MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -2~
OEPARTMENT OF PUBLIC HEALTH AND wzl.rir-t_;,/ srimery Regisation Disic No\flﬁ/ Regintrar's No 5_30? ﬂé STATE FILE NUMBER

Registration District No. .__._.»

R o :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. [f institution: Residence bofore
VS 300 o * COUNTY  qp T onds s. STATE b. COUNTY b Loui admission)
Rev. 4/59 o b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY y Inside Limits
z oR or KiRK weo D
2 oW Kirkwood 23 OW & Rorton—Place Yer gl N O
1 E Eﬂ 3 z c. f{%ép“wEOgF {If NOT in haspitel, give location) Inside Limits d. JRSI.;T)EREEES (If cutside, give location) Reside on Farm
~ . A= L
INSTITUTION Yes Ne Y N
2 yyo3,| 18 S Norton Place g NeO L Norton Plsce w0 NG
3 ‘ 3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
[Type or print) OF
) CHARIFS T GATES DEATH 11 2 62
& 5. SEX 6.- COLOR OR RACE 7. Married®]  Never Married [J [B. DATE OF BIRTH | 9 AGE {last birthday) [1F UNDER T YEAR | IF UNDER 24 HR
5 / Male NBE;I‘O Widowed [] Divarced [] 1 “8-93E 68 Mriél I [211 Hours [ Min.
}
—r] 102, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. %IﬁTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [} during most of working life, even if retired)
= ortician Shubut
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 llen Etta Mae Gates
8 @ s, ASED BVEY IN'U S, O FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘ Addren
91/-5/X : (Yes, ﬂo;\of unknown) I(If yes, give war or dates of service} Thomaé Gate 8 , Cas tro valley’ Cal if .
& - 18, TAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {ch ) INTERVAL BETWEEN
10 < E PART I DEATH WAS CAUSED BY: R ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) /4 &wdl
n Sla o i
L (o] ' N - .
12 90, J |= < = Conditions, if any, DUE TO (blw ALor o Yerrp Bituungeen)
- which gave rise 1o ~ 7 /4
w "2 above cause (a), y M— e 2L - M
13 EE = stating the under-
lying ceause last. DUE TO fc}
g r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i, If deceased was female was
g " disease condition given in PART | (a) there a pregnancy in last 90 days.
vy 4
Pz- § l O Yes I 0 No | O tUnknewn
S .E 9. WAS AUTOPSY | 20a. ACCBENT sun%ne HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART II of item 18.)
PERFQRMED
g v YES [ NO [J
-
z < 6 20c. TIME OF Hour Maonth, Day, Year
ﬁ z INJURY  am.
¥ O g pom.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
5 a NOT WHILE AT WORX [
[ 1 0
5 o _E. é 21, | attended the deceased from 7"-1‘2 _‘S—? to. // - & and last saw t?n:’liv‘ on PN - N
: ; 9 Death occurred at. 5 < fM rm on the date stated sbove, and to the best of my knowledge, from the causes stated.
I r
5’ 2 8 B : . {Degrae pr title) 22b. ADDRESS i 22¢. DATE SIGNED
I ¥ ' " —
s | £ 2 . > _CAD P e oo boorr| 10~
2 ; A'_IFI.ON, 23b. DME ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townJor county) (State}
o} ; becity)
z i A AL KAA 13<5-62 St. Petars St e Loui
= S YRR HEeToR - ADDRESS 25. DATE RECD. BY LOCAL REG. ka' SIGNATURE Rf
ri - le r
= 5| Charles J. Gates, Jr. 4107 Finne /-5 L2 .4445,% 7
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose n is recorded on the reverse side of this certificate was embalmed by me,

. o
or by /F_,/i /(7\-/';/'/]/1/1/(49-—7/1.‘,/0 WMMLI Student Embalmer No._é&

working under my personal supervision.

Student W( ;3 J/f/éa{"ksllgned
/alure of Student Embairner

- Nofte:

Llcensed Embalmer No 4§jb
P. Q. Address %@ 4 %

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




