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All diseases in Parf | must be causally

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI 5 — ! |
STANDARD CERTIFICATE OF DEATH ) 9 01'9170

LE NUMBER

Primary Registration District No. . RegisrmzNo.,5254.._.._..

k” E“ || ”!I I 5 |gsgugishuﬁon District Ne,

1. PLACE OF DEATH -

2. USUAL RESIDENCE {Where deceused lived. [f institution: Resid;?/fbefure

e. COUNITY o, STAfTE o b. COUNTY admi 3¥ien)
ou
b. CIOTRY {If autside corporate limits, give TOWNSHIP enly) Inside Limits c. C{I'JTRY Inside Limits
TOWN 31‘.. Imia Yes 3B No D TOWN St . Lnuig Yes Ne []
i . FgLL NAMEORUF {IE NOT in hospitol, give location) | Length of stay in 1b d. S')'I'DR%E'I'5 {If outside, give location) Raside on Farm
HOSPITAL ADDRES.
3 mnsTiTuTioN DeQeAeHomer G.Phillips Life 2920 Lawton Blvd Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CHARLES GATHENES DEATHgy 30 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDTE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JLE UNDER i YEAR| IF_UNDER 24 HRS.
Col WIDOWED lost birthday} [ Menths | Days Hours Min,
Male a / [ prverceo[ ] y 15 1892 &7 0 l1s
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Lahor Packi | St. Louis Mo 2 USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
e, 98 Jane Johnaon Ada Gathenss
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? B6. SOCIAL SECURITY NQ.! 17. INFORMANT Address
(Yes, no, or unknqwn)f (If yos, give war er dates of service}
van " e ~Ole da Gathenes 2920 Lawton Blvd
18. CAUSE OF DEATH (Enter only one cause per [# ¢« (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,

above cauvse {a),

which gave rise ta
stoting the under-

oUE TO () _ @a:»u««a/z%/ Ledonsvia

42.0./ /

g lying couse last. DUE TO (c)
s PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I {a) 19. ‘geg;ggﬁgg\’ .
v YES[] WO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
wl
o J ] O
; 2¢. TIME OF Hour Month, Day, Year
o INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.)
WORK AT WORK

o

)}
21. 1 atrended the deceased from W and last saw {:ﬁ; alive an
th eccurred of _A ,7 5_73 A m on the date stated gbove; ond to the best of my knowledge, from the cavses stated.

V500 £ A 057

June 4,1959 National

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er caunty) / thare) 7
Yo

Jafferason Brks,

24. FUNERAL DIRECTOR ADDRESS

JAS H. RANDLE & SON 3133 Bell Ave

{Licensed Embalmer's Statement on Reverse Side)

25. DATE n.s]o:ﬁ.ﬂav]t.oca:_snéc. 2. “E%;VW ‘ /7 /.
ongL

—




b
.

e

STATEMENT BY LICENSED EMBALMER

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

BY M, O BY o ieiiri it s s s st e s s e e e e e ee e ta s eanana i nas , Student Embalmer No. ...................

working under my personal supervision.

Student .ccoreiiini e e
Signature of Student Embalmer

Licensed Embalmer No. 7Z J

. P. O. Address. »,‘//Jr/ ([ Adts:

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

el

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R
If this body is not embalmed, fact should be so stated above.




