Mo. 300
10.48

WRITE PLAI'NL.Y—USING UNFADRING BLACK INK—MAEE A PERMANENT RECORD

BIRTH MOC.

THE DIVBION OF HEALTH UF
FLED AUG 2- 1955 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_18__n|mv REG. DIST. KO. ]_00.3_ Repistrar's No....

23966
o627

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whee decssed Lved. If ipstitaticn: -ddnuh-:u-

State File No
a. COUNTY 8. STATE Mg b, COUNTY z
' : 24 ‘?
b. CITY (11 cuteide gorournta limite. write RURAL e. LENGTH OF I c. CITY .um.mn..a...‘
OR S‘t LO\.liB ’ ma.up) STAY s;_srﬂém T&i‘}n St . Louis mm:
d. FULL NAAn'l_EO%F (I!Mhhnnlhlo:lmﬂmﬂ_oa_.dndmllddmnrhwﬂm) ..srgEET (IF ruzal, ghve bocation) ‘
INSTITUTION- 1419 AN, Spring_Ave. . /fﬂ E 1419 A.N. Sprlng Ave . |
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean) i
OF
(Typeor Pty Maxy Kelley peatw  June27, I955, |
5. SEX 6, COLOR QR RACE | 7. MARRIED, NE‘\'%QCESRRIED 8. DATE OF BIRTH 9. :‘GE (!.nn)ln l:w: x| o mu s
(Bpeciiy) birthday
Female f| Col. 2 Sept, 29. 1894 0. "8 |28 ™™ ‘
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | I3 BIRTHPLACE (0 . siiee or Forsicn Comatey) | 12 CITIZENOFWHAT
dona during working Ll i retired) DUSTRY y sce or Fors ter
EN o eveal Columbus, Miss, 7 VL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Sisus Gambleson

Irene Thomas

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nNnorunhn'nl I {If yus, ive war or dates of service}

| 16, SOCIAL
Nil

SECURITY

. None .
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Louies Frye I4I9 A.N. Spring Ave,

“18. CAUSE OF DEATH . -~
. Enter only onscanse per

line for {8}, (b}, and {c)

_*This does not meon
the mode of dying, such
ot heart failure, axthenia,
de. It memny the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH",

(;) MﬁDl CERTIFICATZN m e‘l“

INTERVAL BETWEEN
" ONSET AND DEA'TH

ANTECEDENT CAUSES

riutnthcubuemme(c)mﬂg

Morbid conditions, #f eny, giring DUE TO (b)

the underlying

oouse

DUE TO

/\Lq.,ae,lzau

(]

_Ix“’

ease, injury, or complica-
tion which coused death,

11..OTHER SIGNIFICANT CONDITIONS

anﬂwmwuﬂmmmmmmm
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION AUTOPSY?
TION NG
Stoag —— O w
28, ACCIDENT 21b. PLACEOF INJURY (o.5.. incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
bome, farm, fastory, strest, offies bidg.. e3e.)
Homcme\"\./s-ux_Q_, : —_— <
210. TIME  (Moath) (Day) (Tea) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 miury S R o] P i —_— R Yo X
2. 1 hereby :,fymauaummmedo dfrom S — 3 [ mﬂ::oé__z__,wﬂ‘:muwmmmw
ahoe on , 19 Ky cmd that death occurred al 'm., from the causes and on the date slated above.
N.ATURE {Degres or title) | 23b. l Z3:. DATE SIGNED
/AD QMMNC/ZM ﬁ.&é~u’-&r
%B Bu&la cnam 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (fity, town, or county) (State)
: .
"Removal . | July 2,1955 | National Cemeterv - Jefferson Barracks, Mo.

DATE REC'D BY LOCAL

Jun 2918%5°

%, FUNERAL DIRECTOR 8 S| GNATURE ADDRESS

- Wright Funeral Home 3100 Easton Ave,

e,
L)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L0+ ¢ LI T T . Student Embalmer No,...........

working under my personal supervision..

Student ... c.iei i e e
Signeture of Student Embaloer

Licensed Embalmer No&lf
P. O. Address 4\57\;4

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 handwntlng

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




