THE DIVISION OF HEALTH OF MISSOURI

No.300 N S gy -z . '
o0 | WD PEB 261553 STANDARD CERTIFICATE OF DEATH e i o, £ OO0
. BLRTH NO. REG. DIST. NO, —315 PRIMARY REG. DIST. WJ_O_QB. Kegistrar's No. ﬂ“)i"?
7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If i on: reaid before
. COUNTY . dunimion
a a. STATE Migsouri b, COUNTY ‘sdunimfon).
0 b. CHF;Y {If outsids corpurate Uimita, writs RURAL and give §:rA|=(ENGTH QF ¢. CIT;{ (If outslde eorporats limits, write RURAL and give townahip}
a 90N St. Louis townehip) tln shis placar|! TN St. Louis ‘.2 / / 7
d. FULL NAME OF Qf not in hoapital or instirgtion, give street addrem or location) STREET (It zural, give location) J
HOSPITAL OR
S oA O Homer G. Phillips Hospital T”RE‘S 1118 N. Newstead Ave.
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED . ¥)
& || frveeer primy Bertha Geddish | R R (.
ya
E 5. SEX 3 6. COLOR OR RACE | 7. #&ﬁ% ISIEJCE)ECNE{SRRIED 8. DATE OF BIRTH V] 9.:.(15':E (In years| IF UNDER 1 YEAR | & UNDER s0 Mxs.
c (Bn.ci! birthday} |Moathe| Duys | Hourm | Mk
: Female olored | Noror Marriod ¢} | Sept. 5, 1904 48 l l
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8
5 done during most of working m..mumf:z: ) DUSTRY te o forslen sountey) / % CWIZ:IE!I‘:'?F WHAT
& Day Work Household Arkansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Gaddish | Lillie MeGhee ] none
E E WAS DEE]‘EASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR;I.\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
~ HG TrmkneTny | (Hyes. shva wur or dates of sarvice) “|Luey Wilson 1118 N. Newstead Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggnmﬁgw
|| Enter only onscauseper | | DISEASE OR CONDITION _
Z | tine for (@), (b, and (¢ | DIRECTLY LEADINGTO DEATH® ) = 5
——— o
S || 1o dow not mean || ANTECEDENT CRUSES Cindaces of Kcvet)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 |l s heurt oiture, osthenia, | Tise to the obose cauae (o) siating e e -ﬂ o e ipen -
8 e 1t means the dis- the underlying cause last.--- So et SR co- = : soem T -
) ¢ase, infury, or complico- DUE TO {¢)
Z tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - e T e e ek -
- Conditions contributing to the death bt not
Ei related to the diseare or condition causing death. /
b= 15a,-DATE OF OP'I!::EJAN: -13b. MAJOR FiNDINGS OF OPERATION -~ Tt ' AP | i e (LT T | 2. AUTO ?
-4
) = [ s . - YES NO D
o 21a, ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (a.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
h SUICIDE botne, farm, (actory, strest, offics bldg., ete.) L L T B o=
ﬁ HOMICIDE
g 21d. T(I)gE (Month) - (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - roo WHILE AT NOT WHILE|
J" INJURY WORK AT WORK - : e eres T g i-O
. E 21 hérqby certify that I aitended the deceased from , 18 thal 1 last saw the deceased
; alive on , 19 and that death occurred al M., Jrom the causes and on tha dale stated above.
é title) | 23b. ADDRESS 2. DATE SIGNED
a : Z 3 o_a_éféh//( S L %LA'_??
E 7 NAME OF CEMETERY OR CREMATORY ; | 24d, LOCATION (Oity, town, or county) 7 - , - _{Btate)
; Oikpals . s lows C’duﬂf/ - -Moeo.
DATE REC'D BY LOCAL | R 25. FUNERAL DI nr.croa s usnrunl: * ADDRESS
6. J. Baker & Son
[FEB9 1953" &ﬂ . 53Qi %1, ﬂewatead Ave,

(mmedEmbdnurlSmlmtoanSlde)




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 Eabalasr #Hlo.

working under my personal supervision,

SLudent L..vesssesnsrtrrsersacanan teeneasns SMCL“%M_. Aot o - o

Student Embalmer . Licensed Embalmer No.... _13 4f7
P, 0. Address-—.-é[-é—z\'{

Note: The sbove 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 s0 stated above.




