THE DIVISION OF HEALTH OF MISSOURI
9973

a0 Pm] MAR 29 STANDARD CERTIFICATE OF DEATH .
. 16.48 1952 State File No
! BIATH NO. REG. DIST. NO. __‘3_@ PR IMARY REG. DIST. MNO. 1m3_ Registrar'a No 2525
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decsassd lved. 1f institution: reaidence before
/) a. COUNTY o STATE b. COUNTY | wdalen.

b. CITY (I outaide corpurste Uimits, writa RURAL and give ¢. LENGTH OF c. CITY (I outxdde corporste limits, write RURAL and give township) ¢

R townghip) | STAY (in this place) P /4’
Town  St.Louls TOWN St .Louls 2 /5
d. FULL NAME OF (It not ia hospital or nstitullsn, give streot sddress or locstlon) d. STREET (i rural, give location) .
HOSPITAL OR ADDRESS e
wstrution  S5t, Lukes Hospital I 339 No.Taylor Ave.
agEAChéESOEFD a. (First) b. (Mlddle) ¢, (Last) 4, D(A);E (Month) (Day) (Year)
( Twpe or Print) Francis Phinizy QGaryv DEATH Mar,.16,1952
5. SEX 0 | 6. COLOR OR RACE | 7. #AR%EB' Nﬁfgﬂcrésaglzg., 8. DATE OF BIRTH e lﬁ?E ey yan| 7 oo ) s | ¢ ower
. {Specify. L ours | Min
M. W. arried . 7 Mar.13,1889 | 85 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12. CITIZEN OF WHAT
oot pockng i el i) DUSTRY /7 Y7
*Bate ngl neer Ga. ‘ .,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.T.Gary Frances P Nadine Gary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S51GNATURE OR NAME ADDRESS
(Ys, 810, or gnknowa) I {If yes, wive war or dates of garvice) NO.
Mrs.Nadine Gary 339 No,.Taylor Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
. Enter only onemuse per 1. DISEASE OR CONDITION '
o for (o5, (o, and vy | DIRECTLY LEADING TO DEATH® (5) 24 S
. -
ANTECEDENT CAUSES ﬂmﬁ T Mlaofade, 6—14441 6 weld,

*This does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

as heart failure, asthenia, | rise to the above cause (o) siating

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

the underlying cause last.” - - . . - . - . [ RS
ete. Jt me the dir-
ease, lnjum,m‘ o’ lica- i ) DUE TO (&) _ ‘ )
tion which coused d'aatb. "11. OTHER SIGNIFICANT CONDITIONS o ' . C e
Conditions conlributing o the death but not -
. : related to the disease or condition cousing dealh. _.
- ‘194, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . Co v ) . < | 20 AUTOPSY?
TION
. . ves (] wo &)
21a. ACCIDENT (Bpeeily) 216, PLACEOF INJURY (es..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ", -, homa, (arm, factory, strest, offios bidg..eve.) . L B s L ST
HOMICIDE, . _ A - |- -~ I
21d. TIME |, (Month) (Day) (Yead) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? & ;
OF Sty e ser L | WHILEATESY NOTWHRLE d
FHJURY e - ~omis | work L i+ AT wORK - - v
lz 1 hereby cerufy lha! I attended the deceased from __h:tlL._7_, 19_3_f lo _M_._L‘_._ 19_8'2, that I last saw the deceased
alive on , 19 8L, and thal death occurred af l.O...Z).QB: , Jrom the causes and on the date stated above.
<|| 222. SIGNATURE e ] (]  (Degresortitle) | 23b.” ADDRESS Zc. DATE SIGNED
' H'l:\Mu/{ %z - M.D -3 """a‘jt {ISM . 3/11fse
mNBgERM'(l)‘VL CREMA- | 24b. DATE A 24c, NAME OF CEMETERY OR CREMATORY Zﬂ LWATION (Clty, town, or county) (State)
¥}
emoval s |Mar/18,135 .Fort Worth, Texas

lﬁ:ﬁg R1m701355‘20 / )I'Azs ruusz




- - . e g -

STATEMENT BY LICENSED EMBALMER

ey -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byz_z.‘_‘.?_.—._—:

Student Embaimer No.

working under my persona! supervision,

Student ,ccccunuvcuovevnna etsesasaserenne au
Student Embalmar

- /4’ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,)

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




