THE DIVISION OF HEALTH OF MISSOURI

ne.s00 4 FILED A :
-3 JUN 27 1955 STANDARD CERTIFICATE OF DEATH suae pite o SONAS...
BIRTH NO. REG. DIST. MO, : ; I Ei PRIMARY REG. DIST. NO. 1003 Reg::imraNo._-.s.llﬁ._,
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
0 a. COUNTY a. STATEM b. COUNTY adunlmion).
. [ ]
b. CITY , . LENGTH OF . CITY . :
OR {I! outnide corpyrate Umits, write RURAL und‘:l'v:-hlp) CSTAY iz thie place]| [4 OR d. I.léz;?i;n 'l:hbd%
TNt St.Louls TOWN S5t ,Louls - =P
d. F#OL%P?_FAMEOORF (If oot la hoepltal or institution, give sireot addrem or Ioeation) AsDrDRHEEESE {1f rural, give loeatlon) ;. f way -
INSTTUTION__Barnes Hospital /d- Westgate Hotsl 7O6N.Kingghighw
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{Tvpe or Print) MORRIS L. GASKILL DEATH June 11, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o 1voEm 3 YEAR | 7 o a0 wmn.
WIDOWED, DIVORCED (Specity, Last birthdary} Monlhl' Days | Hours | Min.
Male White _ |Divorced % | Aug. 3,1882 |
10:; Ugﬁl&gﬁg&t&%uﬁﬁ:rmmk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {City ead Svave or Forsiga &“m'," 12, Crﬁ_zggp#?FWHAT
Cler Westgate Hotal Niagars Falls, N.Y. / .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND’OR ¥iFE
Unknown Gaskill - | Unknown I Adda Gasklll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yoe, 8o, or unkoown) | (Il yes, #lve war or dates of service} g L SIGNATURE O%I eland ﬁﬁ&%s
No. 376=112~8608 Kenneth Cask1ll=-17315 Waldan Ave.
18. CAUSE OF DEATH . . . . . MEDICAL CERTIFICATION . | INTERVAL BETWEEN
| Bty ensmmem | BT OB SR of X ecaego ) I
Iine for (8), {b), and (©) A T TH(e) . ""“‘j_l
*This does not mean | ANTECEDENT CAUSES ° oA Iy "' - 7/ T
the mode of dying, such Moertid conditions, {f anyg, ata!na O e at .. v I." LAt e vt

a8 kear! fallure, nsthenta, | ride to the above cause fn) stating
etc. Ii memna ¢he dig- | e underlying cotae last. //

M - - : . L]
ease, infury, or complien AL s 4 . — = 4
ase, r J

tiom which coused death, | 15, OTHER SIGNIFICANT CONDITIO A} wal a«'& ol «

Conditions contributing to the death b
related to the discase o condition ea iatleah, 2 ;’m . y A, SFT D Y -
19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERA ’T.m Z N obcart SUpmerersi
e o /956, go? vis ¥ w1
2%a. ENT s ) 21b. PLACROF - g toorabout | 2, (CITY N OR TOWNSHIP) . UNTY) (STATE) -
tidg. et >3 B

21¢. TIME {Month) (Yoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUH?
(-4
wiinkdeccce 9‘ s e | ma £9o4S
2. | hbghy certify that anended tf deceased from 0 L2, to , 19—, that I last saw the deceased
= g

WRITE PLAINLY——-USING UNFADING i’!LACK INK---MAKE A PERMANENT RECORD

alive on and tha! death occurred at Sm., from the causes and on the date slated above.
@GN ortitle) | 23b. ADDR!:‘SS Zic. DATE SIGNED
M{i WM@W @axx( Z 3.5
louag ER MIAL CREMA- DUHATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Remation. | 6-1l;=55 .Crematory St.Louls, Mo,
DATE REC'D BY LOCAL | Rl RAR'S SIG| RE 25. FUNERAL DIRECTOR'S BIGIAYUIE ADDRESS
REG

* 1 Erdaln »
A, fj,,‘% (Li E s ouRmSide)




t - -
S'l;ATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body wpoae name is recorded on the reverse side of this certificate was emt

byme, or bBY ... e e mreateeesenesnaneasatntanaann » Student Embalmer No..........

working under my personal supervisibn..

\ ,
- . ,
Student........ B A Signed ZWW

Signature of Student Enh-lner
Licensed Embalmer Nojo'z

P. O. Address __..____...__........

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.

7° this body is not embalmed, fact should be so stated above.




