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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..@.@..?...‘.é_..._..

53381
Registrar’s No. / q Q?

Stale File No.

1. PLACE OF DEATH: .
(s) County. St, louils

@ Cityortown..._erdeil Hills

(If owtsides city or town limita, write "RUHRAL" and nama of township)
{¢) Name of hoapital or institution: /

7528 Stanwood Drive

2, USUAL RESIDENCE OF DECEASED:

) sare.Missourd (b) County.
_Berdell Hills

{If outsida city ur town limits, writs “RURAL"™)

7528 Stanwood Drive o

3t. Louis 5@4
[a]

(¢) City or town..

{d) Street No.

. (If not in hospital or ingtitution, write stroet number or locelion) {IF rural, give localion) o
! (d) Length of stay: In hospital or institution Wo
. {Specify whelber (e) Citizen of foreign country? {¥es or No)
' In this community
| years, months or days) If yes, name country,
I *
3o PRINT  Tnegrid Sorflaten MEDICAL CERTIFICATION
L NAME Sept 20
5 If ver 3. (o) Sodal Secarity 20. DATE OF DEATH: Month day
3. y . A{e
¢ veleran N Year. 194:7 hour. 2 minute, OO A M.
name war. None No. one s S
21. 1 hereby certify that T attended the deccased om_g/g /L/
A 5. Coloru%rh ‘te 6. {g) Single, mcﬁ‘;c%;?-rge& /, 9 to Cr :/577 19/7'49—
. ' ¥ N -
4. Su'F ema 1 € 7 ce. i divorced...”! that I last saw h_cc"{L alive on C/ -~ 7

6. - (b) Name of husband or wife. oo

and that death occurred on the date and'hour stated above,

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

17. () Burial (5) Date thereof. 9/22/47

{Durial, cremation, ox removal)

{Mcnth) (Day) (Year)
Valhall

ic) Place: burial or cremation.......... 2 22000 Shen g -

18, (a) Slgnarl.u.re of funera] director..

® A 710 N.

19. G f fﬁé?
{Data received 1 rezistrar)

.

Cmmi Blvd.//
(wéﬂLkgééL

(Eeri: ar's NZ 3

QQE?EE%EW.

. Duration
mme mte cause of death B -
Gilbert Immedi £d ~
A Y, ( Lé’_ﬁ/b(_(.»ewq Lot et el
7. Birth date of deceased...... ALgHSL 20 i A A et
{Ménth) - &
_— T =
8. AGE: Years Months Days If less than one day Due to M&’Q MM}L&M C =
60 1 0 . . -
r. 2 Duye to /{//{/Ll (C’Lﬁ‘ “"é(—e’ /C#U/’—"/ R
9. Birthptace........ NORWAY - - ; ________ ALdgtad @ hm L]
{City, town, or county) {State or forsign country) W , 7
. i . L Other conditions Al A e} T e
10. Usual occtipation Hous cwW :Lf € {Include pregn::cy within 3 months of death) i‘? —
11. Industry or busine Se lf W 5 V| .......| PHYSICIAN
-4 j ndings: N ;
= 12, Name Unkn oW ) ! i ) auoofr olperar:.ig:ns ,,,,,,,, ‘ e
E ' . 9 Underline
2= { 13. Birthplace UnKnO‘I n ; = - L g:lfl&gs;:g
by g iy tate or fureizn coyniry’ Of autopsy shoald be
E 14. Maiden name ﬁym‘bﬁ‘ffﬂ . ? pa L chargcﬂ h
h . Itistically.
= ’
o {15 B‘T“‘“l"“’ A Unknaﬁ n 22, If death was due to external canses, fill in the following:
= . {City, town, or county) (State or foreign countTy) i D
16. 10 liformane ML o-_Chester G, Sorflaten - (c} Accident, suicide, or homicide (specify) : L/!—:;
& adaress_'5260_Washington Blvd. (5 Date of occurrence F—_—M_M;
S

(¢} ‘Where did injury occur?

{City or town) {Couzty) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- T A AT
ca 1:::.‘1-9

(Smly lvpoo!vlaee
(M b. orothu{{( 42
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v While at wnrk? {¢) Meaxs of IBJ LY .o,

- s /4/&%22.,

ure.

rﬂ?fdrm_ 74 5

{ﬁeenaed Emga.lmer s Statement on Roverse Side)




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

, Registered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply wi
the above constitutes grounds for revocation of license.)

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




