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Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARDé[ngICATE OF DEATH

Registration District No. . S b X _ Primary Regls!runon Duinc? Neo., 10Q3- -

FLED JAN 17 1958

47537
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STATE FILE NUMBER

weee- Registrar's No, 6 9.

(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. If institution:-Residence befom
. COUN STATE b. COUNTY admis
a. COUNTY & Missouri cov
b, CITY (M cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cgp; Inside Limits
TOWN St. Louis Yos (] No [J] TOWN St . LOUiS‘ Yes[ ] No[]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in |b r TREET {If outside, give location) Reside on Farm
<] HOSETAL ORHomer G. Phillips A1 T&* 3121a Bell Yes [ Mo
3. NAME OF DECEASED First Middle “ Lost 4. DATE Month Day Year
{Type or print) ‘OF
Mildred Gatlin DEATH 12 3l 57
5. SEX 6. COLOR OR RACE 7.“#'50[3,““ WARRIEDL ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
birthday) | Menths | Days Hours Min,
Female Negro wooveo[]  oworceo[]| Sept. 16. 1920 37 I
10q. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF wWHAT COUNTRY?
duvinl_ruu of workin lif, even if retired) INDUSRRY
Ousewire one Arkansas U, S. A,
I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U'SBAND OR WIFE
Jesse McClay Frozella Dupehs Melton Gatlin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, |NFORMANT Address '
{Yes, e unknawn)| (If yes, giye wor or dortas of gervice) . . . =
B ke Unknown Melton Gatlin 1019 Cardinal ,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (z}.) INTERVAL BETWEEN ~
PART I. DEATH WAS CAUSED BY: é ON ET;ND DEATH
IMMEDIATE CAUSE (a) M" Zg m&é ﬁ &é&, j e Ty
Conditions, i any, . DUE TO (b}- CW Ww’ (" ‘& £
which gave rize to
above cause (a), }
stating the under-
g lying cause last. DUE TO ()
- PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the tarminal diseose condition given in PART | {a} 19. WAS AUTOPSY
b / { PERFORMED?
£ 73R YES[Q O[]
% | 200 ACCIDENT “SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
< 0] O O
3] 2c. TIMEOF How Meonth, Day, Yeor -
a INJURY  ‘a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete.} : .- :
WORK AT WORK
21. | antended the deceased from 12-9‘57 . to 12"‘31-57 and last sow her alive on 12-31-57
Death occureed at 1:20 4 m on the d_uu stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE : (Degree or title) | 22b. ADDRESS 22¢c. DATE SIGNED
P A T sk M.D. 2601 Whittier Street 1-2-58
23a. BURIAL, CREMATION, | 23b. DATE ] 23 HME OF CEMETERY OR CHEMATORY Z:Id LOCATION [City, town, or county) {Srate}
REMOVAL (Specily) B - .
Remova) 1/6/58 - Woakdale.. ok, h%@%lev. Missouri
24. EUNERAL DIRECTOR ! ADDRESS 25, DAT

-l

AL

7tk 1221 N, Grand Blvd,
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STATEMENT_BY.LICENSED EMBALMER
e
!
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- BY M€, OF BY ovvveiicveiieeieeicsieeeesesesaessnressssessanenssaresaneresans ........................ .. Student Embalmer No. .........c.c.ccout

working under my personal supervision.

Student .oovevieiiiiii i e b s eaaees
: Signature of Student Embalmer
Treiger! L R Y
P. 0. Address JAAL AV 1.6

- - S e tegto
Note: The above MUST BEjsIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
1f embalmed by a STUDENT, he also shall sign in' his' OWN -handwriting. -
If this -body is not embalmed, fact should be so stated above.

. -t . .




