. No.300

. 10.48

v

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT R.F;CORD

HEDAPR 25 1959

THE DIVEBION OF HEALTH OF MI0OUR —
STANDARD CERTIFICATE OF DEATH surriene 14122

REG. DIST. NO, zs IB PRIMARY REG. DIST. m-m Registrar's No.., mggm.._.

BIRTHRO.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d Hved, I instd $d before
a. COUNTY a. STATE Mi =] Bouri b. COUNTY adwmingion),
b. CITY (I outaide corpurate limlts, writs RURAL snd xive ¢. LENGTH OF ¢. CITY (It outside oorporate limits, write RURAL and give townhip) . e
Tomy St. Louis wviatlo)| STAY tasiesuesll - S St. Louis 24 7
d. FI"IJCIJJS-P?'PAT.EO%F {1f mot in boapital or institation, cive streot add o loeutl: ST[;!REE{S (I raral, givs locatio
iNstiTition City Hospital f 106EA Hodlamont: Ave.,,

3 NAME OF > (Fi) - b. (Middle) <. (Last) COAE (M) (Day) (Yew
(Typeor Pint)  JEBBLE Elmo CATES b March 30,1 952.
5. SEX 6. COLOR OR RACE § 7. miARRIEB. EIE‘\I’EQCMSR(EIEg,) 8. DATE OF BIRTH o s l:?E tla :‘;n n: :1::': stn ; woER unn:.
Py, ¥, 0l e oum
Male ¢ | White Widowed T |_reb. 29,1880.| 72 l |
$0a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS CR IN- I IT. BIRTHPLACE (Stats or forelzn country} 12, CITIZEN OF WHAT
done daring most of working life, even i ] DUSTRY Y?
_Taboror RetiFed Tennesses / .S,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

No

Jessle Cates . Don't K Daisey Cates Dec.
IS. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, po, or unknown) | {1t you, give war or dates of service)

89-14- 8450' Ja.mes R. Cates 10685. Hodlamont Ave

. Enter only one cause per

18. CAUSE OF DEATH
Iine for (a), (b}, and (¢}

*This doer not mean
the mode of dying, tuch
os kear! fallure, asthenia,
ete. Il means the dis-

MEDICAL C FICAT!ON AL DETWEEN
DISEASE OR CONDITION e A e L AN EATH
LOTRECTLY LEADING TO DEATH® ) T, a—{

ANTECEDENT CAUSES W.&? —d, Ll

Morid cmdiions, if any,giing DUE TO (b) a‘-’—&s»zﬂv b““m‘—’ “"é“‘

rise Lo the above couse () staths o e -
DUE TO (W ,.,.,1: @ad afo yﬂ«-uﬁu),ea,éf/

case, tnfury, or eomplica-
tion twhich caused dealh.

the underiping couse last,

11. OTHER SIGNIFICANT CONDITIONS 0‘14 Y . : -/ { -
Conditions contributing to the death but 1ot Y aulide
related to the disease o7 condition causing death. ?’77__44/ -? q P q o

19a. DATE-OF OPERA-
TION

20. AUTOPSY?

MM &'23‘” sl w1

19b. MAJOR FINDINGS OF OPERATION - .

2la. Aﬁ:EENT {Bpeciiy} f 21b. PLACE OF INJURY (o;..l:luubwt 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, fa , strent, office bldg., etad .t . . R LEEEE

2id. T(IJME (Moath) (Day} (Yeur) (Hou:ba Zle. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? .
Wy 22700y . | "1 e e G T
2] ce tfy that { atle the deceased from 19 to , 18, that I last saw the de?eba‘gd
alwe ("axd that death occurred at &L_’?m , from the causes and on the date stated above.
S

(D oniuge) Z3p. AD co %OQ\ | /;E:;I:EDJ

Humm. CREMA

TION. g%l%\(rhi%lprll 4 &2, ‘¢ Hohbs hansa & m

24b. DATE iz, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcomnty) /  {5t8fe

ADE ( ZWaalz): : Mo

DATE REC'D BY

ADN ’
ek

R'S SIBNATUR . FunEaAL DIRECTOR'S S1GNATURE ADDRESS

|
N 242 e 5 )114 Jos. W. Clark 1125 Hogiamont Ave.

{Licensed Embalmer’s Su!emtm on Reverse Side)




HVENQEOD ALID

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 No.

working under my personal supervision.

Student siiesenees tetessussenEassarnarenene Signed.....
Student Embalmer

Licen¥ed Embalmer No.....!

Z
P. O. Address ! Wﬂd

Note: The zbove 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 emhalmed, fact should be so stated above.

P . . . ]




