- : THE DIVISION OF HEALTH OF MISSOURI ’ .
Mo, 300 {3 o Ing
to-20 FLEB SEP 3 j957 STANDARD CERTIFICATE OF DEATH Stote File No, ,._%9‘1“89*
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ﬂ Kegistrar's No._--m- ‘
1. PLACE OF DEATH 2TUSUAL RESIDENCE (Whare decoased Hved. If lastitation: residence befors
8. COUNTY : 8. STA b. COUNTY adlmyion:.
Ly donis o ™Missouri 214 ¢
b. CITY Of outside corpurata limita, writs RURAL and give LENGTH OF || c. CITY (If outakde corporsta limits, write RURAL and give towashin) C
OR township) STAY (in this place) OR (]
TOWN Sf=rliguts 2% ¥rs TOWNSt., Louis
d. l']l*Jé.sLPll'«l_l.g\AltE OF (i not in hwulul or Institutlon, give strect address or location) d. STgEEEgS : Q1 rural, ghve losatien)
INSHTOTION Feag. 3733 Lindel]l Bivd, A?# 3733 Lindell Bilvd.
3.&%ME OFD s (I-‘im.) — b, (Middle) e, (Last) 4. DA‘l"E (Mouth) (Day) (Year)
{Typeor Print}  HADE CLIFFTON GATES DEAT“A“guSt 11, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (onyeare| r oom s TEOR | # OER 1 0ms.
M 0- W WIDOWED, DWORCEI?'M) bast birthday) |Montls| Days | Heurs I Mis.
. . Married June 26, 1891 31 |
102, USUAL PA ‘ week | 10b. R IN- | 1. BIRTHPLACE
2. USUAL OCCUPATION (e biodof work | 105. KIND OF BUSINESS OR IN. Bi (Gity xad Biate or Foraign Conatsy) 12, CITIZEN OF WHAT
_Credit Adjuster Rice Stix Squatua 1184
l[laa. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME OF HUSBAND OR WIFE
Palgd : 4 unknoun s ;
:_Sy. WAS DEC;EASE? EVER INdU.S.ARMdED l:(l)RC‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., or gokbowa, (Lf yes, give war or dates of servl - -
W VT 326-07-2958"| a1ice-M, Gates 3733 Lindekl Blvd
. El RTIFI INTERV;
18. CAUSE OF DEATH MEDICAL CERTIFICATION . m

_Enteronly onecausaper | 1. DISEASE OR CONDITION

lins for (a), (b), sod (0) DIRECTLY LEADING TO DEATH® (4

*Thiz doct nol meeh ANTECEDENT CAUSES

the mote of dptag, suck | Mortid condions,  any, gictng OVE TO (£) AJ.!T et :

1t fatlure, rise to the aboee canee (o) L.
eoberteiure s | ¥ enderping e . | ) R
cass, injury, or complice- DUE TO (c)

tion which canred deoth. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling o the death dut not . - . .
related to the disease or condition cansing death. . Vo

"LY—"USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

192, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - . T2, AUTOPSY?
' TN - 0w B
y . e - . ) s )
Tla. ACCIDENT | \ Boesity) 21b:PLACEOF INJURY et Srebont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATD
SUICIDE . + hocas, farm. aatory. surent, Hd;..cu.) . .
HOMICIDE . . o :
. 20 TN, aseng 0 - i Bt | !hfn::unf”mﬁm 21 HOW DID INJURY OCCURT - '
INRY ¢ < m | ™ok -] AT WORK . - 7 Y20 I
3 \umify’ ywlwmdmwmm%&"h 195  19___, that I last sow the deceased
‘ .-.‘é - 185°% ond that death occurred apl m., from the couses and on the date elated above.
'," 5t ' (Degzon of title) &/m. ADD % i 2%. DATE SIGNED
471
E 24 NAVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) Btate)
19521 4N Rnown DAl lmar; -

. | 25- FURERAL DIRLCTOR'S $) GHATURE Aoonu

JAA- | Alexandér & Sons, Inc. 6175 Delmar
{Licensed Embalmer’s Ststenunt on Reverse Side) o




Dr. Drew Luten §@L

3720 Washington Blvd.

Je 2866

Hrs. Mon. until 4:320 PM
Tues. 11:30AM until APM

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,

dent Embalasr No.

working under my persona! supervision.

SLUdONT Lsevscceccerasasssstsassacsssssaans

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.) *
Ifthisbodyhnotembalmed.fgatbculdhmmdubove. . ) -
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