5. No.300

v, 10.48

H@ UEC 1 1951 STANDARD C

!BIATH NO.

THE DIVISION OF HEALTH OF MISSOUR!

F‘RéFlCATE OF DEATHl 0 03 State File No.

39018

10437

v

=5

3

. FULL NAME OF (If not in hospital or institoticn, give street address or location)

REG. DIST. MWO. PRIMARY REG. DIST. NO. . Registrar's No..o A
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institatlon: residence befors
N . d .
a. COUNRTY S , - - . a. STATE Ml g SOU.I‘i b. COUNTY. adaision)
b. CITY (1 cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (M cotide corporate lizits, write BURAL and give townshin) o~
e township) | STAY (ln shia pl...-.x . 7 7\
TowN  St, Louis vears [ gyom St. Louis ~ 3
W

1t rarsl, give kocation)

.'..
. b
4, "
LR

PERMANENT RECORD

4

STREET
ﬂ@#ﬁ%mn State Hospital ADDRESS 362ha Shenandoah
3 NAME OF a. (Flrst) b. (Middle) c. (Last) i 4. DATE (Manth)  (Dsy) (Yean)
(Tope or Print) MILDRED G. CAMACHE DEATH _Nov. 22 1951
5, SEX / 6. COLOR QR RACE § 7. xIADF‘!)RIED NEVEECE‘SRIBR[EE&) 8. DATE OF BlR_TH 9. AGE {In n)ua .:;:::n |Dg ;m M Ras,
Female White Singie U |[Sept. 29, 1912' o

10a. USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if resired) DUSTRY
Home

1. BIRTHPLACE (2tate or forslgn mm)
Bonne Terre, Missouri

12, ClTlEN OFWHAT

[N

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN

George W. Gamache

.
S,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIN'BY

Emily Skaggs

Yeu. mNorunkno-rn) (1! yos, give war or dates of service)
QO

-

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Emily Gamache-362lLa Shenandosah

.

|8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tﬂ“sgﬁgw
I. DISEASE OR CONDETION
e e ber | ‘piRecTLY CEaDING To DEATHY,y _AcCUte Cardiac Arrhythmia
ANTECEDENT CAUSES
*This does nol miean

the mode of dying, such | Mortid conditions, if ang, gising DUE TO ® - PheriphelVasg

a2 heart faflure, asthenda, | . rive to the abooe canse (o) stating

clc. Jt means the dis- | ¢ underiying cause lost,

care, njury, or complica- buETo ¢ Gastric Dijatation 12 hrsx.
tion which cansed deeth, | 11. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling to the death but not
related to the disegse or condition cauring death, . i
192, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
, SoX ves [ wo
2ta. ACCIDENT (Eipecity) 215, PLACE OF INJURY (s.g..norabous | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, Inrm, iagtory, strees, office bidg.. me.)
HOMICIDE
21d. TIME (Mooth) (Day} (Yeas} (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ml‘l’ ROT WHILE,
NJURY AT WORK

21 hereby certi] y tha! I aumded the deceased from
aliveon __NOV -~ 18 , and that death occurrcd al

to _NOVLDI2 | 1951, that | last sow the deceased
Fha from the causes and on the date stated above.

BT i Boplsen T B

23b. ADDRESS Z3¢. DATE SIGNED
h400 Arsenal Street 11

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A

WR

24a, BURIAL, CREMA- | 24b. DATE/

Tlonénmovulmx 11/26/51

l[iemorial Far

24c. NAME OF CEMETERY OR CREMATORY

24a. I.I!ZATION (Olty, town, or county) (State)

Ik Cem. Louis Co., Missouri

\

D REC'D BY LOCAL R'S SIGNATU

V24- nzs

. mum. DIIICTOI "ADDRLSS

l SIGNATURE
= |  Wacke, M, é é; Gravois

-muﬂmﬂ&)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

s a0 ' Student Embalmer Nouesruseounennonrantonenans .e
working under my personal supervision,
slm% @w&z,@u_/
. SJigned...... .-.'.S';:"'_..o--- ........ seemanae ) ) . Licensed Embalmer No &/&g
/ udent Embalmer . . K
| P. O. Addr \“‘""-"—' e
Note. The above MUST BE SIGNED BY 'I’HE LICENSED EMBALMER in his OWN WRITING. (Failure to co'mply with

the above constitutes grounds for revocation of license.) '

If this body m‘ not embalmed. fact should be 50 mted above.
° \.A .




