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

_-.,.‘.‘

' DATERBC'DBYLOCAL

THE DIVISION OF HEALTH OF MISSOURI

I.E“ JUL 311853

STANDARD CERTIFICATE OF DEATH

State File No... 26068

omany roersvre evane it pre

! BLRTH NO. REG. DIST. NO. 3 lﬂrmmv REG. DIST. m._lo._()_skcgmm:m "‘6‘38()
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If tzati Lionca bafore
. COUNTY . mision),
a . a. STATE Miﬂ' 8 o.uri b, COUNTY admision)
b. CITY (I ogteda corp ta, . LENGTH OF . CITY Residence
QR | e eorpumie il write RO RAL o msiot| STAY Ua s siacel]] © OR R
TOWN  gt.Louls Town 8t .Louls Yo Yo €]
d. ﬁliJQLléPr'PAT.EO%F (If not in heapltal or i lon, give sirest sdd or 1 '.- SJ[I;I (IP rural, give location} g J] 0
INSTTUTION. 5381 Waterman / 5381 Waterman
2 gE%ME o% a. (First) . (Middle ¢. (Last) ' ) DSFE (Manth) (Dap)  (Yea)
(Typeor Prin; ~ Minnle Ge Abbot oeaH July 13, 1953
§. SEX I 6. COLOR OR RACE | 7. MARRIED, gsvgsc ESRR[ED 8. DATE OF BIRTH . AGE&&:ET" el
{ L onths | Days | H B
Female ' | White T Octe 7,1865 8%y l il e
102;352& g(n.‘..c‘:i?nori \(Givekind of work 10b. KIND OF BUSINESS OR ng; M. BIRTHPLACE (0, 1us state or Foreign Coustryl C) 12, CIIJTIZERP‘:'?FWHAT
ousew At Home St.Louls, Mo, WSe
1I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Coalter Gamble | Flora Matthews | PFrederlck WeAbbot
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(You, 00, or unknown) | (If yes, glve war or detes of service) .
No None Guy Gamble, 5381 Waterman ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION D DEATH
limefor (2), (b, and (o) | DIRECTLY LEADING TODEATH',) _Carcinoma of the Rectum - years
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenda, | rize to the above couse (o) stating
de. It means the dia- | the underlying cauase lost.
care, injury, or complica- DUE TO (¢)
tiom whith caused dentd, | 11. OTHER SIGNIFICANT CONDITIONS
T ’ Oonditions eontributing to the death but ot
related to the disease or condition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1951 (Blopsy only) Adlnecarcinoma of the rectum ves 3 wo X
2fa. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fattoty, street, offoy bldg., g10,)
HOMICIDE .
21d. Tén#E mum, (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2M1. HOW DID INJURY OCCUR?
Sy ML N I5YX
2. I hereby cert ify that [ attended jhe deceased Jfrom Mi _5_ to _sln_y_lj_ 19.53. that I last saw the deceased
alive on 2JUL , 18 , and that death ogeurred a! 1134 9_m ., from the causes and on the date staied above. .

ms:cmg;zw‘- w&-ulim A g)fgmmumq

23b, ADD!

‘Ec DATESI NED

ll»500 West Pine Blvd,

BURIALY, CREMA. | 24b, DATE

"Qﬁ SELal™™ | 7-15-53

LA

24c. NAME OF CEMETERY OR CREMATORY

Ballef ontaine

24d. LOCATION (City, town, or county)

8%.Louis Mo,

(smu)

ISTRAR'S SIGNATU

UL 1 5 IQE?

8

25, FUNERAL DIRECTOR'S SIGMATURE
.&k&agoner Mortuary,4911 Washington Blv

{Licenssd Embalmer's Staternent on Reverse Side)

ADDRESS -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

L3728 2 2 V=T > T 0 - 2N e , Student Embalmer No.............

working under my personal supervision..

Student - .o i i ercn i e
Signature of Student Eabalmer

P. O, Address ... .. .. ........

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is ‘not embdlmed, fact should be so stated above. -
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