THE DIVISION OF HEALTH OF MISSOUR!

420'?1

22. ] hereby certify that 1 attended the deceased from

19‘7 to ..Qi‘.'-__/_&_ 19558 that I last saw the deceased

alive on

13£a_" nd ihat death occurred af >~ s MM A SF

: 00A m., from the causes and on the date staled ebove.

No. 300 HE : R
- 0 JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH MO, . REG. DIST. NO. ___SJ_BPRIWY REG. DIST. m._]_QQBqu,gm-',N,. 10902
[T PLACE OF DEATH ¥, Z USUAL RESIDENCE (Where decesssd lived. If lustitotlon: residence before
8. COUNTY a. STATE . . b. COUNTY admissiont.
. Missouri
b. CITY (1t catelde limits, writs RURAL and give ¢. LENGTH OF ¢. CITY ot
g (O TuTs cormurmis fiuite, write cawasbip)] STAY (ia this place OR i ¢ Em.gg.’ﬁ:f
TOWN St.Louis TOWN  gt.Louis W RD
a d. FULL NAME OF (If not ia hospital or Institation, give street address or loeation) o+ STREET (If rural, eive location) ~&
o HOSPITAL OR 1315 N.7th RESS L2477
0 INSTITUTION. . 1315 XN,7th 4
B SUREGE e am b. niadle) o (Last) LDATE  (Moath)  (Dag) (Yo
;-a ( Twpe or Print) Fred Je Gatewood DEATH Dec 12 1955
z 5. SEX —| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| 7 UNDER | TEAR | ¥ WCER 24 fixk.
% ] WIDOWED, DIVORCED (Bpecity; Iast birthday) Momh, Days | Hours | Min
: Pfhite Married Feb 15 1882 i |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . oo
a donndnrlnlmmdwnrkincmo.cmunth‘dn y 17 DUSTRY (Cicy and State or Poreiga Country) / 1zchTIZEN?FWHAT
& Barber Kentucky: A
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
g f—James Gatewood ]l Catherine Gjbbg Dora Thomas Gatewood |
= 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
- {Ves, o, or unknown) | (If yes, eive war or dates of sarvice) NO.
= No : Dora Gatewocod 13%15 N 7th
I . 1| 18. CAUSE OF DEATH Cae e MEDICAL CERTIFICATION Jg;régrvﬁgnwm
i || Enter only cnecauwseper | 1. DISEASE’ "OR CONDITION” ™~ - ot = DEATH
Z - |l e for (o), @, ana (o) | PVRECTLY LEADING TO DEATH: ) wm ZycAl ‘
|
i “This does 7ot tnean ANTECEDENT CAUSES . .
O |l tne mods of dring, ruch | Morbic comdittons, § eny, gitng VE T (1) _CARO a0, BRO wepmlriL 20 yewnes
3 a8 heart faflure, asthenio, | Tite to the above cause (a) mmw \
- de. It medns the dis- the underlying caude last. . \
o case, injury, of i DUE TO {c)
& || tion tohich caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditiona contributing to the death but not L CCe g 2cD ’ '
a rdattdmthzdh?aug:vwnd;tm;‘mm{n; AR’ " o8ccero ’J ?5”6’&”‘# . Ye rr{%
[ 19a. DATE OF OP_F{ROIN 196, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY? _
Z .
=] . ‘5_( ‘2 0 YES D ND E
o 2ta. ACCIDENT (8pecity) 21b. FLACE OF INJURY (s.x., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h E bome, farm. fagtory. strest. offion bidy.. #55.)
& " HOMICIDE . T .
g 2td. TIME (Month) (Dey) (Year) (Hou | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
i INJURY m. | “work AT WORK
2
-
=
&
g

DATE REC'D BY LOCAL
. REG.

b

233, SIGNATURE (Degree ot l‘.itle)(| 23p. ADDRESS . DATE SIGNED
S g e e T
BURIAL. CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, tows, ot county) (5tate)
ngl;‘;'ggfm” Dec 15 1955 Calvary St.Louis Mo
ISTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

20

— 7

E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

L - LI 3 g s . Student Embalmer No............

working under my personal supervision..

Student .. ....cooieiiiirir e
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




