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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

|| &t beart feilure, exthenia,

e

LA SEP 3- 1950

AVIRUVN Ur REALIM W MDAV

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. mms. Kegistrar's No. .._,..L?q,'ﬁ

JIx r{)

State File No.wuvunsssieisees,

vaerane e nann sam

10a. USUAL OCCUPATION (Obvekind of work
dmdmh'nﬂd'uﬁum-.lﬂnﬂnd:d)é

d.. S

106. KIND OF BUSINESS OR_IN-
DUSTRY
1f employed, .

| BIRTH KO. REG. DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d 3 lved. 1f inetitatl id elore
a. COUNTY - a. STATE MISSOURI b. COUNTY -ledwh!nn!
b. col’ll;‘r wwﬂﬁmwuﬂdu.wﬂunmbnnd‘gv;u) %Aﬁma?:n c. CIT;{ {lf outsids cosporste limits. write RURAL and givs toweshiy) . !

o ST, 10015/ i TouN ST. LOUIS o
d. FHous'Prﬂll‘_Eo%F {If Bot in haapital Jon. give street sddress or locatlon) d. srg&.‘rss (1f rars), give location)
iNstiTuTion 5048 WESTMINSTER yZ 5 5048 WESTMINSTER

3. NAME OF 8. (First) b, (Mladle) ¢. (Last) 4, DATE (Month) (Dey) (Year
R Aeey  HOWARD . GAMBRTLL, o AUG, 21, 1952

5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19. AGE (Jo years| 7 mome 1 1R | # ten w wmy,
Male d White WIDOWED. DIVORCED (Bpecity) . : Last birthday} umh-l Days | Hourns I Mis,

11. BIRTHPLACE (City aad Stata or Foreign Coustry)

Augusta, Georgla,

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yus, 0o, of unkaown) | (If yes, xive war or dates of servics)

no, no.
18. CAUSE OF DEATH
| Enter only anecauss per
line for (o), (b), and (o)

16, SOCIAL
NHope, |

SECURITY

O . 4 Anng Mgnn Qﬂ:‘gég.

NAME 14. NAME OF HUSBAMD OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDIC {1 ERTIF CATION
1. DISEASE OR CONDITION ﬁ"
DIRECTLY LEADING TO DEATH® ()

Pl

INTERVAL
_ONSET AND DEA
t

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dyfng, such

) g:eiouccbmmercjwm

de. It meons the dis- waderiying case lagt

eque, Infurt, or complica- DUE TO {(¢)
tion which caused death, | 11. OTHER SIGNIFICANT:CONDITIONS®™ .2 - .
Conditions contributing to the death but not
related to the direase or condition causing decih. @J&luq L.Qam-y w b~ /0
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPS*?
. TION O K]
ves L. wo
21a. ACCIDENT {Specily} 215, PLACE OF INJURY {es.dnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICSDE bome, farm, fastery, street, sBoe bldg .. ste) . - . . .
HOMICIDE _ . . - .
214. TIME (Mcntt) (Day) (Year) (Houwn | 2le. IHJURY OCCURRED | 2If. HOW DID (NJURY OCCUR?
’ WHILEAT NOT WHILE .
INJURY . o | “work -AT WORK . . /5_‘!/ )(
2. T hereby certify that I attended the deceased from w lo ﬁ;&(_, 1951, that I last sow the deceased
alive on 19&, and that death occurred af A m,, from the causes and on the date stated above.

23b. ADDRESS 2. DATE SIGNED

LR

J7.0 \UMJWWJ"\ Qx2S

u. BURIALL SRENA | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, :bwp.ormup:y) U (5ute)
.f"'“’ 8/23/52,. | Bellefontaine Ce St. '
DATE REC'D BY LOCAL S SIGNATU - '25- FUNERAL DIRECYOR'S SI|GMATURE ' ADDRESS
[RUG 2 11955 }M' C.R.Lupton & Sons;7233 Delmar Blwd.,

(Licensed Embalmer’s Statement on Reverse Side)



-
'

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by.

o , Student Emdalmer No.

working under my personal supervision.

SEUGONE wuveernvesisaarrannasennne SM:&M@.@&MWM‘,M"

Student Embaimer
Licensed Embalmer No.. 25252,

P. O. Addms,.a&: %é:ﬁm L)
Note: The above 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 embalmed, fact should be ‘so. stated above. . :

.




