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

DEPARTMENT OF COMMERCE
Burgavy of THE CENSUS

FEB 20102
FILED ‘418

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI *?489

GSTAND@;RD CERTIFICATE OF DEATH State File No

g T
Primary Registration District Nou.o oo 100" Registrar's No........._... 1}.‘;.9 (‘.3

2. USUAL RESIDEACT OF DFECEASED,

1. PLACE OF DEATH:
(s} County . )
() City or town St. LouiS ,MiS Bou.ri (@) State""hii'ﬁ‘s'Q}‘m‘l“"“"‘“'““‘"‘ (8 County. : Y
(I outside city or town limits, write “IRURAL" nnd name pf township) (¢) City or town st. Louis £ f'l"q/
{¢) Name of hospital or institution: ﬂ? &t el oity o o Tresivewiis VEGARER 474 7
is_Ci ~Max C, Starklof, 7 ’ - g/
St, Louis City Hospital-Max U, Starklg g) ctreet No. 4517 W, Pine St. 5
R (If ot in hospital or institution, write stzeat number or location) Memor 1 {1 rural, give location) 3
(d)} Length of stay: In hospital or institution
{Specify whather (¢) Citizen of foreign country? No (Ves or No)d
In this community Life
yours, months or daya) If yes, name country. ey
. MEDICAL CERTIFICATION
3. PRINT
FULL NAME FRANCIS GYLE Feb "
oI 3 () Sodtal Seeuric 20. DATE OF DEATH: Month e, day
. veteran, . e cia curity
- N - ear. ....-....JuQAé...._...“.,huur 5 : 30 minute. A M.
name war. o
21. I hereby certify that I attended the deceased fromi....... 12/45 .............
. 0 5. Color or 6. (z) Single, widowe‘d. marriec:,, 19  to. 6 4.6 19
4 Sex N‘_ race.. i ‘ﬂ""":ed--—"s'l'nglg-v that I last saw h!-.m..... alive on ) 2/ 6/ 46 S [ N
6. (b} Name of husband or wife..===___.__. 6. {¢) Age of husband or wife if || aid that death occurred on the date apd hour stated ghove, Durati
uroison
alive____™ = __years || Tmmediate cause of death.... I
7. Birth date of deceased October 21 1944
' {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to f’
g1
4 1 | 3 |15 . . g ELE
1 N s . / Due to ] ¢
9. Birthplace..... St LOULS -__.Missourif/ . N 157 -
(City, town, or county) {Stake or foreign country) ; pdl
. . . - Other conditi
10. Usual oceupation _Nil LI e ol (Inalug,: :re’xi‘:::;’ within $ months of death)
11. Industry or business e . PHYSICIAN
. . . M findi . . . . R
g 12. Name._ Francis Gordon Gyle i.. -1l.- T g e L A —
B ndetline
= | 13. Birvplace. 5810 _Francisco . . California/ the cause to
wwn county)” * ' * (State or foreign conniry) hould b
E 14, Maiden name. . Aig URGI‘ Of autopsy - o -{ehould be
. / ............. it tistically.,
g 15. Birthplace R(gzh;ifftouo{gﬂ Igzzojﬁsfns:.zﬁ,) 22, If death was due to external causes, fill in the foilowing:
16, (o) Informart.._.. . BXAncis Gordon. Gyle etz 2 | (@) Accident, suicide, or homicide (specify)
(¥ Address...._.. 4517 H,_ Pine bt,. e (b) Date of occurrence
. @ ...Burial () Date thereoi...2/8 45._..,.._.._... () Where did injury occuc? T st P
. (Burial, cremation, or removal) . {Month) (Day) (Year) (@) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. Concordla -Ceme ter}_f
18. (a) Signature of § uneral director B8 L A2 TS de.n'..E.'-H.i.*..,InQ.. While at *Bpecify t(yc‘)” %Izl:rs) ofi mjury ..., e
) Address_._ 1336 St E%O is Ave.., -
23, Signature.... .} J. 1o AT NY_SA . {M.D/or or.her),,.
19. (@) - %_,_. - ...2.(__ & = Cor [
¢ {Date receEe istrar) {Hegistrar' usn'znalm’e) L] \Addresa 15 ‘faye te 2/ esigned..........._.

(Licensed Exnbalmer's Slale‘:nent on Reverse Side) \I
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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, or by

working under my personal supervision. 2 . M
. tan /é.(/ L "
Signed.....L.. .20 K-

Licensed Embalmer No. 3 ,7 j /)7 | ._49 ' //)
P. O. Address /ﬁ 'J;/ V% /41/‘1 4'—-

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

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

4



