THE DIVISION OF HEALTH OF MISSOUR|

58-011646_

Health, N S
, Welfare 1 1958 STANDARD CAT! OF D!ATH STATE FILE NUMBER
ruic | FILED MAR 3 003 340
Service Registration District No. Primary Registration District No. 50 0 o emam Registrar’s Noy 4_05 ______
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Resjdo;ne_e bffnru
adm
- 300 a. COUNTY a. STATE Mo . b. COUNTY ‘5“5(5;""\_2 9.
i'-57 b. cgg (IF outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Thside LimitE:/U
toi  St. Louis Yos [J No[] toww St. Louls Yos[ ] No
} . FgL!P.tNAIP_A%R?F {If NOT in hospital, give location) | Length of stay in ib d. STD}E?)%EET {If outside, give location} Reside on Form
H TA : Al
henotion City Hospital D.0.4A. | 2 *P°R¥6207 Morganford Rd.veO w0
3 NTAME OF DE;:EASED First Middls Last 4. DATE Month Day Year
{Type or print
- CHARLES ROY GASTON pEATH  Mar, 23 1958
A 5. SEX & COLOR OR RACE]| 7. MARRIED[RINEVER MaARRIED] 8. DATE OF BIRTH ¢, AGE ﬁ'?.»’.::’? ;,‘f,’f,',’,“.i:f"“ I:::DER 2:“:525.
. %\ Male d White wiDoweo [[] oworceo[ ]| Mar, 5, 1884 7 e i I '
A9

standard nomenciaiure (]

Iy s

ar, atc, must use on

Lagtor, coron:

AH disedases in Part | must be causally related.

We USUAL OCCUPATION (Give kind nf work done

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City ond stote or cauntry}

12. CITIZEN OF WHAT COUNTRY?

UPFide ¢lerk-MS, Pac. R.R.Co. Steelville, T11./ U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF r[l:lSBAND OR WIFE
Samuel P. Gaston Margaret Robbins Florence Gaston

15. WAS DECEASED EVER INU. 5. ARMED FORCES?

(Yes, nnl:bunknewm)](ll yes, qlvoN ﬂéos of service}

156, SOCIAL SECURITY NO.

[102m11-0636

17. INFORMANT

Florence. Gaston 6207 Mor

Address

anford Rd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b),

and {c).) coronarqcpccl sion ~

INTERVAL BETWEEN

ONiy' ANDYPEATH
o Vet

Cenditions, if any,

DUE TO (b} [‘

which gove rlse 1o
above cousa (a),
stating tha under

!

/}V%H/l
7

Death occurred at

the date Atated above; ond 1o the best of my lmowiodg‘ from Il(c csuses siated.

é lying couse last. DUE TO (c)
= PART I, GTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlssass condition given in PART | (o) 19. WAS AUTOPSY
) o PERFORMED?
e ‘7’"?\ * l YES[] NO
S 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O R, 2
4 -
Ui 2ec. TIMEOF Hour Month, Day, Yeor
a INJURY o, ————r—
3 p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inar abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O} farm, factory, straet, office bidg., etc.)
WORK AT WORK 4 Lﬁﬁ L, /
21. | attended the deceased f'rom 4 had . to n.nd last sow T alive on 3/7' a /j

22. waﬁ.’, ! ié’ tjf! ’D-nteeiml-) E .D. Xg\t

"9ob. ADDRESS

£F7/ 5

XE?BHS

(ravolis-

227 /wsn

2a. BUKCREN\ATIDN,
REMDEA.L wocify)
Buria

I3b. DATE

Mar.26,1958

23c. NAME #EMEYERT OR CREMATORY
Calvary Cemetery

734. LOCATION {City, town, ar county)

St.

[Snn-)
Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

MAR 24758

{Licensed Embalmer’s Statement on Reverse Side)

cn- EZAR'S SIG?TURE : - , !
Y (<] -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oo , Student Embalmer No. ...........oeenhs

working under my personal supervision.

Student Signed %%M( W»ZA

Licensed Embalmer No.....L(.‘.‘. 0.7

Signature of Student Embalmer
. . P O Address..........ccccoieiiiiinnniiinn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

‘e



