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Registration DE! hig__: _.._.é.l.a
1. PLACE'OF DEATH)

() County o —S5t,Louls "MIB'SD’U:’t‘i'"'""'"""'_"""""
(¥ City or town......

(If outaide city or townlimlts, writa “RURAL" nod nums of township)
(¢) WName of hospital or institution:

v N
St, Louis City Hospital=Max C, Starklof

(11 mot in Bospital or institution, writs street number or locstion)

j;ﬂemor

2. USUAL RESHENCE OF DECEASED:
Missouri.

p
1627
7

{a} State (#) County.
Saint louisys~- Av..
{1t outeide city or town limits. write “RURALY} l
3462a Tennessee Ave,

(XM rurnl, give Jocation)

{e) City or town

Street

b R W P

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

{d) Length of stay: In hoapital or inatitution
{Specify whather || (#) Citizen of forelgn country?. {Ves or No)7
In this community.. .
years, months or days) If yen, name country.
MEDRICAL CERTIFICATION
3. () PRINT HENRY GILB
FULL NAME
20, DATE OF DEATH: Month M&I'Ch day. 1st
3. () If veteran, 3. (¢} Social Security . . 10: 20 it A
SR sk yea OUT. minute.
No. 48726 -0027
Tame war ke 1. I hereby certify that l attended the deceassd frpm 12/ 19/ 45
d 5. Color or 6. (a) Single, widowed, married, L19_  to. 10__.;
wsaMale Y1 . White divorm_ﬁm_iﬂ_d;_/ that I last saw b im alive on 3/ 1/ 46 19t
6. (b) Name of husband or wife...oooooooor.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Augusta Gllh alive._B6_ _years || [mmediate cause of death.
7. Birth date of deceased.... Mareh 14 1873 - Clr. Mﬂw La— 6£ J,_Lasad.a,‘..,{ o
(Month) (Day) {Year)
8. AGE: Years Mﬂ D‘ﬂ If le=a than one day Due to .
72 -__h 1 P
S — Due to f
9. Birthp! I11inois / -
- (City, town, or county} (State or foreign country), N, ~ I N
% . B Oth dition. i
10 Usual occupation. Clexk (,C.l,?_’{ cof Baint, “_Lou is, (lnc:t:g:rwn:n:r within 3 montha of desth) 4
11. Industry or business S : 5o g.aa PEYSICIAN
8 (12 Neme. John Gilb, || Moy fndings: [} i}
= nderline
2\ 15 Birthptace.. GOrmADY yal ihecaue o
wn, or county) (State or loreign country) of ___,_<.,, é —~™ b S M 1)
g { 14. Malden name: Lﬁﬁh{" Ll sitopey = ::?aor:eg lge.
= icail
= Germany rcally.
15. Birthplace. . N
g o ognmee (Suuw Forcien m“u_ﬂ 22, If death waa due to external causes, fill in the following:
16, (a) Informan: 0214) 4,%- (a) Accident, suicide, or homicide (specify)
) Address__ 11 NeosBo Street, ' {5 Date of occurrence
17. (@) "_..BUL. - ®) Date thereof MBICH_4 ,1946 3| () Whese did injury oorur? (Ciny or ool e} (i)
(Burial, cremation, or "““""DN (Month} C(D”) (Your) (d) DId injury oceur in or about home, on fa.rm. in industrial place, in public place?
(@ Place: burlat or cremation NSV St. Mgrcus Cemetery
18. (o} Signature of funeral w,,",oiéﬁd% /3Mz/ While at ’ {Specify t;;;)u of 'hm)of in]ury__il_
) Addre ) 09/ Gravois Ave, R g . "% 6‘-’;,,:\.1? )
- . Signa .} 9.81 BT A .ot other)..u..e
1. (@) _{ ,3_. ik et . ﬁi _ M 5?%
egistirar’s signetare} Address Daze rigned

{Da

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was en.lbalmed by me, or by.

, Registered Apprentice Now oo

Signed W % ?7/'74/2
. ' Licensed Embalmer No........ 3???‘

P. 0. Address

Note: 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 this body is not embalmed, fact should be so stated above.

working under my personal supervision,




