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State File Ng.., .
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NT RECORD O

PERMANE

A

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. If instltution: residence befors
a. COUNTY st. Louis a. STATE Missouri b. coun*rv_S';[ Z sdicison!.
b, CITY (U oatalde corpurats limits, writs RURAL and ‘h:.hl ¢ LYENGTH OF &. ng (U outelde corporate Umits, writa RURAL and give mup;.
tow P in plaee)!
oW Richmond Helght&™| YL M®S| % Crestwood (/19 O
d. FULL NAME OF (If not in hoapital ar institutlon., give streot addroes of locatlon) ||  d. STREET {1f raral, give locatlon) rs /
HOSPITAL OR ADDRESS
INSTITUTION  §t, Marys Hospitsl 1054 Etherton Drive
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) _(Year)
{ Type or Print) Infant Gates DEATH Peh. 22 1953
5. SEX a 6. CCLOR OR RACE | 7. vh:tARRIED. NIEVEgC%ARRIED, 8. DATE OF BIRTH 9&?&&-:’:-;:- n:' nT 1 YEAR | o ooaR e R,
. . (Bpedity) : D
Male White Y PPREG o | peb, 218t 1953 S i e b 2 o
10 USUAL QCCUPATION (Ghve kind of 10b. KIND OF ,BUSINESS OR IN- [ T1. BIRTHPLACE (8w b .
:onn diring'most of working I.:f. -nnl:! ;c:r:k) h ’A/ DUSTRY to or forslen counter) lzcg{lTld%b\.'?F WHAT
i Ni] 44 € St, Louig Co,Missouri | _TU,S.A
13a='FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Chorles Gotes Jr {1 Mexine 1L, Brickler | None
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (I yos, wive war or dates of service) RO. .
No N None Maxine Gates 1054 Etherton Dr,
im_ CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gs}'ﬁgﬁggm
.iinternnlyonomusape:- I, DISEASE OR CONDITION _ . TH
_
[‘I;"TM‘I dbta not mean ANTECEDENT CAUSES \
thelimode of- dging, such | Morbid conditions, if any, gieing DUE TO (b)
nb«n[aﬂ&fe dsthenig, | rise (o the nbooe cxuse (a) slating . )
"&:1”‘ 'T"m the dir- the utiderlging cause last.
eus,fnjurv, licg- DUE TO {¢) .
. Hon which caused dwﬂl. 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not M { ggl)‘\( e“Q..cQQ u;a,]
related to the diseate of condition araﬂn b\ \ J}\ .
19a. DATE OF OP-FI%Ahi l9b MAJOR FINDINGS OF OPER}\TIOH 20, AUTOPSY?
. g ,-u,(/ *1} 7600 m&]ml:l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.,inorabout | 27¢. (CITY. TOWN, QR TOWNSH[P) {COUNTY) (STATE)
home, farm, fastory, strest, office bldg..ene.)
= HOMICIDE ] -
‘21d. TIME (Month) (DaF)  (Year) (Hopr) | 2is. INJURY QCCURRED { 2if. HOW DID INJURY OCCUR?
- T T | WHILEATY NOT WHILE
INJURY m. | “work _ATWORK.

aliveon __3-22, 1953

2. I hereby certify that 1 attendcd the d
} that death occurred at _.j..___h-m . Jrom the cauaes and on the date stated above.

eased from Tk 19 o 4312 1953, that I last saw the deceased

238, SI%ATURE Q Cl 36

»/

AR 23b. ADDRESS

4952 ko Qeae § Cune .

23c, DATE SIGNED
2 -34-53

(Degres or titls)

LW

gt

WRITE PLAINLY—USING [INFADIﬁ'G_BLACK INE—MAEKE

aug §L CREWA- | 24b. DATE )uc&m.ua OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Biate)
%url o1 p/pa /53 Calvary Cemetery st T.ouis MO
DATE RECD BY Loc.tc\;L R ‘S SIGNATU ( 25. FUMERAL DIRECTOR'S SiGNATURE ADDRESS
2-28-5%" ;52 ) __Gates Funeral Home 4107 Finney

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._...
THOMAS .. GA’P“’S

St
working under my personal supervision. . udent Empal

5\.“ - : S[gn'prl U
51gneducecarnsvannacars svasasnnnerssenaras . .
" Student Embalmer . Licensed Embalmer No._ 4259

Y

P. O. Address_._il_QZ... Finney AVEe. .

Noee: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. the sbove constitutes grounds for revocation’ of license,)

Ifl_!:hbodyunotmbdmed.fgﬂshou!dbemmdabove.
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