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

THE DIVISION OF HEALIH U MISSUUR
STANDARD CERTIFICATE OF DEATH

FUED SEP 24 1953 318

33241

51018 File No.omivarsvnrsassniomssronsomorsrress sm

PRIMARY REG. DIST. mmz. Kegistrar's Ha._maiﬁ.g.n.

c. LENGTH OF

b. CITY (If octeida corputate limits, writs RURAL and stve
STAY (ln this place

- BSRTH NO._____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 17 institution: residenos befois
a. COUNTY a. STATE Misaou:ri b. COUNTY admlnion:.

¢, CITY (If outalde corporata Umits, write RURAL an.] give township)

OR towmahip)
TOWN - Saint Louis

Tg‘ﬁﬂ Saint Louis

§7

Days 40
. ) d. FgéSLPrTAA'tEO%F (1f not Lo bospital or institution, clve strect addrew or location) d. s.ll:;RREEEé . (1t rursl, give koeation) L
INSTITUTION  Chrlstian Hospital gD 1810 Cambridge Lane, 21,
3. NAME OF 8. (First) b. (Middle) v, (Last) 4. DATE (Month)  (Day) ear
DECEASED I TLLIAN HLIZABETH GAMBLE oOb AUGUST 218t, 1953
- B, SEX i 6. COLOR OR RACE | 7. MIARRIED. gE\\;EchElSRR]ED. 8, DATE OF BIRTH 9.:.“6!-2 Un n)-n n: :'::n 1T0AR | oeoEe o wes.
Female | | Wnite rried o /| ranuary 24th, 19112 y; Al e il Rl e
‘h%ﬁuﬁkmuﬁmﬁ:mt 0. KIND OF BUSINESSD?]gr'I{‘\; 1. BIRTHPLACE {City und Stste or Forsign Country) 0 2 ClTlERl;’OF WHAT
Hougewor. | Own Home St. Louis, Missouri

13b, MOTHER'S MALDEN

Fdith Heller
16. SOCIAL SECURRI’J

Unknown

13a. FATHER'S NAME
Raymond F. Allen

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, B0, or ankaown) | { . rive war ot dates of servics}

No one

14. NAME OF HUSBAND OR WIFE

Charles W. Gamble

7. INFORMANT' S STGNATURE OR NAME ADDRESS
Charles W. Gamble, 1810 Cambridge lane, 21

NAME

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

1izse for (&), (b), and (0) DIRECTLY LEADING TO DEATH® (5

*Thiz does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

\ovo.{v.\ \““"35 ' Y(a\\"\‘ Fa v e

INTERVAL BETWEEN
ONSET AND DEATH

[ wo

. .

Condilkons contriduting to the death bul ob
related to the disease or condition causing death.

fhe made of dying, ruch | - Morbid amditions, | env. m DUE TO (b)

a8 heart faflure, asthenla, o the abuee cause (a

. It mecns the dis. | Ihe vRderlying couse s,

¢am, infury, or complica- DUE TO (c) :
tion whith caxsed death. | 11. OTHER SIGNIFICANT CONDITIONS - {

15b. MAJOR FINDINGS OF OPERATION

T5a. DATE OF OPERA.
' Achv\o C Oy €AoY Co \

Wune |95 4 2. ATOPSY?

-\i‘\\nuams's&\mm w0 B

B o

21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY t(ex.. ln or about lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STAYE)
SUICIDE baeme, farm, fastery, strest, sliies blig. eve) - .
HOMICIDE ] : ,
21d. TIME tMemth} (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY o | Mwonk L ATwoak Jd0%
22 1 hereby certify that 1 attended the deceased from £=1 % _ 1953, 0 =21 1952, that I last saw the deceazed
aliveon K =01 19_5_3 and that death occurred af BALTE ., from the eauses and on the dole staled above.
(Dq:uortltB 23b. ADDRESS s o 2. DATE S}GNED
2100\ . |gfaals3
o 24b, DATE 28=. NAME™OF CEMETERY OR CREMATORY 24d. LOCATION (! . tOWD, Of coanty) f auu) .
Biria 8/25/53 Friedens Cemetery St. Louis, Missouri .
DATE RECD BY LOCAL 25- FUNERAL D) ALCTOR'S SIGNATURE AODDRESS
M‘ JcaLviy . FEUTZ, 4828 Natural Bridge Blvd.

S

's Staternent oo Reversa 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 embalmed by me, or by

$tudent Embalaer No.

working under my persona! supervision.

$ ) . e
STUSONT cuciiorsnrcosscasannasnstentorsntee Signed...... B/ . S 0
Student Embalmer

Licensed Embalmer No..%-22 25

- : P. O. Adduu_ﬂ_L‘*__:;__,,:zuA;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o stated above.




