M UEL &¢ 1300 THE DIVISION OF HEALTH OF MISSOURL

L | ~ STANDARD §§I§iFICATE OF DEATH(Y3 swr e o 1362“-" -

BIRTH N0, (0 F /6 £ S50 nec. oist. wo. G ‘ Régistrar's No....
. PLACE OF DEATH - vi: NCTE “(Whers decesssd lived, If Inatitutlon: residence befars
0 a. COUNTY a, STATE Mis Bouri b. COUNTY adinision).
b. CI'IF;Y (I catelds corpurate Umits, write RURAL m‘:{:m g.TALYEﬁGEI. l’:.)F} c. CITY {If ouwlde corporate lirits, write RURAL snd give wn.ug
bk o n ' -
' TOWN  5t. Louis g_;gwn St. Louis 2 2 9
=]
= . FULL NAME OF (If not in hoapital or festitgtion, give strect sddress or location) d. %REH {E! rum!, give location)
Q HOSPITAL QR ADDRESS
0O INSHTUTION  Homer G. Phillips Hospital 1824 Glesgow Ave.
§ 3 NAME OF a. (First) b. (Middle) c. {Last) . 4. DATE (Month)  (Day) (Year)
| f (Typeor Prie)  Michelle Kates DEATH Dec. 7, 1950
= 5. SEX & 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (In years| o vnotn 1 veax | w owomw u Hes,
E WIDOWED, DIVORCED (Specdty) Isst birthday) | Monthe| Days | Hoars § Min.
: Female™ | Golored Single U Octs 7, 1950 o |20 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OFLéUSINESS OR _IN- 1. BIRTHPLACE (3
g dope during ﬁmf workiag lifs, svan If l.l;:) b DUSTRY ! St L ;: 'wi?bmw, 0 12&'_‘8[5’-]"12'%";?F WHAT
i « Louis, .
&
< ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Albert Kates, Jre | Verceree Herris -_
=4 ==
™ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yee. no. or unknown) | (If yea, rive war or dates of servics) NO.
= No Verceree Kates 1824 Glasgow Ave.
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonsteusoper | . DISEASE OR CONDITION DEATH
E line for (&), (), snd {c) DIRECTLY LEADING TO DEATH'(a)
= *This does ot mean | ANTECEDENT CAUSES 95 P 4 Q“‘ ’
P R G " 2N
S || ere moce of dying, such | Adorbid conditions, if any, givlng DUE TO (b) s
j a8 heart fallure, asthenia, | trise to the above cause (o) stating .
B [lete. 2t means the du. | the underlying cauee last. L lbAa Lo o L
o case, injury, or complics- DUE TO (c)
P tion whieh cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
-t Conditions contribuling to the death but not e
3 related to the dfacase or condition causing death. t s
; 19a. DATE OF OP'.IE':I%AB; 196, MATOR FINDINGS OF OPERATION v - 20. AUTO 7
= NO D
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
4 ﬁélﬁ;ngDE home, Iarm, fastory, sireet. office hidg., 410.)
=t ] .
~ @ 21d. TIME {Month} (Day) (Year} (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
s WHILEAT[™] NOT WHILE
J-'. INJURY m, |MHILEATI™] NOT WHIL / .
E 2. T hereby certify that I auended the deceased from ,lo L 19___, that | lost saw the BecoSsed
- alwe on . and that death occurred at =22 /7 350 Zom. , from the causes and on the dale elated gbove.
B
> ;ums f Y ortitte) | Z3b. ADDRESS P> Z3c. DATE SIGNED
/6 M!j S0 W SR ST,
E TIONBlgERM] SVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
(Bpwdly)
; Burial Dec.l3, 1950 ‘.’Iashlngton Park St. Louia Coun‘tj,r Mo.
DATE'RES'D, BY LOCAL | REGISTRAR;S SUNATURE 5. FUNERAL DIRECTOR' S 81 GNATU oorEds
13 jgnep. J. H. Rardle & Son 3133 Bell Ave,
Pd

~ (licensed Embaimer's Staternent on Reverse Side) - -

. e, -




Al

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 Embalmer Nouvssenonensa tessausaanaana.
working under my personal supervision,

Signed.......l_Hs Bandle & Son Undertsking Co.
Licensed Embatimer No Noi_ Embzlmed

Student Embaimar

P. O. Address 3133 Bell Ave.

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. "




