THE DIVISION OF HEALTH OF MISSOURI

'

-18. CAUSE OF .DEATH
Enteron]ycnompg 0. DIS‘EASE OR CONDITION

(vﬂl AL CERTIFICATIO
DIRECTLY LEAD]NG TO DEATH‘ (a)

ONSET AND DEATH

Mo. 300
“ | i oer 23 g5y STANDARD CERTIFICATE OF DEATH /1. s .. S04
BIRTH NO, REG. DIST. NO. -—18___PRIHARY REG. DISY. NO. 0 Regisirar's No 9577
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f ingiitution: residence befors
@ . 4. COUNTY a. STATE Miss ouri b, COUNTY admizlon).
] b, CITY (If outside sorpurats limits, write BURAL azd give ¢. "LENGTH OF || e¢. CITY Easidente within limits of
a' om St. Louis , Missour?™” STAYmdbsaen) S St.Louls TR
d. FULL NAME OF (If zot in hoapital or instivotion, give strest sddress or locution) «- STREET (1! rural, give location) ‘:_2,33
. HOSPITAL CR DRESS
S INsTITUTION.  St. Louis City Hospital ” f 2610 Lafayette Ave. /{
:; 3.EI;IAME OFD a. (First) - b. (Middle) -—'n ¢, (Last) - 4, Dgll:'E (Month) {Day) (Year)
f { Twpe or Print) HORARD GEMMEL DeaATH OCTOBER 4, 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED EEVSECIESRE.IE ; 8. DATE OF BIRTH 9.‘:?5 {In yt,ln ; ;T ID'.!'I'.: IF UNDER M KRS
. J birthday, 0 H Min
5 Male White NEVETr "Married |oct.15,1888 ilb\s4 l l
lﬂa USUAL OCCgPATION [Gh.::‘ngdwuk Igb. KIND OF BUSINESSDOR l}_:l‘; 11. BIRTHPLACE (City sad State or Forsign Country) / 12_CC(’:L1;‘|%|;?FWHAT
E ot 1T Army Porsonedil S .Dakota «Se
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g Andrew Gemmel Emma McRsae None
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nr onmtmn) ] mw‘fam-um) NO.
3 Unkn own City Hospital Records
| . INTERVAL BETWEEN
=]
=
]

.

P
P

.

(.

C
.,r;

{s.

llnﬁfor (a], (b}, and (c)

..Tlil “does not meon ANTECEDENT CAUSE..

J'modc of dying, such | Morbid conditions, if eny,

rite to the above catse (o) staling

ising DUE TO (0 /PM MA.. W

j ubear!faﬂure asthenia,
w8 lde:t It means the dia- the underlying cause lost. - LI ‘ : e
'U eug,in}umwmﬂm- DUE TO {(¢)
..'z y|[¢ion twhich mmad‘dmtk. 1. OTHER SIGNIFICANT COND!TIONS
e TF - ¥ré ke pconditions contributing to the deaih but 7ot
a" oz : *related to the disease or condition catising death.
™ 19a. DATE OF OPERA i9h. MAIJOR FINDINGS OF OPERATION o 20, AUTOPSY? -
o . .
= ! YES IZ] NO D
VG 21a. AQCIDENT (Bpecity} - 215, PLACEOF INJURY (o.x..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE ) home, farm, fastory, strest. office bldg., sre.) ,'
i = HOMICIDE . B
. 21d. TIME {Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DD [NJURY OCCUR? O
: WHILE AT [ NOTWHILE . /
INJURY - = | “work AT WORK é X

WRITE PLAINLY—USI

[

22, I hereby certify 'that I atlended the deceased from __lgilﬁl, 19___ ,lo

alive on __10=4=513., 19

10=A+83 |19 that I last saw the deceased

__, and that death occurred at 9:30P m., from the causes and on the dale slated above.

R .

23b. ADDRESS

fica”

1515 Lafayette jwenuo

23c. DATE SIGNED

10-5-53

%I. Bgéluloﬁ\}. CREMA- | 24b. DATE | 244: NAME OF CEMETERY OR CREMATORY
i f ) N : —_—

o rompa {'on | 10=7<53 gghg.l].g._c:fem %)
DATE REC'D BY LOCAL | AEBISTRAR'S SIGBATURE

_ocre 195% ((FP2 0 i

7/

2000,

a

25. FUNERAL DIRECTOR'S 81 GMATURE

Morrell Funeral Home ,4212 SteLouls

er’s Statemnent on Reverse Side)

24d. LOCATION _(Olty. town, or county) (Etate)

|l _St.Louls CoO,,M0e -

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF By L it iictrieeeeraiattencaaesasrsnanssesnnosrcanansaomansabnnns R

working under my personal supervision,.

Student....oooiniiaiiiiiiiiie i i
Signature of Student Embalmer

Licensed Embal

o P. O. Addres

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T* this body is not embalmed, fact should be so stated above. - ! .




