THE DIVISION OF HEALTH OF MISSOURI

care, injury, or plica- DUE TO {¢)
lien which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cuonditions contribusting to the death but not
related to the disense or condition causing death.

20. AUTOPSY?
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v | fEoNov 15 1955 STANDARD GERTIFICATE OF DEATHIOOB Stre it Non..
BIRTH XO '_....___._._;-____.._— REG. DIST. NO. PRIMARY REG. DIST. WO. ‘Regi:lrar'J Na_.....gls.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed livad, 1f lostitutlon: residence before
n a. COUNTY T - . . ..a..STATE b. COUNTY nidinimion),
9 Missouri ' -
b. CITY at id imiie, w u v . LENGTH CF . CITY .
(If outelde corpurate limiis, write RURAL ndm‘:-. n) gTAY e e ctae < OR d. l.g‘a;m« ﬂu:i:a“dunﬂwt:mos
oW St. Louls, Missouri Town St. Louls | TR,
% d. FIEIHO-%P?TAAME OF (If net in bosplial or jnsticution, cive strect address or location) A%r[;?REEr {}f rurat, give loestion) ? 5 7
o msrrrunonEnrontQ City Hospital 1512 Menard Street., v~ /9
g SgE%héEs%lE a. (First) b. (Middle) ¢. {Last) 4, DSFE (Month) {Day) (Yean)
B { Type or Print) Harold Thomss Gamblin DEATH October 22 1955
" 5. SEX (‘6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER t YEAR | o iwmER 21 wms.
E L/ WIDOWED, DIVORCED (Speeify ) Last blrthday) [ Ftoztha l Days | Hours | Min.
2 White g2 | s2 |
g 10a. USUAL OCCUPATION ((ite kind of wor! 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE :
1 :oudurlmmono(-orklull‘!-.o:cnl}! r-lh.dh). B Y DUSTRY {City and State’or Foreign (.‘anny) U ‘ZCSLTJ%P;?FWHAT
Q- e Operator | TLuwin Metal Co. DesLoge, Missourd U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR wIFE
w [ BEdward Gamblin | Eva Mapleg_____ | Norma Gamblin
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yos.no.or unknown) | (1f yes, glve war or dates of sarvice} NO.
E Yos ww-11 [1) ] 2 Menard Street.,
) | 18. CAUSE OF DEATH MEDI CERTIFICATION Jgggﬂ;" gm
% || Enteronlyonecanmper | 1. DISEASE OR CONDITION M-m
Z  |[1imotor ey, (o and (o) | PIRECTLY LEADING TO DEATH® g OAPt Al QARAA <
L]
5 *Thit does nol mean ANTECEDENT CAUSES @ z ! ) . <2 ! !! ' Jc -’;2 1 : k o
o || the mode of duing, such | - Mortid conditions, if ery, giving DUE TO (b}
] a3 heart fellure, asthenin, | rise to the above cause (a) stating
I~ de. It means the dig. | the enderlying cauae last. ..
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
* TION 3 (f‘; 1% [
.. vnm NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bidg..e40.)
HOMICIPE
21d. TIME (Month)  {Day) {Yea) (Hour} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY = | work AT WORK
22. JRerdpy certify that I attended the deceased from _ﬁz_, o . 18 , that I last saw the deceased
alivg on- , 19 i 'm., from the causes and on the dale stated above.
ATURE Y #3b. ADDRESS | . DA
yErr /° P’J7'
248 ALl CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) T (Blate)
TWEN, RE (Bpedty) : :
S emova 10-22 -35 .| DesLoge, Missouri,
DGTCE,]ﬁEC‘D BY I..O%PéL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRE 33
22 B85 [V £and M Yep | pibert H. Hoppe, 4700 Washington

ttnmd Embalmer’s Statement on Reverse Side) >




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
Lo T N . hmennaan . Student Embalmer No..........

working under my personal supervision..

13T 12 { SO Slgn:d..é%?% (JJ Mﬂﬁm

Signature of Student Embalmer

Licensed Embalmer No,..

P. O, AddreM... .......

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 handwntmg.

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




