No. 300
10.48

WRITE PLAINLY—USING UNFADING I];LACK INE—MAEE A PERMANENT RECORi')

AILER JUN 23 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

21T

5434

Rmulmr 8 NO. coo.rrremarssrens e rommans

ICATE OF DEATH

State File No..

REG. DIST. NO. 318 PRIMARY REG. DIST. ﬁl%

. Enter only oneceuse per

line for {a), (b}, and (c)

*This doer not mean
ihe mode of dying, such
o# heart faflure, asthenia,
. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, If any, DUE TO (b)
rise to the abore cauyc {ug ‘g:iﬂc

the underlying covae last, ’ . - )
DUE TO (¢) 4'432444‘124%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. U ingti id befors
a, COUNTY a. STATE b, COUNTY sdpimion).
MISSOURI ”
b. CITY (I cateids torpurats limits, write RURAL and rive c. LENGTH OF ¢. CITY (If outalde oorporste limits, write RURAL nod give w-uupj
OR townghip)| STAY tip this place) OR g
TOWN g7, LOUIS P TOWN g, LOUTS .
d. FH&.SLPTTAA{E OF (If pot in boapital or Institation, give strest addrem or lomaticon) .ASJSEI'S (Of rural, ghen booatlony
INSTITUTION 7706 S. BROADWAY 7706 S. BROADWAY
k] I:IDQE%%JE\S%F a. (First) b. (Middle) c. (Last) 4. 961'5 (Maonth) (Dey) (Year)
{Typeer Priney  LOUIS HENRY GATN L oeati JUNE 12,1951 ~
5. SEX 6. COLOR OR RALCE | 7. MARRIED, NIE\‘.%R MARRIED, 8. DATE OF BIRTH 9 I:?E (lnn’ln l:"::.n | YEAR | & OWOEN M px3.
(Bpecity) . Duys | Hounn | Min.
MAIE WHITE FEB 271895, '8 l |
10a, USUAL OCCUPATION (Gwskind of work | 10b, XIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt orelen
dons during most of working ll.ll,mn'zf m;:l) ° DUSTRY wort sowatem) / |chg’=T2%§?F WHAT
COOK TILLINOIS
nlsu._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM GATN LOTTIE SCHEILDS | ANNA GAIN
E‘r WAS DEE]‘EASE:J E}ER IN.‘U S. ARMED FORCES? 16. SOCIAL SECURIBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, OO, OF Qown, you, xpive war or dates ol servics]
NO NONE 497=00=2634, ANNA_GAIN. VET.ADM.HOSPITAL,JEFF .BKS .MO.28
18. CAUSE OF DEATH I CERTI TION

INTERVAL
ONSET AND ﬁ

v

Moon,

-

]

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the discase or condition causing death,
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION .
- ves (1w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.p.Incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE Bome, Lerm, fawtory, sirest, ofies bidg.. sa.)
HOMICIDE
21d, TIME (Month) (Day) (Year), (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- . o WHILE AT [} NOT WHILE
INJURY WORK 57 WORK .
2. 1 hereby that T attended tha deceased from L1852 1o y , 192/, that 1 last 20w the deceaced |
alive on , and that curred al _Le‘ m., froom the causes cmd on the date slaled above,

2. sneuxrﬂys

or mle)

23b. ADDRESS 2Zic. DATE SIGNED

7772

24n. BURIAL, CREMA-
(Bpeclly

TION, REMOVAL

}

W/ oA Mp '
24b.7DATE le—:}tgmmm OR CREMATORY

JUNE15,1951 MT OLIVE CEMETERY

%244. LOCATION (Oity, town, ar commty)
| MI, OLIVE ROAD, LEMAY,MO,

DATE %ﬁﬂi

et b

% w{&m ﬂ llgt‘l’l’l hbblttl

lﬁ{u SIGMATURE .

g81.L S, BROADWAY,ST LOUTH, 0. 11

(Licensed Embaimer’s Statement on Reverse Side)




o

¥

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,.... .

v ]

Licenzed Embalmer No 3 Y20

| P. O. Address_z.zé..é/.,j DI o

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

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




