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THE DIVBION OF RBEALITH G MiaoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO.

FILED SEP 24 1953

339641,
8076

State File No

"BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers decsased lived. 1f fosthiution: reskisnce befors
a. COUNTY a. STATE b. COUNTY . admimsloa).
Missourl Roeg
b. CITY (1f cutride corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (i outside corporats limits, writsa RURAL and cive townshir
St e townehlpi | STAY (In this place) o
TOWN Louls 1ife TOWN  3t, Louls
d. FH&SLPF&{EOOF {If Dot in heapltal ot institution, give streat address or localion) d %TRREESTS . (It rural, give location)
MHUHG In_Alley behind 5465 St |L olils & ~3033 Semple Avenue
3. NAME OF a. (First) b. (Middle) 6 fi T8 (Lash) COATE Moot (D) (Ve
(Typeor Print)  Barl ‘ - Rossa DEATH M&_I%_J.Q.EL - :
5, SEX 8. COLOR QR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn yean| 7 thmim 1 F UKOEN 4 K.
: : WIDOWED, DIVD {Bpacity) last birthday) |Moothe| Days | Hourm | Min.
Male Negro C|Ian. 15, 1908 45 Al og |
10a. USUAL OCCUPATION e iad of work | 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (.0 vnd State or Forsign Camntey) 12, CITIZENOF WHAT
_Taborer - St, Loulsg Migssouri & II.8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ge Qr%g Roas : 1_Catherina Mipnop 1 ==
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yot 0r gokinown) | (If yes, wive war or detes of sarvies) NO.
No - None Bestrice Minor, 3033 ¢
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | I. DISEASE OR CONDITION ONSET AND DEATH
" DIRECTLY LEADING TO DEATH* . ¥
line for (8}, (b), and (c) {a) -) ¥
+T%s doc mot mean | ANTECEDENT CAUSES %M ( 7
the mode of dying, such | Mortid conditions, if cmy gioing DUE TO (D)
o8 heart failure, asthenia, | riae to the abowe cause (o ltcunq
‘de. It meane the. dis- | (B4 m'd‘ﬂ'h' cause fast, ST ST T .- - =
cane, infury, or complica- ‘DUE'TO (e) : . .
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS P Ll
Conditions contributing to the death but ol - ' , . /
related to the disease or condition cousing deafh. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION TR s , 20. AUTOPFY?
. “UTION | Co T LToE T m v .
_ ves M wo [
21a. ACCIDENT * @pecity) | 21b. PLACEOF INJURY (s.g.. lnorabost *| 2%, (CITY, TOWN, OR TOWNSHIP) - -(COUNTY) - - {STATE)
SUICIDE horse, [arm, fastory, surset, ofios bldg_ ete) .
HOMICIDE ) . _ e
21d. TIME (Month)  (Day) - (Year}  (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . T e [T ",?T"}';‘n‘}'(‘ qq DA

o 19", that 1 last saw the deceased

{'\

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

2. J hereby cerlify. tka! z auended the deceased from , 18 , lo
alive on , and thal dea!h occurred al * m., from the causes and on the date stated above.
@ SIGNA @ Degres of t!!.le) 23b. ADDRESS I 23. DATE SIGNED
WZQ lﬂ—or&’U 1300 Clark Avenuse L 1989
% NagE RIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) " (State)
l -
Removal 8/21/53 Greenwood Cemsterpy St. Louls County, Mo.

DATE REC'D BY LOCAL
REG.

EZ‘“E’“S"ZS’”M n D

Al 19 19589

ymﬁ;ﬂ lm‘?ﬁ! ADDRE L]

%ﬁ%ﬁ;
ea J. Gates, 4107 Finney Ave

har

7?5 ¢~ (Licensed Embalmer’s Staternent on Reverse Side)

e uaales




. smmmm"_ BY LICENSED EMBALMER

lherebyeérﬁfytlnt the body whose name is reeorde;lonﬂ!e:everu si_de of this certificate was embalmed by me, or by.
Student Embalaer Ne.

working under my persona! supervision, ' .

Student ........g;.d.-.. T eensssaess Signed__. —
t almer .
e Licensed Embatmer No. 4259
: P. 0. Address 2107 Finney Avenue
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above. . R




