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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-045685

51818 File No..iivnesisnismssirmagpessnn

REG. DIST. uo.3_1_8_ PRIMARY REG. DIST. nq]__o_3_ Reaul‘rur:No....j.'zsos

s BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inostituticn: residence” befors
a. COUNTY a. STATE b. COUNTY /[ﬂ’iﬂllm?-
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Realdence within Limits of
townsbip) i‘bAY {p this phto) OR » £liy o Incorporated fownt
TOWN St. Louis, Mo, ear TOWN  st, Louis, Mo, ° O
d. FULL NAME OF ¢If not in hospital or institution, give streot addreas or locatlon) «- STREET ¢If rural, give location)
HOSPITAL . i\DDR&
3 INSTITOTION t, Louis State Hogpit 4 5400 Arsenal St.,
3. NAME OF . (First b. (Middl Last
DECEASED (EIEI)‘A Frances (Middl) ) inore ° Er"“ ewood | 4 PATE  (Month)  (Dey)  (Year)
{ Type or Print) GATEW DEATH  Deec. 18, 1958
5, SEX 6. COLOR OR RACE | 7. m{‘DRO%EB E%SQCESRNED. 8. DATE OF BIRTH 9. AGE!I-&Z:.J." Af;’ ﬂmﬂ |Dm & UKDER W4 Kas,
] . {8pecily} ¥ oB aye | Houra | Mis.
Female .|  White o |sept. 12, 1878 B |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . ; - 12,
:omdurin' mmtnlworuuula.lzonn:aut:;) - DUSTRY {Gity aad Stete o7 Foreign Country} Cgb‘ﬂ%ﬁfs{_{oF WHAT
Dressmaker Klineg Store Misscuri 0 T.3.Ae
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert Gatewood Mary Joséphinéabeilassus —
1&. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
"o, up. or unknown} | {If yes, wive war or dates of service)
No 00-30-5096 Robert W+ Gatewood - 1900 Bigsell Sireet

. Enter cnly onecanse per

t8. CAUSE OF DEATH
line for (), (b), and (c}

*This does not mean
the mode of dying, ruch
as heasd fallure, axthenia,
ele. It means the dis-
eade, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®¢5) Bro ngh pnej!mgn] a

ANTECEDENT CAUSES

Morbid conditions, if any, giving

rise to the above canse (o) stating
the underiying cause last.

pue To (tp _Acute pulmonary embolism, from

INTERVAL BETWEEN
ONSET AND DEATH

thrombosis of ri{,., femoral vein,

puE To 0 Bronchiectasis with abscess formation

tion which caused death.

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
related to the dizease or condition cevaing dee

». Chronic Brain Syndrome associated

A

192. DATE QF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION w'ith cerebral arterloscler()sis 2. AUTOPSY? /
-~ ‘-\ ta - 9é Y YES IX’ NO D
AeCID.ENT 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICID

{Bpecify) PL&CE OF INJURY (e.x..inorabout
3 W m\\ﬁ&m

lu}a hmry strest. oo bldg. e10.)

21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
'N{URY WORK AT WORK

2. NeYigby.cen

ify thal I attended the deceased from
, and that death occurred al

alive on ._L._.L. 19,

Aug. 26, 1

o Dec. 18, | 1958  that I last sow the deceased

123 ., Jrom the causes and on the dale stated above.

23a, SIGN:TURE

1ch W With , M Dy or titke),
. Ly P

Z3b. ADDRESS 2. DATE SIGNED

229 N, fuolid 12-18-58

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOYAL (Epedfy)
Remova

DATE REC'D BY LOCAL

OEC 20°58°¢

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
R Dec,. 22.1958 Mt. Hope Cemetery Perryville, Missouri
REG!: AR'S SIGMATURE 24, FUNERAL DI RECTOR' S SIGNATURE ADDRE S3

Math Hermann & Son, Inc., 2161 E, Fair

(Licensed Embalmet's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 - . ' - 1:9 A ‘_l - RYRLLER :
I hereby certtfy that the body whose rfame is r‘ecorded on the reverse side of this certificate was embal
DTtk " LR ol A B
DY INE, OF DY .ot itimimiiii e ioiiatnn s sas e st ta et , Student Embalmer No,--...........
Y DR ST A K
working under my personal supervision:. ;- 1 ‘-

2
Student . oocouionuiiaiiiaira et Signed ‘W 2& .

Signeture of Student Exbalmer

Licensed Embalmer No._ unJ / !-7
. L K -~ - VP. 0. Adéreg&%.m

I S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to-Comiply with the above constitutes grounds for revocation of license). . - . N

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

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

hd (I ]




