JAN10 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS IR
CERTIFICATE OF DEATH , ’ 4 v 8 z; /l

1. PLACE OF DEATH . ?@"ﬂ, / Do not use this space.
(8) County.......c.cceene,. Registration Disirict No.. j{@@s fedrered No:ﬂ_iﬂsa

{b} Township.... Primary Registration District No...

(e} City {d) Street No at.. dohn's He w?l’ﬂsj\l ..................... St
. "death oceurred in Ho-p:tsl or Institution, write its name instead of street and number)

(e} Lengih of resgidence in ¢ity or town where death oceurred yru. mos. ds. (f) Howlongla U, 8.,1f of forelgn birth? T8, mos, ds.

2. PRINT FULL NAME. CRATLEs Gadbert o ——
(8 . Resdence, No......... 225 Qakwood, Webster Groves st @

(Usual place of abode, if no street address, write county or city)

(Il nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS ° MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 1 5. SINGLE, MARRIED, WIDOWED, OR D l 57
. DIV%CED (wrﬂathe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} -lec. .19
Male White arr
22, | HEREBY CERTIFY, That I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND oF

omwiFEofr Margaret CGilbert

W NA===i il 19 A I‘bHNII-'ILNI newwsneys

6. DATE OF BIRTH (moNTH.0av.AnoYEsR) June 20, 1874 to have cecurred on the date stated above, ats
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal couse of death and related causes of importance were as follows:
63 5 1 N Dlle of onset
) z 8. Trade, profession, or particular kind of ' :
i\ ] work done, as sawyer, bookkeeper,ete........ S 291’.5(:1.11.1112 _________
[ 9. Industry or business in which work i
‘(\: E was done, as saw mill, bank, ete. StEEl CO. Y -, | PP O S v y
N a 10. Date decensed last worked at 11. Total timn (yenrl) </’) /[f
K this pecupation (month and apent in this J >~
8 L= o T oecupPatOn....ccoiiriiisar e [/
12. BIRTHPLACE (cirv orTown)...... A kksburg, Penna . .ne.
(STATE OR COUNTRY) . .
B | 13. nAME John P. Gilbert
I ] A A
5_ 14. BIRTHPLACE {(CITY OR TOWN) Pennsylvanla ’3* Data of
by 'Y { STATE OR COUNTRY)
- - - —!| What test confirmed diagn . WAt there ah autopsy?..: P o
14 ’ O 7
i | 15. MAIDEN NAME Mary 4. Lupton 23. Tf death was duo to external eauses (violencs), fill in also the following:
ittsbur Penna. - J Dato of Ffury. e mrereceecs S LY.
. b | 16. BIRTHPLACE (crrv or TowN) Pittsburg, Penna - ‘:::::nd";d";i‘;d' or hm:tdd' 416 of tnjury -
= (STATE OR COUNTRY) i (Specify city or town, enunty, and State)

o

Spec:!y whether injury oecurrad in industry, in home, or in public place.

7. inFormanT.. dohn Voohres
{ADDRESS) 425 Oekwood Ave., Webster Crovel, Munzer of injory
18. BURIAL, CREMATION. OR REMOVAL Nature of ljary. o

Bellefontain I - |
PLACE_ 1 ontaine oare_Dec. 1 24. ‘Was diseass or injury in any “wm occupation of deceased‘r-zm
19. FUNERAL DIRECTOR .....0obert J. Ambrusher...........|l 1tso, speciy

. "
(ADDRESS) (;;Lay on _Roud at Concordia Lune / © W [l LN /- M D/

—

sy - e ||  {(Sighed)....

LPEee 18 W= iy, Miss0Uri Theater Building.

" Local Regisirar. !

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,
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/ ' (Licensed Embalmer's Statement on Reverse SBide) ’/
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STATEMENT BY LICENSED EMBALMER N
' ) ) o At - B . ! ) -
-1, B'P.bert' J- __%.@PruSt’er R Llcensed Embalmer No.. 1994
hereby ‘certify thatxhe body recorded on’the feverse s1de of this certificate was embalmed by Edward. H.. BO CkhorSt } r
: L.E ‘ : SR
No. 250? - '= _ or by . eeemeerannas , Registered Apprentlce No !
working under my personal supervision. ) ) W ézq%g
. ) - ngned
.. : - . g Licensed Embalmer No 1994
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comp]y with
* the above constitutes grounds for revocation of license.) - - - - )
i . L : - - ) - B .-




