THE DIVISION OF HEALTH OF MISSOUR| 59—010936

STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER

D AR 2 0 1ggggisrrmion_ Eﬂic’ No. Primary Raginm_titll)istri:ﬂ‘:.... -

.. Registrar's 12___.2341

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:érd';,n‘ce b;rlnrc
e. COUNTY o. STATE b. COUNTY ssion
Migsourl 7
b. CIOTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St . Louia Yes @ No D TOWN St . Louis YBID Mo D
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d SE%EREEES {If outside, give location} Reside on Farm
HOSPITAL OR Al ' 2
henrution DOA CityHEepltal life 4266 Athlone Avonue,| X6:[7 ne
. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) o)
MARIE C. GATES ceatHMarch 4th, 1959
. SEX . 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED@L’ 8. DATE OF BIRTH 9. AGE‘ si.:';;:;; ;:‘TﬂER;LEAR I:::I'DER 2:M:ns.
Femnle White woowe{]  oivorceo[J| August 8th, 1894 & | I
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
1l t of | van i refired | T RY
ROELFSY TxEr """ | yaBiBH RR Co. |St. Charles, Missouri < UsA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Gates Mary M. Tuckerman None
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address

(es o ] OmgE ™ | Unlomowm Mrs. Hubert Gates, 4266 Athlon:

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause Qlino for {a), (b}, end ().}
1

INTERVAL BETWEEN

ONSET,AND DSATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

Condltions, if any, DUE TO (b}

which gave rise to } ﬂ)o

absve cauvse (a),

tating th der-
lying covee last, 3 DUE TO {c} Q &Mm)\\ 9 aunt P .Ir-\r— V\(‘ﬂ
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fisthe termingl disease condition given in PART | {a} 19. WAS OPSY
o PERFORMED?
- ves[] NoJX L

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

O [} O
c. TIMEOF  Hour Month, Doy, Year

INJURY  am,
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.)
WORK AT WORK
21. | attended the d d from IL- /45? , to } 9’ andlasika\vh alive on ﬂ‘ '2-(\ - $F4
Death occurred at /. 5&/Jm on the date stated ab{:vn, and to the best of my kmwledg from the couses stated.
22a. SIGRATURE D.c oe or title) 22b. ADDRESS 22¢. PATE SIGNED
0 0y VJA \: Cib W Wy 7.5q
o9 W ~ e ke I

© Wector, corondr, ol NMUST U8 OGNy STANAOTT NIPNGACTOTURE TIT TTOM [, 4O LympToms wiir og 151ad.

REMOY AL (Specify)

[f23. BURIAL, CREMATION, | 23b. DATE . 'WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Removal-fim-or 3/7/59 St. Charles Borromeo Comefery, St. Charles, Missouri

AV E000s, 4626 TaABFAL Briage sud. WP G [* LSS o 4

HOLE , St Lonis, 15, Missonwd,

(L3 d Embalmes's & on Reverss Side):

T s L

s Avenue, 15,




£31p Ut OoTWL

e ‘-’:].

STATEMENT BY LICENSED EMBALMER

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

1S LTS o 3 OO OO PSP PP PR PPSPTPPRRRTECPELETTRLELTAAD , Student Embalmer No. .......c.ooeevennn

working under my personal supervision.

oy 41 Ts1=Y 1 | A PP
Signature of Student Embalmer
“Ad> &

Licensed Embalmer No,.... L 835 %

P. O. Address....ﬂ.‘.gﬁ,%..z}“@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

.



