THE DIVISION OF HEALTH OF MISSOURI

. No, 300
% | FILEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH st e Nof IO,
BIRTH NO. — REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST. NJM— Rmulmr:No ..:?154 ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1{ iomtliution: residence before
0 a. COUNTY Mi'ssouri P a. STATE Missouri b. COUNTY adimimion}.
b. CITY ouu.ido eorputate u:niu. writs RURAL .ndw.-i'v;lhlp) %AI:(EI:IIELI: I‘ICIJ'I—;) c. Cg’;{ ~ ) 4 l-';t?u";:m:‘w%wmw%:;
TOWN  St,dlouis 5 months|_ TOWN St ., Louis L. "°D,m
d. FULL NAME OF (I not iy hospital or institytion, give streot address or location) a- STREET (If rursl, give locstion)
HOSPITA Azg& . ;
INSTITUTION Chronic Hospital A 3921 N. FKlorissant
3. DECEAS?:IE 8. (First) b. (Middle) c. (Last) 4. DSF (Month)  (Day) (Year)
(Tvpe or Print) Clarence Gadsey oeai 8/1/56
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER | YEAR | tF UNDER u Hns,
WIDOWED, DIVORCED (8pesit; Iast birtbhdey) Monﬂn, Days | Hours | Min.
ihite Married 12/5/1903 I
10a. USUAL OE-‘EEP:IK:T!I(I(?:::?:::&::; 10b. KIND OF BUSINBSD(I)ETI';IY- Il.‘ BIRTHPLACE (City aad State or Foraign Cnnltryl-' C)lz, ClT':{%EI:}?OFWHAT
¥iectr an St,Louis, Missouri. S.A.
133, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiIFE
. kdward Gadsey | mMinnie Evatt I Beulah Gadsey
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SCOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.n0.or unknown} | (If yea, eive war or dates of servica)
. . |489=22 =25 84| chronte ¢ Hospital, 5600 Arsenal

18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONBITION . ONSET pND DEATH
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beas! failure, asthendn, | rise fo the cbose cause (o) stating

ete. It means the dis- the underlying couse lasl. :

caze, tnjury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

1%a. DATE OF QPERA- I 19b. MAJOR FINDINGS OF OPERATION s, . UTOPSY?
TION . 0
ves Bl wp
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY {e.g..lacrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, otfics bldr..ate.) B .
HOMICIDE
. 2id. TIME (Month}  (Day) (Year) (Houn) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i A
L]
'Iﬁ 2.7 hereby certify that I atlended the deceased from 1 619 to 8/1 , 1956 , that I last saw the deceased
ﬁ alive on _B.[l,q, 19 , and that death occurred at : m., from the couses and on the date staled above.
B [z s1G (wmuor tileyM 23b. ADDRESS 23c. DATE SIGNED
g- -
& M 5600 Arsenal Street 8/1/56
E %_*lla. B8 | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
g B=3-56 Valhalla Cemetery Ste Louls County, Mo,
DATE REC'D BY LOCAL | RE; STR S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
AUG 2 resg Q’ /gim.% v .- | Albert H. HO 4700 Washington

(Licensed Embalmer’s Statemen: 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 embal
BYmMe, OF By ... iieirarerea e eiieeie st R , Student Embalmer No...............

working under my personal supervision..

Student.. ..o 4 Signed. W .......

Signature of Student Embalmer ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



