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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

VILLED AP & L j54)

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Registration District 2,9....1...__’_.____ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.

8{559
RU79

State File No......

Registrar's No.

Primary Registration District Nq_ggg_

1. PLACE OF DEATH: 4

{a} County

(b) City or town Bt. Louls
If cutside city or Lown limits, write “HAURAL™ nod name of townahip)
(¢) Name of hospital or Institution:
4172 Delmar /
(1f not in boapital or justitution, write strest number or boeation)
{d) Length of stay: nona
{Specify whether

In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ state_ Mispouri & county 07

{¢) Cltyortown St. Louis g t ?f 7
(If outsde city or town Hmits, writs “RURAL"}
4172 Delmar ;

(&) Street No.

(1t rural, give location)

4

yonrs, months or days) {¢) If foreign born, how long in U. S, A2 years,
MEDICAL CERTIFICATION
3 (o PRI _Stella Mae Sisbelts
20. DATE OF DEATH: Month.. . M&r¢h 4., 4
3. (#) If veteran, 3. (¢} Social Security . 1941 11
name war, no No. no yen hour., 6}h'mte A. [
21, I hereby certify that I attended the d d from 5/_-. / 7~ ‘7 d
5. Color or 6. (1) Single, widowed, married, 10t G { K 4/ r /
4. Sex F ;—/ race w dIvomed.HﬁI;ri_ed_j_ that I last saw b,&.!_ allve on /A —t— p pE——— ya A9
6. (3 Name of husband or wife.. ... & {c) Age of husband or wife if || 2and that death occurred on the date and hour ntated above,
Gilbert Slebelts ol ears
7. Birth date of dmxi___mugy (i 1894
(Month) (Day) (Yoar}
8, AGE: Years Months Days If less than one day
46 9 an hr. -
9. Birthplace...pont Co figsourt 9 _
{Civy, town, or v;;um) (Stats or forelgn country)
fo Gther conditions.
10, Usual occupation House " (I:M O S i of Tec]
11. Industry or business PHYRICIAN
g { 12. Name Wesley Watkins ajor adica: P —
o =
E 13. Birthplace d Missouri . . 7 b uﬁ:%ﬁ"?é
8i forelgn w] ea
E 14, Malden name__ JORE PIEHR (Btato o counter) Of autopsy. F ehould be
5 15. Birthplace O Missouri . Histically.
- (City, town, or coumty) (State or foreign country) 22, If death was due to external causss, §ll in the following:
16. (5) Informant Gilbert Sishelts (&) Accdent, sulcide, or homicide (specify)
(&) Address 4172 Delmar (#) Date of occurrence
17. (@) v BAXEAL . (&) Date thereof_J=6=, (¢) Where did Injury occur?
(Burisl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur In or about home, o;,f:r::'l.g iudust.rgn! ;1';2. in pubiic pla)ce?
() Place: burlal or cremati Salem issouri I .
18. {a) Signature of funeral drector—.8Y._Be Smith Injury ,)
() Address____ Ay 206 Manches ter 4 / -
5. @ MAR B 157 (8. Dyorother) 2.

(Data received local raghstrar)

{Licensed Embalmer’s Stntement on Bevme Side)




t

STATENfEN’I‘ BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY B

. Regisi;el‘ed' App'réutice No

- working under my personal supervision.

T s@pd%ﬁm
e Llcensed Embalmef No 7/0 .2 9

- Ce s - - P.O. Address..... £ £ 1 <A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN - {Fuilure to comply wi
the above constitutes ground.s for revocation of license.) e e s — e el :

If l:l:ns body is not embalmed fact should be so stated above. B A T




