Ko, 300 ﬁlﬂ FEB 20 1956 THE DIVISION OF HEALTH OF MISSOURI r )48 3

o1 STANDARD CERTIFICATE OF DEATH Sttt o D EOD
BIRTH NO. REG. DIST. NO. _3_18Pammv REG. DIST. uo._]_OD_S Registrar's No...... 1 0?5.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f lnstitution: residence belors
a. COUNTY a. STATE b. COUNT adinisalon},
Mo. St.louis
b. Ccl"&v (If outztde corpurate limits, write RURAL andwzi'v:. iy & AI:FI‘*ISE: JC-)E} < CIOT;{ /7{900 4.1s Rexdemcs witin izt of
ows  St. Louls oW Mehlville / =0 *D
d. FHIOJS.;PF_FAMLEOORF (If mes ia hoapital or instizution, give stewot address or location) . ASDTI?[-%BS (I rural, give location)
wsttuTion Enroute Clty Hospital R.R. # Box 1281
S SN a. (Hirst) b. (Middle) & (Last) |‘- DATE  (Month) (Day) (Year)

(Typeor Printy  EMMETT RAY GADDY oot Jan. 30 1956

5. SEX Ul 6. COLOR OR RACE | 7. WD%%EB IglE\YcE’chESRRIED. 8. DATE OF BIRTH B.I.A.GE e .n)an !.I; II::I 1Dm o UNDER W HIs.
., (Bpecif; 1 . o ays | Hourm | Mia,
Male White Married Dec. 28, 1919 53_ i | |
10a. uggrtl; EE?E,?IL?,];' Qe ktad ot wock | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 wag State or Foreiga Coscry) (] 12, CITIZEN OF WHAT |
us Driver-=St. louls Public Service Co. ixon, Mo. U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE ‘
 J. W. Gaddy . | Pearl Bry Christing Gaddy

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeos, M.ﬁunkuown) i (1 yov. elvowrar or dates ol sorvice)

one

18, CAHUSE OF DEATH . e TION Mk
Enter only onecauseper | [ DISEASE OR CONDI &
line for (&), (b, and (<) DIRECTLY LEADING TO DEATH‘(a ~,

16. SOCIAL SECUR;NITOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

ET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
as heart fatlure, asthenio, | Tise fo the above cause (a) sating
efe. It means the dis. | ihe underlying cause last.

case, infury, or complica- :i ¥
tion which coused death. | I1, OTHER SIGNIFICANT CONDITIGSE L . am—od __‘AJ

Conditions contributing to the death dut
related Lo the disease or condition coust .

/
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF onnxryé-a Bese . (9“‘7 Ja / ?&q 20, AUTO D
. NO

4

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD \)‘3

.-:..,-"-.:' 2ib. P%FWJURY {o.s. Inorabont | 2lc. {CITY !?OWN ORT wnsmP) TY) (STATE)
} home, sdtory.atreet, office bldg., et0.) J %
21d. TIM uuum (Day)  (Year) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
30 56 79 = | MEAT ] ATt f ?29/x
2 I hM certify that 1 auended tﬂe deceased from # , 19 , that I last saw the deceased
alive on , angd that death occurred at $ m., from the couses and on the dale slated above.
NATURE ; 23b. ADDRESS W 23%. DATE SIGNED
C ™ rnoe T e, BT 5, b 3797,
%&R MI é\VL CREMA- | 24b., DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
. Bpeadiy}
émoval Feb 3,1 Hiram Park Cemetery St. Louls Co. Mo,
DATE REC'D BY LOCAL £ 25 FUNERAL DIRECTOR'S 31 GNATUII' ADDRESS
AN Kriegshauser 228 S.Kingshighway B1l.

6 (L:umed Embalmmer’s Statememt 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 embs

L o L o I < P » Student Embalmer No..:.géf

Pty B ki

Licensed Embalmer No.S<.=2 &

P. O, Address ..__...................

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.

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

»




