No . 300
10.48

fILED APR 2

d 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 3]8 PRIMARY REG., DIST, N0.1003

ICATE OF DEATH svte Fite Now ROZLO

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- B{RTH NO. Regictrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare dectssed lived. If 1 ry———
a. COUNTY a. STATE b. COUNTY admislon).
Missouri
b. CITY (It cutside corpurato limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahigp) :
Q . township) | STAY (lo this place) OR 5..—— 7»
TOWN "gt, -Louis BA fa TOWN _ Qt. -Louls 2
d. FULL, NAME OF (If not in hospital or inatisution, give strect sddrees or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION __ papplag Hngni £al v 5108 Vernon Avenue
3. NAME OF a. (First} b. (Middle) ¢. (Last)

DECEASED 4. DATE  (Month)  (Dey)  (Year)
(Typeor Print) WA lter H, mple DEATH A\ 8, 19563
8§, SEX 6. COLOR OR RACE | 7. MIAD%EAIIEEI:J’ l;]E\\;gachBRRIED 8. DATE OF BIRTH 9:.?5’(‘;&:;;“ Nl; “ﬁ" | YEAR | o ONDER 2 wns.

Ipecity) on l D, Hours | Min
Male Negro Single O Jen o B, 1889 64 3| % |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE {Btate or forelgn sountry) d 12, CITIZEN OF WHAT
ﬁomi muat of working e, even if retired) DUSTRY COUNTRY?
alntenance inger S Summitt issour Us A
[!Sa. FATHER' 5 NAME . NAME 14. NAME OF HUSBAND OR WIFE
2 3 ) 0 9115 ' o.0c] - ]
i5. WAS DECEASED EVER IN U S.ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | {If yss, give war or dates of NO.
Yeg lia
MEDQICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T W AL BETWEER
. Enter only onscaus: per ). DISEASE OR CONDITION . NSET
lime for (), (b), and (&) DIRECTLY LEADING TO DEATH (&) . 4
*This does not mean ANTECEDENT CAUSES - I
the mode of dtfing, such | Mordid conditions, if any, mng DUE TO (b)
a8 beart fflure, asthenia, | rive to the above cause (a) stating
ete. It means the dis. | “the underlying cause last.
case, injury, or complice- . DUE TO {c) +—
tion which eaused death, | 1. OTHER SIGNIFICANT COMDITIONS - o
Conditions contributing to the death but nof
related to the disease or condition cousting death.
19a. DATE OF OPERA- | i9b. MAIJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION EI
. . _ves ] xo [
21a. ACCIDENT (Specliy} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldx.. ev0.) . . - .
HOMICIDE
2id, TIME {Month) {(Day) (¥war) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? .
- ' JWHILEAT NOT WHILE
INJURY WORK Mwoax _ - - \.3 5 '/)(
22. ] hereby'c qu th I attend he deceased from , 1 . b 1.953_ that T last saio the deceased
alive on , and that decth occurred at m., fro the causges and on the dale staled above.
Zia. SIGNA / 0 {Degree or title) ‘1 . DATESIGNED
’

24a.

T[ONﬁEMOVAL (BT:J

BUR lAL CREMA

24b. DATE

4/10/53

3 . NAME OF

ational Ce

DATE REC'D BY LOCAL

APR9 1985

REG[STRA 'S SIG

U 2

ol JoniZd, ThD

mete ‘ _
25. FUNERAL DIRECTOR'S SIGMATURE . ADDRESSD

Cherles J, Gates, 4107 Finney Ave,

v

Tp (Licensed Embalmer’s S

tatement on Reverse Side)



STATEMEI’&T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

........ . Student balasr No.

working under my persona! supervision,

L ITT 11 A P T T anes Signed
Student Embalmer

#ensed Embaimer No.. 4258
P. O. Address . 4107 . Finney Avenus

the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

*If this body 'is fiot embalmed, fact should be so stated above.

- Y

Sl




