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l el BLC 14 1351 STANDARD CERTIFICATE OF DEATH State Fi M.
! BURTH NO. REG. DIST. MNO. <3 7 _ PRIMARY REG. DIST. no.d?.. L& Registrar's Na......... ,Z"?_Z......_.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers 4 d lived. U fastitation: residencs befors
a. COUNTY St. ]’,puls a STATE Missowri b. COUNTY " ‘-7 adibwion).
) . . LAt -
b. CITY (If outzide corpuerate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outeide sorporaie lmits, write RURAL and give townahip)
OR I{J_rkwo townshlp){ STAY (In this place) .
TOWN 18 TOWN  St, Iouis
d. FULL NAME OF (If not Lo hospital or lostitaticn, sive street addrem or looation) d. STREET (If rural, give tacation)
HOSPITAL OR . ADDRESS
INSTITUTION 7,5, Public Heglth Service Hbﬂn. 4368 W. Bell
*Oeceasen | v B- (Middle) ' e (Last) : | 4 DATE  (Mauth)  (Day) (Yew)
{ Twpe or Print) Gustave {Sr.) AIFXANDER DEATH ~ Fecember 6,1951
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In ysars| If Uhotn | YEAR | 7 GAOER u mas,
j . WIDOWED, DIVORCED (8pecity) : last birthduy) | Mosths , Days | Hours | Min
MaleJl; Col. rrie Mar. 12, 1895 | 56 |
102. USUAL OCCUPATION (Giwekiodof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
doa during moet of working lie, svan H rotired) DUSTRY ttﬂa R k Arkan sas I COUNTRY?
U.S, Post Office | T e
’ ‘38._ FATHER'S NAME 13b. _MDTHER'S MAIDEN NAME 14 NAME OF NUSWD OR Ile
John Alexander Maxy Warren glicias Al
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yoe. 60,01 unkuo-n) {If you, rive war or dates of servics) NO. Cl P 1 C
yeg M. W.1 hid g"nl%.a!..'l re cl(')rrd'?.x. efﬁhosp‘ ?5 OU.C Ve o
18. CAUSE OF DEATH MEDICAL CERTIFICATION™ ===t HRs FAs B !gnr?ér%n DEATH
 Enter nly onecauseper | 1. DISEASE OR CONDITION
lino for (s), (b), and {y | DVRECTLY LEADING TODEATH(sy __ Myocordial infarction 1 wk,
= ANTECEDENT CAUSES
*Thir doer nol meon
the mode of dying, such | Morbid conditions, if any, ﬂfdﬂﬂ DUE TO {b) Arte riosclerosis of- corom‘wm
o8 heart follure, osthenia, | rize to the above cause (o) statd
de. It means the dir- the underlying catise last.
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
" Conditions contributing to the death but . .

e e ot et . Ga8tTic ulcer with hemorrhage unknown
19a. DATE OF OP_F[%}G 15b. MAJOR FINDINGS OF OPERATION . oj 2, AUTOPSY?
11-20-51 Partial gastrectamy 20l | @O
21a.-ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..Inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)” (STATE)

SUICIDE bomae, farm, factory, strest, offioe bldg..etc.) .
HOMICIDE no -
21d. TIME (Mouth) (Dar) (Yesr) (Hour 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I attended the deceased from HNov,. 18th, 1951 te _Dec, 6th | 15 51 that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive on __LJEC N, 19.5) , and that death occurred at _9:3Qn m., from the causes and on the date stated above,

235, SIGNATURE d {Degres or title) q? ?SPDR .. - . DATE SIGNED
v sl bl g
P HJPE{, _ ﬁ :Lc.HEalth Service Dec. 7.1951

24a. BURIAL. CREMA- | 245] DATE 4c. NAME OF CEMETERY OR CREMATOR 24d. LOCATI (Clty, town, or county) {Btate)
TION, REMOVAL (Bpectty) | :
- Burial ¢ |12-10=-51 National Cemetery Jefferson Barracks, Mo
DATE REC'D BY Locsg. ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
/< j“s'/ .néz.lq,t@ OZ"*-& ))10‘0 Chas. J. Gates, 4107 Finney Ave.

Y Fochal

. (Lice

on Reverme Side)




- STATEMENT BY LICENSED EMBALMER

working under my personal supervision. balmer N°,' TRrTEers st

3Tgned.saccvacannansnes tereaena

Student Embaimer et . Lo T Lxcensed _Embalmer No %—

- ' P. 0. Address %07 ?—"'\

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING (Faxlure to comply with
the ubove constitutes grounds for revocation of License.)

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




