" THE DIVISION OF HEALTH OF MISSOURI 20981

V.5, Mo.300 ' '
Lok
v e N ALED AUG 20 1953 STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH NO. REG. DIST. NO. 3 a 8 PRIMARY REG. Di8T. NO, _%3 Registrar's Na_ﬁ..&ﬂ«g-.
I. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where dacoased llved. If lostitution: resiience before
4] a. COUNTY a. STATE . b. COUNTY ad miseton).
— Missouri ISP
b. (I outcide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . In Residence -ﬂbin [imlh
R . nahip) (ln this place) OR a
oW St. Louis el B RSl 10N St. Louds S
d. FU(I)JS-P?FALI‘.EO%F (If not in hoapital or institution, givs streot sddress or location) DDRESS {If rursl, pvs location)
INSTITUTION Homer G Phillips Hospital g 3527 Market St
3 NAME oF a. (Fist) b. (Middle) o, (Last) 4DATE  (Mowd)  (Dep) (Yea
(Typeor Py George Gamble - peatH June 30 1953
5. SEX 02 6. COLOR OR RACE | 7. M%%F;!'EB BIEVER l‘gsRRIED 8. DATE OF BIRTH 9. AGE&&n yl;n r I-I:::l | TEAR | oF usDER 0 nms,
(Bpecity) ¢ hirthday 9 H Mia.
Male™ | Negro married. 7/ aug. 12, 1903 | 28" |fot| 18|
10a. USUAL OCCUPATION (Givekiadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. . 12. CITIZEN OF WHAT
dope during moat of working Life, aven if retired. STRY (City sad State or Foreige Cauntry'). COUNTRY?
Porter Humboldt Bldg. | Birmingham, Alabama /! lygsa
[l3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE -
Samue 1 Gamble IMolly (Unknown) Fannie Gamble
:3 WAS DECkEASE:) E\J;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
*a, Do, 0f unknowan, {If ywa, glve war or dates of sorvice)
1o o " |410-05-8088| Fannie Gamble, 3527 Market? Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}f:lﬁgEgEEH
1, DISEASE OR CONDITION . ) TH
‘E’:::;’?:;'}%‘;f'aﬂf T | DIRECTLY LEADING TO DEATH: ) ct complete irriducible
: strangulated ingain ernia P, O.
ANTECEDENT CAUSES s “w.‘

*This doey not neon
the mode of dying, such | Morbld conditlons, if any, giring DUE TO (b)
o8 heart foilure, asthendia, rise to the above cause (o) stating .
de. It meana the dis- the underiying cause last. .-

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

ease, injury, or complica- CUE TO (¢)
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing o the death but mot '
i ing I the death i ot . »Herniorrhaphy with small bowel resegtion
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
TION - .
ves [ wo (4
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te..inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, farm, factory, sirest, office bldg., 4ta.)
HOMICIDE . . . N é_[._ﬂ
21d. TIME (Montk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILE AT ™ NOT WHILE
INJURY m | “worK AT WORK
2. I hereby cert:f 58 I atlended the deceased from L 1953_ lo _._Q_BQ_ 19.53_ that T last saw the deceased
alive on \ and that death oceurred at _LhS__am , Jrom the causes and on the date stated above.
23 IGNATURE . . Ci {Degreo or title) | 23b. ADDRESS L X 23c. DATE SIGNED
' D. . 2601 N Whittier St _ 6-30-53
%‘IBHB}{JE‘HOAVLNLCREM - | 24b, DATE 4 , 24c. NAME OF CEMETERY OR CREMATORY thld. LOCATION (Oity, town, or connty) . {Biate)
. (Breclly) - . .
Removal 7/3/53 o lontgomery, Alabame
DATE REC'D BY LOCAL RE( RAR'S SIGNATUR! 25 FUNERAL DIRECTOR"S SIGMATURE ADDRESS
Jil 3 qu‘lq /)ﬁ* Charles J, Gates, 4107 Finney

Wd (Licensed Embaltner’s Staternent on Reverse Side)




# STATEMENT BY LICENSED EMBALMER
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L0 =+ L=+ N - , Student Embalmer No.....cooveveiarun..

working under my personal supervision..

Student ..... ..cioirimiiiiiiiie et iases e e Signed..
Signature of Student Embalmer

Licensed Embalmer No.. %2!.457 .

-

P. O. Address %0) e
Note: The above MUST BE SIGNED BY THE LICENSED'[EMBALMER in his OWN HANDWRITING. (Fyée
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

14




