] ' . THE DIVISION OF HEALTH OF MISSOURI :
v | FILEDNOV 161956  STANDARD CERTIFICATE OF DEATH sate Fie IO

. 10.48
' BIRTH NO. REG. DISY. wo. _[_31_8 PRIMARY REG. DIST. NO. 1003 Registrar's N.,._.......Q.QSS._.
1. PLACE OF DEATH ’ | 2 USUAL RESIDENCE (Whers decossed lived. It institgtion: reskdencs befors
D a. COUNTY a. STATE Mi ssourl b. COUNTY sdmismlon),
b. CITY Of outeids eorpurata limita, writa RURAL and give ¢, LENGTH OF c. CITY - & Is Residence within Limits of
STAY OR a
oW St. Louls ek STV maksken) S St. Louls e e R
d. FULL NAT_EOORF {If mot in hoapltal or institution, cive streot address or location) . STREET (If rural, give location)
INSTITUTION. ita //) ?‘3 4201a Margaretta Avenus
S NAME OF a. (First) b. (Middle) Fe. (Last) 4OME  (Moath) (Day) (Yemn)
(Typeor Print)  ATMA GAMBY DEATH Octa 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| v w1 vam | 1 UNDER 3 HES,
WIDOWED, DIVORCED (Bpecis iast birthday) Monm’ Days | Hours | Min,
Famale Negro Married July 10, 1893 l

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CIT
dnhdutﬁummd'wﬂumi.lmumw'w) - OUSTRY {City wnd State or Forsign Country) D CgU IZET'?FWHAT

Honsgawifa - Ste Louis, Missouri Ue Se A,
LlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wiiliam Revholds Edith Rogers | Maceo Gamby
I5. WAS DECEASED E‘JEﬁ IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Y-nnuunknmrn)l (L1 yes, khve war or dates of service) . 0.
Nn —— 492«12=-0178 Maceo Gambvy 42018 Margarettsa
18, CAUSE OF DEATH' MEDICAL, RTIFICATIO lg;stn\mlﬂgmu
. Enter anly onecause per DISEASE OR CONDITION . 3 ) .AZ# 3 c ( DEATH
Iine for (8}, (b), and (c) DIRECTLY LEADING TO GEATH (e) M-
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, ruch Martid conditions, if any, gistng DUE TO (b) -7 énl" 5 s/g_
a3 heart fallure, asthenta, to the abose couse (o) stating P4 S 7
de. Il means the dia- | ﬂe underlying cause last.
eane, injury, or complica- DUE TO (¢)
_tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions ccmtribulma Lo the death but not -
related Lo the dizease or condition eausing deaih. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i H330
. YES D NO D
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) -

21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 211. HOW DID iNJURY QOCCUR?

WHILEAT ] NOT WHILE
ENJURY = | "wopk AT WORK

{22 1 hereby copfify that I attended the deceased from : 195%, 10 _4.;&_ 198K, that I last sow the deceased
____aliveon ) jBﬂ,, artd'thal deathloteurred a * 1., from the causes and on the date a!ated above.

Za. SIGNATU . ( tille)ab'ﬂb ADD é 2. DATE SIGNED

A1 Ll~" D ot Sy, Ecaton \70/3/5%
Us BURIAL CREMA-[24n DATE 24c. RAME OF CEMETERY OR CREMATORY.. | 249. LOCATION (Otty. town, or county) (tats)
TION. REMOVAL :

Removal 10/8/56 | groenwood Cemetery .[St. Louis County, MO,

DATE REC'D BY LOCAL R TP 125 FUMERAL DIRECTOR'S S|ENATURE ADORESS .

T Charles J. Gates - 4107 Finney

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




[

"

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ottt ittt rarvrer e a e aeaaa e aaas e eearaiamvrrasanemaearraenn, , Student Embalmer No............J

working under my personal supervision,.

Student ..o i
Signature of Student Embalmer

221

Licensed Embalmer No..
P. O. Address .4107.. Finnay.

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.



