, 10.48
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IFE MVYINLANY WA FRARINT W radsY g ;j. I-J'?;j
FILED OCT 26 1854° STANDARD CERTIFICATE OF DEATH Seate File Mo
. BIRTH KO, :!_E. DIST. MO. _m PRIMARY REG. DIST. KO. 100’% Registrar's No 93@9
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbers decoased lived. If loatitgtlion: residence before
a. COUNTY a. STATE b. COUNTY adinimicn}.
: : Missourl .
b: CITY (f cutaide corpurate Umits, weite RURAL and eive . LENGTH OF || ¢ CITY within tt ot
TOWN St Louis township) | STAY (in thle plsce) Tg\#N St. Louiﬂ . » gty T w.j
O T ANE OF 1 o bt o i, e s s et | o UL W roion 0
INSTITUTION. ST Johns Hospital 17 5317 8t. Louls Avenue &
3. NAME OF o, (First) b (Middle) <. (Last) t 4. DATE (Menth) (Day) (Yean)
(Type or Print) Charles Kingsliey Gale peati 10 - 14 -1954
5, SEX C 6. COLOR CR RACE | 7. #IARR'ED' PSI[E‘\’iggC%SR(RIED ( 8. DATE OF BIRTH 9.£E tla y-)n !:r m lr)'ﬁ ; DWCER &5 KXS.
DOWED. " birthday o oursr] Mig.
Male Yhite b - 25 -1873 81 1] |
m:.m ugu“t 223‘3\:@ Qi ind of work 1b. KIND OF BUSINESS on m 1L BIRTHPLACE  (c;0y 4ad State or Poreiga Country) () 12t85r|25|¢?FWHAT
Street car oneratoﬁ Public Servica Perry County, Missourl -, .

13b. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE

IilSa. FATHER'S NAME

18, CAUSE OF DEATH
. Enfter anly onecanse per
Hne for {8), (b), and ()’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (Ilm-lnmudst-dmviu)

1Clarigsa Bo

15, SOCIAL SECURITY

I. DISEASE OR CONDITION

ola Gale

mﬁm NANE ADDRESS
Gale,5317 St. Louis A
INTERVAL BETWEEN
ONSET AND DEATH
4 whka

 *This doer not mean
the mode of dying, such

MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH'(” WL)

ANTECEDENT CAUSE

ﬁﬁwmm1n(»Jﬂrﬂ%ﬁq?ﬂ‘gﬁa;;‘yn‘iaq"t‘“’_ ¢

ax heart fallure, asihenis,

ce. It means the dis. | the Rdel
case, injury, or complica- DUE TO ()
tion which eansed dealh, |l OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ‘.ud
. lated to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. MO??
TION
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farmm, fastory. strest, ofies bida.. ste.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHLE
INJURY . AT WORK 3A1A
21hercbyceﬂgfyMdemudﬁm mjlfto 1O~ /% 105 that 1 last saw the deceased
aliveon __ {0~ 1 189 and thai death occurred al _LL._SLOB from lhs causes and gn the date stated above.

ST (ol B T T gl

23c. DATE SIGN
0 -1&3‘\2,

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

Zla BURIAL CREMA-
emova

24b, DATE

10/18/5b

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Gem.u-

24¢. .LOCATION (Clty, to¥m, or county) (Btate)
St. Louls County Mo,

DATE REC'D BY LOCAL 'SSIGHA

P

0CT 15 1954

%, FUNERAL -DIRECTOR" 8 Si1 GNATURE

Drehmann-Harral 1905 Unlon Blvd.

ADDRESS

- _(m Embalmer’s Statement on Reverse

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 embal
DY Ie, OF BY .. iiniierciiimieccieerrcaasssrsessrr oo neaeesassaaannanan P, , Stude:it Embalmer NO..cooeuvu....

working under my personal supervision..

Student....ocoinn oo Signed.

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 handwntmg.
" 1€ this body is not embalmed, fact should he so stated above, "

-




