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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

’FHHJAPR 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s ts) ~0015808
2804

4

REG. DIST. NO. 3$B

10b. KIND OF BUSINESS OR iN-
DUSTRY

'BIRTH ND. PRIMARY REG. DIST. WO < W Hopigrer's No
1, PLACE OF DEATH 2. USLUAL RESIDENCE (Whare Jeconsed lived. If inatitutien: rmidence before
a. COUNTY a.5TATE  J1llinois b. COUNTY pike .- -ﬁnhlnm.
b. CITY (]l ou\nido eqrpurste |miu, wd RAL and give, ¢, LENGTH OF e. CITY d. ts Rezigence within Hmits
OR AY, oR Barr I» Resigence &
TOWN ioOU.lS s 1ssoupri SI mﬂ““ {2, TOWN y oy obinmrwn wyl/ 2
d., FULL NAME O { oot ip hospitad or i i freme or location)} . STRE If rursl, give location)
¢ oETALoB E L Lot BT CHT TAYEN™E “adbnes 1084" Bafn Bridge
3. NAME OF 8. {First) b. (Middle) ¢. (Lest) 4. DATE (Mon3 Dar) (¥
DECEASED fad ﬁ ¥ ear)
(Tmeor Py MATgaret Ann  Gates ~ ook, APTL 1958
5, SEX 6. COLOR CR RACE | 7. ‘I\JARF\!':'ED NIE‘\’IER MARRIED,V | 8. DATE OF BIRTH : 3 l.A'GE (1o yea b-; uz:u ) TEAR | o ONDER M e,
: 1 o B N
Female | White CRPVYitRa®| May 26, 1954 b 3"“)/’1’:4 ] B [ e e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

(City and Stete or Foreign

DATE REC'D BY LOC.?;L

APR 4

done during most of working life, even if retired} . . T‘""J COUNTRY?
None N_ne Quincy, Illinois 08T AL
13a. FATHER'S NAME T13b. woTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Thomas E. Gates Bernadine Hays Nome
D CEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDREﬁS
(e oraumeferis | None Edith M. Orsech 500 So. Klngsh;,gp
! MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION _ Ml‘l CHSET AND DEATH
PIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES 0
Aorbid eonditions, if any, giring PVE TO (B)
rise to the abore cause (a) sating
the underlying cause last.
DUE TO (g}
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
| _related to the disease or condition cauring death. Y
19a TE OF OP'FIFgﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?"
/430 vis K wo O
2ja. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. Jnorabont | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, furm, factory, street. office bldg., et}
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NGT WHILE
INJURY WORK AT WORK
2. I hereby certi:y !ha! I atlended the deceased from 4/2/58 19 , lo 4f3 /58 19____, that I last saw ithe deceased
alive on , 18____, and that death occurred at . @I from the causes and on the date sialed above.
3. SIGNA UR% (Degree or litl% 23b. ADDRESS 23c. DATE SIGNED
94"& . 500 So, Kin 4/3/58
@RIAL CREMA- | 24b. DATE d 24c. I\A'HE CF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
nip.d.ly] h‘h—sa Barry’ In.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

| Albert H.Hoppe,)i700 Washington Blvd.

{Ifcensed Embalmet’s Statement on Reverse Side)



‘STAT-EMENT BY LICENSED EMBALMER

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

by me, or by .......... netessassnneanenanteesmesaataracesraneasrana s atsiasansasns PO , Student Embalmer No,.ccveeevene.. |

working under my personal supervision..

Student......comineiiiamiiiiicaaraa s s raratanas
Signature of Student Embslmer

‘Licensed Embalmer No..45.2.7.."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).” .

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

14 this body i5 ‘not embalmed, fact should be so stated above. = '

L] : . ) -_ . ) t *




