WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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CATE OF DEATH 13755

State File No.

H-EG. DISY. NO. 31 PRIMARY REG. DIST. lﬁj_d_na_ Kepgistrar's Na._‘.,.&@cﬂagl_..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetssd lived. If lostitation: raskdeies befare
. COUNTY . STATE " b, COU n onY.
. . et Missouri 0" UNTY 8¢, Louds™ ™"
b. CITY (f outeide corpurate limits, write EURAL and give | ¢, LENGTH OF |[ & CITY Y 2FX ST
OR ownabipt| ST OR .
Tome  ST. LOUIS, MISSOURI™™”| ™M @®esel  16in pigdeldgcHily 1 . “H™=T™
d. FH%}.SLP#A{EO%F (I Bot Lo hoapital or Institation, give street addres or loeation) . ASI-JTI?IEESTS (If raral, xive location)
iNstiTuTioN. ST, LOBIS CITY HOSPITAL 35 sells H4114
3 NAME OF . (First) ~ b. (Middle) < (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typecr Prine;  GILBERT MCATEE oean  APRIL 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . AGE Ga reun # uca -D'ﬁ e
S s, . ¥ birthday. Hogre | Min.
Nale White Warrie May 14 18e4 69 e |
"10a. USU. - N - . - . -
1 ALoccg?m n‘ﬂ.".::’:fd oes-[ 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c3.y was tate o Foraiga Coustra) () ‘ZCSLTP:T?%F‘;?FWHAT
Packer: Facker Perryville Mo..
l‘laa. FATHER' S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Steve MciMtee . | Theresa PDunkar .| XKate Eberle ,
I5. WAS DECEASED EVCR IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME AGDRESS
(Yes, no. or unknown) wive war or dates of servies} | NO. PO )
- "o , WifeKate M@ Ate®> 10235 Cabot Drige

WHILEAT NOT WHILE|
WORK AT WORK

INJURY

‘18, CAUSE OF DEATH * i j -.MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | |. 'DISEASE OR CONDITION . C < g V. q ONSET AND DEATH
\ize for (a), (b), and (¢ | DPRECTLY L;-:ADlNG_To DEATH* () W M
o This docs uat mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giﬂing DUE TO (k)
ot heart failure, asthenia, | rise to the above cause !u)
“dc. It means the diy. | ihe tndelying cause logt. : e
ease, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
TION
. yes ] wo O]
21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (a.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios hidg..eta.} .
HOMICIDE X T
214, TIME (Month) (Day} (Yew) (Houn | 218, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? o

2. I hereby certify lhat I altended the deceased from _L:].A:SA_

, and that death occurred at

aliveon _.4=18=5/, , 19

19 to _L=1B=8L 19 that I last saiv the decensed
1., from the causes and on the date slated above.

b &

2. SIGNATURE

Elnrmnt. P I P &L

Degno or titleb

23b. ADDRE 23%. DATE SIGNED

1515 Lafayette Avenue 4=19-54,

24a. BURIAL, CREMA: | 24b. DATE

THIRPEL e | 42254 plvary. c

|| 24c. RAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or connty) (Gtata)

. St.Louis Mo.

r “;
[
Y

"DATE REC'D BY LocAL p's sierune
4 1.‘-"44..-.....4 Vi,

i D

5. FUMERAL DIRECTOR'S SIGHATURE ADDRESS

{ 1 Frnhalrset's s St

ASullivan's 2849 N.Buelid ave.

‘on Reverse Side] Side)




STATEMENT BY LICENSED EMBALMER

4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY Me, OF DY ... oiiiiiriii oo rrrre e iitiiasaraaaa s emmmreaninaananas , Student Embalmer No,..........

working under my personal supervision..

Student . ..ooiiniiiiiiiiree o ae et it s Signed....éﬁ ........... ;.f A
Signature of Student Embalmer ~

G v
o ) P. Orqul‘c%ress_%

. _.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so stated above.




