THE DIVISION OF HEALTH OF MISSOURS 18%8

. No.300 nr :
to-300. FILEB MAY 28 1951  STANDARD CERTIFICATE OF DEATH Stote File Nov.. -
T (iU
BIRTH NO. REG. DIST. NO. —33:8 PRIMARY REG. DIST. NO. ReQisIa1 8 N0 rnesrerwressoss sons soue soesasstomse.
I. PLACE OF DEATH 2. USUAL RESlDENcal ey guu-d lived. If institution: mesidence bef
() a. COUNTY a. STATE ... COUNTY i 'lehlo:';.. _
. Missouri
PV b..%};‘f (I cutside corpurate imits, write RUBAL and give - %‘n'“‘f"ﬂﬂ OF || e CITF{ (I ouseide sorporate limite, write BURAL and give um..u,;
town St, Louis towrehis) {fa tbie slace) JowN  St. Louis f
% d. FULL NAME OF (1f not ln bospital or fasitusion. girs atraet address oe tocatin) JASJS «af raal, give location)
\:3 O INSTITUTION BARNES HOSPITAL 6821 Plateau
js 8= NAME OF — . (rint) b. (Middle) c (Lasm) . 4 DATE - (Month)  (Dey) _(Year)
<k (Typeor Pit)  Margaret Vernita Gabriel. peari. May 16 1951
E E 5. SEX / 6. COLOR OR RACE | 7. vb}jARRHEB lglzvggcrgsnmm 8. DATEOF BIRTH ¢ 7 -9 AGE! s reen] v wwcy 3 Dr:: " eer .
. (Bpaciiy}
k Female White Dqﬂarr{e 57 i fz—ﬁ /ﬁlf / ?/3 Bg , nml Hin.
ks, 10a. USUAL OCCUPATION (Gwekindof work: | 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACE {Btate or forelgn sountry} 12, CITIZEN OF WHAT
J dopa during mast of working life, aven if e z.r‘d _ DUSTRY / COUNTRY?
B (\WATTRESS ~ Molls| pesrAVRAY T | RED ClLoyp, NVES.
v, < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAM’E OF HUSBAND OR WIFE
- CVYV LAV . LENA UNA "/‘9’“/“/ Melvin Gabriel
Y K g’wntsooms? E\(IIIIZR I?:’lU.'S.ARMdE? IZ?RCE': 16. SOCIAL SECURLTJ _INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. IOy ywn, kive war or dates of servios] 3 R
3 2 HELUN GABRIEL 4237 LA TERY
'% h|1 18. CAUSE OF GEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWESN
. Enter only onecanse per 0 .
\ E e for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* () Intestinal Obstru )
N g *Thiz does ot mean | ANTECEDENT CAUSES
Pt the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
A Y j a8 heart faflure, asthenia, | Tive to the obove comuse (a) stoting T S
' SB[ T ety the aty, | e undentying couse fast. o
N » ease, injury, or complics- ___DUE TO (o) e
A 5 || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . SRR :
Foo= " Cunditions contributing to the death but ot ; :
& 8 et to the dinease or comditien musing aeath. LOWET mephron nephrosis .
i . 4. || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION  © . . e 1T i "'~ | 2. AUTOPSY?
i Z TION
WooB : _ . ves K w0 O]
3 21a. ACCIDENT (Bpacify) _ 21b. PLACEOF INJURY tex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
"‘As‘ o SUICIDE . bome, farm, fagtory, strect, offico bldy..se.) R oo -
~ A HOMICIDE
\: _g 21d. TIME (Month) (Day) (Yesr) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE é (‘f)
s J‘ TNJURY m | “work AT WORK
E 2. I hereby certify ch'I attended the deceased from _I-LQS__ 19_51 lo _Ellﬁ_ 19_51 thal I last satr the deceaszed
alive on 16 , 18 , and that death occurred at LlS._A ., from the causes and on the date stated above.
\. ’ E 233, SIGNATURE . . (J (Degresortitle} | 23b. ADDRESS ) 23. DATE SIGNED
g , @, « ot le.. - - HoDel BARNES HOGRITAL . | 5/16/51
E zaa ng R 'nglh_ CREMA., ‘Zdb. DATE 24 NAME OF CEMETERY OR CREMATORY. | 24d.. LOCATIOR (Oity, town, or county) : (State) -
B N CEMOVAL (o) MAY 17 /1947 Meew .CLrovyp , NES
DATE REC'D BY Locm.’ Wlsn 2. FURERAL .OIRECTOR'S 81 GNATURE ‘ABORESS
M4y 5 - M KHTEQSHAUSER #3vd S. KINGS H /G 1 wq)/

- 185] (Licensed Embalmer’s Snmmm on 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 byme, of by
. - ------- ' Student EMDAIMOFr NOuveussovavoansnvsarnnoanaes
working under my persona! supervision.
Signed......‘....{ ..... _ A M
51gnedeeecans Cereesnartinaceenns eresriense ! S %00,7
’ Student Embaimer . Licensed Embalmer No - A—
1) -
s P. Q. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EBJBALm in his QWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.



