THE DIVISION OF HEALTH OF MISSOURI :
Health, "HLED APR 29 1057 STANDARD CERTIFICATE OF DEATH =~ e 1 4701 -----------------

5
& Welfare 318 J_ms TATE FILE MUMEER3262
. Pub'itg Registration District No. oo, - Primary Registration Distriet N - Registrars N
Servi
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rlnd.n;e _h.f_ore)
. STATE : . b. COUNTY agmission
g D a. COUNTY ° Missouri St. Louis
13056 b CITY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY - £/ '{/‘LB Inside Limits
E ) tom Ot. Louis Yesu NoD town Kirkwood o) Yesl MNow
<. Eg%ll;l{zl:aﬁlEOOF {If NOT inhexpital, give location)|Length of stay in 1b 4. STREET (If cuiside, give locatian) Reside on Farm
< 0§ wstiution Deaconess_Hosp. L2 7 avoress 9 Claychester YesO NoO
- 2 3. wame or First Middie Laxt 4. DATE Montt  Day  Yeor
® DECEASED OF .
ﬁ_g {Type or print) FLORENCE GATES DEATH Apr11 3, 1,957
o 5 5. SEX "%, coLor o RACE 7. : 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR Jif UNDER 24 HRs.
i% / . "“}.R]EDE NEVER MARRIED [ ] | tast birthdet) [Ifonthe Dqg errl Min.
=" Female White wioowep [] owvorcen (] Apr. 17, 1901 55 111
Lo 10a. USUAL OCCUPATION {Gire kind of work done [105. KIND OF BUSIRESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} D 12. CITIZEN OF WHAT COUNTRY?
E H w during moat of working life, even if retired) . ] .
8T o Housewife At Home Monroe City, Missouri|l U, S, A,
E-'*E > 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
~& wv P . . .
O Charles Baynum : Obeara Gaines |
Z o w |15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Lo {Fex, no, or unknownl | (1f yes. oive war or dates of servics) . :
> 2 . 4 : AT 4 " ™
6.2 w No Sidney D. Gates, #9 ClaychésteTd. i
E E > 18. CAUSE OF DEATH [Enter only one couse per line for (a) ). and ().] _ lg‘;g:#»\nl_ugE;E\'AE;:
v = PART 1 DEATH WAS CAUSED BY: - A
Ts W IMMEDGIATE CAUSE- ()} ALMU 7‘5! e ’”
- o >_'
£5 C: | \
-
- Conditions, if an¥. | pue To (b) A €C INOMA 70 S¢ S / /E- '
9 e 8 ;ﬂbhlch gare ris fa " - 1
v ove  couge (G - — i !
c2 o stating the under. ( - t ) f ﬁ Is
33 x z tying cause last. OGE TO (c) A FC— ( OM O~ (LEV S 7/ !
g g [=} PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} B '\,’-é»:-'»"_ g:;féPD?Y
] =
E 5 £ ¥ hj - ves [} no M"?
s 5w ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 11 of item 18.)
= W - o O O ] 4,(
J
= »= 2 |6 /7 #R
- S g ; @ | 20¢. TIME OF Hour  Month, Day, Year
6 a hi INJURY  a. m.
= - 8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE Jarm, factory, street, office bldg., ele.)
v E 2 W | woak AT WORK :
. g E 2
2 %_' 21. Iaﬂen the deceased{romm_i_%_ﬁsé. to _A_pl.__s_,_lgj_Landhu sawfﬁcahve on API‘. 3, 1957 _
E - 'g De;th ccurred at 7 30 m on the dats stated above,; and to the best of my knowledge, from the causes stated. |
E - g o g (fegree or titie) ) c 22h. ADDRESS . . R R .} 22c. DATE SIGNED
D - = .
3 £ S .
= 3 M.D, 35 N, Central _ 4/3/57
3 3‘ - 23a. BURIAL, CREMATION, |23, DATE Bc NAME OF CEMETERY OR cnsunonv - 23d. LocnloN(Ciry. towrn. or county} (State)
s 5 s REMOVAL (Specify) . . .
; o Cremation! Apr.5, 1957 lha 1a C ematorv St
s O +
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZGREG:ST AR'S SIGNATU iy
Ambruster Mortuary, 6633 Clayton RJ. APR &4 'R7 4._.4-
ement on Reverse Side)

{Licensed Embalmer’s Stat




.-r- A ."' IE : x
i ,
f }q‘
- oo T
B R o /STATEMENT BY LICENSED EMBALMER =~ . . o
P . L t

I_hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ......... s Teeeen R P evmteeeea it ieciaeaa, , Student Embalmer No ......

e- . mer.
N ——— / r
working under -my personal supervision.. . . . - //" -
. g }

Student ..o, S13ned..r.:‘.‘....'..f’.'-.é.—__-__._....':...‘.;...‘ .......... O
Signature of Student Embalmer T/ -
A ) S Licensed Embalmer No..%z..

. I _ . R SRR P'(E)_Adaréés%‘. ........ .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constltutes grounds for revocatlon of license). ; -
' I embalmed by a STUDENT, he also shaill sign in his QWN handwrxtmg

IR S rILth:.s body is not. embalmed fact should be so stated above. ~ . . = 0 Lr 0 oo v L
. _ \ . N . . -
- — - .. T - -:-‘”". ' N - ’ ‘




