THE DIYVISION OF HEALTH OF MISSOURI v
alth, RD CERTIFICATE OF DEATH 59_00 ?128
alfore STANDA TtFl
lic STATE
rvice hLEn MAR 1 0 1g§g?egis1ration_ District Nou oo ceeoere ereeeeeeen e Primary Registrotion District Noo . ... Rgg.sJQ 1529
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i'dgﬂce'b)eio:e
. COUNTY . STATE . b. COUNTY admigsion
) . " Missouri i
57 b, C:)TY (If outside carporate timits, give TOWNSHIP only) lnside Limits <. CITY Inside Limiss
?\g TOWN St. Louis Yesﬂ Mo [ TOWN S +— La 17, ‘ < Yesx No T,
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST)%EEE.IS:S ({H outside, give locatien) Reside on Farm
HOSPITAL OR . ADDRE
374 O sniterion Homer G. Phiilips 2705 Lucas Yes [ Nef ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Helen Gatewood DEATH 2 24 99
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE‘ in_..'z;u.; :: ut«ﬁsn;:yem 1:£:¢0£R E:WHRS
- ast birthday on ] . in,
Female z| Negro wooweof 2 onvorceoll| /D= 2.5 1902 1S l fql o'
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) & |12 CITIZEN OF wHaT cOUMARY?
during most of warking life, even if ratiped) INDUSTRY J_
- er K 3t Charles o 1. S, Q-
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. T LA 4 Freowin,
| @ ] 15- ¥AS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, 1 gk m){{|f yes, give wor or dates of service} .
] Nl 778 : Immar, 2 lvd.
o 18. CAUSE OF DEATH (Enter only one :uu:a per line for (a), (b), ond (c).) INTERVAL"BETWEEN
w PART I. DEATH waS CAUSED B . - — — ONSET AND DEATH
e IMMEDIATE CAUSE (a) @ Attt nE oF e FT ™Moy
l‘;! -
A - -
,"{' Coenditions, if any, DUE TO (b} 0 ‘M P ts's h‘ <3 e 1Y) us Undeto
'>_- which gave rise to
b {a),
5 e 2bos
g z lying couse lost, DUE TO {c}
g E PART It, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTENG TO DEATH but not related to the terminol dissass condition gi\.ﬂ in PART | {a) 19. gAééggUé’gY ]
E MED?
hi] ?
] = TEE™inm Y in dandacdl A aX idiamioind 28 PYEHPPI’#H’“ YES D NO[]
¥ B | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
S [0 [ O
e T
ZRC| 20c. TIMEOF How  Month, Day, Yeor
@flE] " INJURY o
et ki p.m.
% 20d. INJURY OCCURRED 20s. PLACE OF 4JURY {e.g., inor aboushome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOY WHILE D farm, factory, street, office bldg., etc.)
9 WORK AT WORK -
21. | ortended the deceased from 2-1 8-59 ., to 2-24-59 and last saw her olive on 2-24-59
Death eccurred at 1 125 A m on the date stated obove; and to the best of my knowledge, from the couses stoted.
?ATURE ‘K (Degrea or title) O | 22b. ADDRESS 72¢. PATE SIGNED
M M.D, 2601 Whittier Street 2-26=-59
230. BURIAL, CREMATION,| z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
REMOVAL (Spacify) . g I +
;3.. ;S-—S‘] a?éﬁﬂ Da an L)
24. FUNERAL DIRECTOR ADDRESS 25 DATEM&ﬁ) 51.00\1. ftc. : ghR" W ﬂ&

(ol 2 |




STATEMENT BY LICENSED EMBALMER

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

Student ..ooeiriii e Signed ... A WiV %
Signature of Student Embalmer

Licensed Embalmer No...... .. ...

- o o T p.O. Address.yg{?‘a...%ﬂ...... :

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

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

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

)

L




