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5. Mo. 300
%" | FLEDDEC 161958  STANDARD CERTIFICATE OF DEATH Stte File Now,
¢ : BIRTH NO. __ REG. DIST. NO. 3 18 PRIMARY REG. DIST. m.m Repisirar's No 10642
I. PLACE OF DEATH j 2 USUAL RESIDENCE (Where d d lived. If 4 i before
a. COUNTY . STATE . b. N t  adiokmion).
/ : ’ Missouri. COUNTY p e
b. CITY (1 oatsid urate Uimits, writs RURAL and give ¢. LENGTH OF | c. CITY
o8 e o ™ owmatip) | STAY éu thin pltred OR * ¥ gl eptacorpereted townt
OWN  St. Louig yrs8 TOWN  St. Louls « a)
d. FH&P?'FAH?_EO%F (1f not in hoapltal or imatitution, dn atreot address or location) A%rDRESS (If rural. glve location) ) Ové 7
INSTITUTION. Av 4936 Terry Av
s.ggﬁ‘\:héi &E a. (First) b. (Middle} . (Last) a. DSTE (Mosth)  (Dey) (fw)
(Typeor Print) Pauline — Gatewood peath November 21,
5, SEX 6. COLOR OR RACE | 7. MARR!EB ISR:OER PEIBRRIED 8. DATE OF BIRTH 9. AGE"(J:;:;;- r:;m 1 YEAR | I UNDER M H2S.
. {Bpacify) . Days | Hours | Mig.
Female White EH /|October 15, 1888 | &b [ |
10a, USUAL OCCUPATION (Givekiod of 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE . .
:omduﬂn‘mmto!wmumutj'o..:m:!nm]; = o U . -DUSTRY - (City and fllte ot For:ul Country) 12, crﬁ%ﬁ%?FWﬂAT
at home | : Claryville, Missouri
'!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: ali 1 Minnie Menke _________| Roberi N, Gatewood
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | I). INFORMANT'S SIGNATURE OR NAME - ADDRESS
[Yos. B0, 6f duknawn} | [ ves, ive war or dates of sarviea) NO. Robert W. Gat d 4936 T A
obert W. Gatewood, erry Av
18. CAUSE OF DEATH ) CAL CERTI ICATION lﬁgﬁg%"
. Enter only oneoause per 1. DISEASE OR CONDITION - * ;
}ne for (a), (b), and (c) DIRECTLY L.EADING TO DEATH'(a) W&va—r‘—o }/.4&0:\.

«Thiz does mot mean | ANTECEDENT CAUSES : )

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenda, | rise fo the above couse (a) stating ]
de. It means the dir- | e undmilying coude last, ~

¢ease, Infury, or complica- DUE_TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not v
' related to the disease or condition causing deaih.

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

192. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION - = 20. AUTOPSY?
TION Eoa — "
M ves [ KO @-
21a. ACCIDENT (Epediry) * 216, PLACEOF INJURY (s.£.3lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) COUNTY)" ™"~ (STATE)
SUICIDE bhoma, farm, factory, strest, offics bldg..ew.) B
HOMICIDE . . T / 76’)(
21d. TIME (Moath)  (Par) (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : v o
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
2. [ hereby cerufy that I atiended the deceased from wﬁ o M 19_[:? that I last saw the deceased
alive on , 19 and that death ocefrred at _,Z__,& m., from the causes and on the date stated above.
' (De_gme or title) ZSb ADDRESS d Z!c DATE SIGNED
0 W L D | 3Y0g Uhion ‘ frv oY
%Ji& BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Hemoval™"" | Nov 24, 195/ | Evergreen;Cemetery Chester, Illinois
DATE REC'D BY LOCAL B 25. FUNERAL DIRECTOR'S SIGMATURE ‘ ADDRESS
NOV 0 3 1q54 tBeiderwieden FJAH. Inc., 1936 St.Louis Av

> r .
7 f« j (Licenaed Embalmet's St on R Side)




‘W'd & 03 I O€2T :say

- STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

““byme, or by .7 e e ee e ametaeeebeaseseenesananaranaaane - feeees -.» Student Embalmer NOM

working under my personal supervision..

Student..

Signature of Student Enbalmer

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 handwriting.

14 this body is not embalmed, fact should be so stated above.




