BUSINESS OR IN-

Pullman CofmY

11. BIRTHPLACE (Btate or forsign eowntry)

Tipplto, Loulsliana /

12, ClleElylr?F WHAT

13b. MOTHER'S MAILDEN

Joseph Gabriel

W AME 14. NAME OF HUSBAND OR WIFE

Sugls TaGar .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT’ ‘l SIGNATURE CR NAME IEIEﬁEﬁESS

DIRECTLY LEADING TO DEATH" ()

Mg e | S s er e |09 -10~2065] Silverine Blackburn, 4536 St. Law.
18. CAUSE CF DEATH
. Enter only opecauseper | |, DISEASE OR CONDITION

line for {a), (b), and (¢)

*Thia doea not mean | ANTECEDENT CAUSES

%ICAL CERTIFICATIONQ Z , _‘E-”m DEATH
Acecensnd

a_7.e_. z o il -

Adordld conditions, if any, giving DUE TO (b)
rise to the abope couse (a) slating
- the underlying cause last.

the mode of dying, such
as heart failure, asthenia,

ete. Jt meane the dis-
DUE TO (c)

Cotoac,

ease, injury, or complicg-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

-

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

19a. DATE OF OP'IF':IROAPi
vIs E\No D
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJLUIRY (sg..fnorabont | 2T¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATk)
SUICIDE bome, farm. factory, strest. offics bldg.,ete.) .
HOMICIDE ‘
21d. TIME {Moath) (Day) (Yest) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? y ' /
: E . WHILEAT NOT WHILE . /
- INJURY - o | “work AT WORK

2.1 hercby certify .ihat I altended the deceased from

18 , lo 19 , that I last saw the deceased
£l ; ‘m., from the causes and on the date stated above.

{1 e on __ , and that death occurred at
m 51 RE Degres or titls) | 23b. ADDRESS za: DATE'S!
Z mnw\ 1300 Clark Avenus 207 e
%17@'3'1*' ER ] 6\ \}.Vt(:mA; 24b. DATE 24c. NAME OF CEM_ErERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate}
' '&a& 7 11/10/50 Greenwood Cemetery | St. Louls, Missouri .

Lur J4
AT

&\ T )

25, FUNERAL DIRECYOR' S SIGNATURE ADDRESS

gates Funeral Home, 4107 Finney Av

{Licensed Emluimefa Staternent on Reverse Side)




T AL A
MY
-

g ' STATEMENT BY LICENSED EMBALMER

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

s . Student tmbalmer Noeweriannn
working under my perscnal supervision,

Signed.....

Signed..cenrcorrvrorerrnnananas eressennnna

Student Embalmer

_ 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,)

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




