NDED

RI DIVISIO STANDARD CERTIFICATE OF DEATH
C §§
Egblsh%ngs%krg?_&_{_“_“--------...Pr|mnv Registration District No. ________________| Ragistrar’s 21_.0818_-

30454458

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
o. COUNTY o sTate MO, b. COUNTY admission)
b. Ccl>'l"l' (If outside torporate limits, give TOWNSHIP only) LTth of stay In 1b c. COITY Inside Limits
R - R
owv St,., Louis mo. wwy St.., Louis Yes (0 No O
<. FULL NAME OF {If NOT in hospitsl, giva location) Inside Limits d. STREET W(If ide, e location) Roside on Farm
HOSPITAL OR avoress 4,927 Hi fll and
instusion. Chronic HOSp. ves O No{d Yes [1 No [J
3. I:AME OF DE)CEASED First Middle Last 4, DOAJE Month | Day Year
{Type or print; :
Addison Gabe DEATH 11-20-59
5. SEX 1 & COLOR OR RACE 7. Married Maver Married [ |8 DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 'D“EAR EUNDER i:\"HR
e Widowae Divorced [] Months ays ours in,
Ma Col. % Feb. 2 I8d9 78
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin mof E: wirkmg hfe, even if retired) Ark . :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF K OR WIFE
James ARR unk,
15, jDECEASED EVER IN U5, I\RMED FORCES? 3 so;|{A/chuzm' NO. |17, IRF NT Addrgss ¢
(Ye% r unknown) | {If yes, give war or dates of service) A/-— ) 4 ~ ?
I oA & Lh2 i
— 18. CAUSE OF DEATHM (Enter only one cause per line for (a), (b}, and (). v INTEXVAL BETWEEN
uz.u PART |. DEATH WAS CAUSED BY . QNSET AND DEATH
b IMMEDIATE CAUSE (a] e /
D
9 . =
= Conditions, if any, DUE TO (b} J/ q //(
whith gave rise to 4
asbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
F4 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceased was female was
f__’ disease condition given in PART | (a) there & preghancy in [ast 90 days.
’ . .
g W %a&u J‘.Z; -— /A.«:-a ' [D Yes ] O Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIB HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
P PERFORMED? , 4 a 0
o YEs O NO ]
3| 20c.TME OF  Houw!  Month, Day, Yaar |
= INIURY s,
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. | attended the deceased fmm_l_O:2_0=_5,9,..—_, to. 11- 20- 59 and last saw P'um alive on 11-20-5_9
Death occurred .1_ZL:_lQ__p_._IIL.__—m on the date stated above, and 1o the best of my knowledge, from the causes stated.
6 22s. SIGNATURE [Degrea or title) 22b. ADDRESS 2%c. DATE SIGNED
s . 3 2 )Y, Y7, 12 3/59
< A BU}% CRE TION, | 23b. DATE 23c. NAIAE OF CEMETERY OR CREMATORY 23d OC[TION {Cir
o VAL i)
DIRE: ADDRESS A/ 25. DATE RECD. BY LOCAL REG. .
>
= .éﬁ’ M o 4 M NOV 23 1959




STATEMENT BY LICENSED EMBALMER

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

or by ! . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. & ?

. .‘ P. O. Address /?ﬁfﬂ_{/ﬁ@

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

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

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




