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- THE DIVISION OF HEALTH. OF MISSOURI '
FUED MAY 27 1949 STANDARD CERTIFICATE OF DEATH State File Nown Ao €. £ 0I53:

. f' [l
BIRTH MO. ___ REC. DIST. MO, _31_8_ PRIMARY REG. DIST, 1%_ Repufrar:Na 4031
I. PLACE OF DEATH. : 2. USUAL RESIDENCE (Whers & tived. If institation: residence befors
a. COUNTY a. STA b. COUNTY sdimimion);
- ‘ ™ISSOURI oy
b. %EY (I outelds corpurate Uimita, write RURAL xnd d'v:-m §T AIVEN:SE:‘. lor-‘\ c. CITA’ (I outeicle corporate limits. write RURAL and rive townehip) / 7
toww ST. LOUIS /o f own ST.LOUIS; :
d. FULL NAME OF (1 nos in hospital or institution, glve strest sddress or lomtion) jﬁhﬁ-_‘f ) 7
HOSPITAL OR ADDRESS
WSETANSR 5533 BARTMER AVE; 5333 "BAHTMEN" AvE. d
SDPJE‘ACPEESOE% a. (lflrst) b. (Mlddle) ¢ {Last) . 4. DATE {Month) (Day) {Year)
(Typeor Pty LAURA PRICE SIMPSON . oaarMAY 22,19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ., | 8. DATE OF BIRTH 9. :'?E (In years] W UWOER | YEAR | ©F woem 1 Hms.
Fem&le /| White " fBETEd | pmc 31 ase6 | B 3% || e
m:m U&E,ﬁ'; OGCUPATION (Ghekin‘;lofrorl; 10b. KIND OF BUSINESSD{I)JgT ]RN‘; 11. BIRTHPLACE (3tate or forelgn sountry) 12, CEI'I%EN OF WHAT
s, aven if retired] 7
"B SO cee—cmeem2- | CUBA, MISSORI. O | TEX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN GILBERT, . . MARY McCLARNEY, ] - - - -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of anknown) | (If yoe, xive war or dates of sarvios)
NO NO GORA MORRIS ;5333 BARTMER AVE:ST,.LOUIS,MO.

18, CAUSE OF DEATH ) ICATION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION _ g i : I 2 : e ONSET AND DEATH
lino for (=), (b), snd (o) DIRECTLY LEADING TO DEATH® __j"%_‘

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ij‘a’uv, gtﬂng DUE TO (b)
a3 hearifallure, asthenia, | -Tise to the above couse (o) stati:

dc. It meana the dis- | the underlying causc lost,

case, infury, or complico- . DUE TO (c)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut nof
. related Lo the diseqse or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FIND”.QGS OF OPERATION e 20. AUTOPSY?
TION =
1 : _ ves (] mofX
21a. ACCIDENT (Bowctty) 21b. PLACEQF INJURY (e.x. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) "&TATE) r
SUICIDE, home, farm, tagtory. street, ofos bildy., ete.) -
HOMICIDE . . .
21d. TIME _(Month) _(Day) (Yewr) (Hour 21s. INJURY 'OCCURRED 21f. HOW DID INJURY OCCUR? pay 5
. t WHILEAT—] NOT WHILE é / // :3‘1‘
TNJURY m. | “work AT WORK 2

2 I hereby ify that I attended the deceased Sfrom A 9#'7, to 19_17(_?' that I last saw the deceased
alive o 19[,‘__? and thal becurred at 23 O0A m., from ¢ uses and on the dale stoled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ENATURE 4 " (Degroe or title) | 23b. ADDR 2%k, DATESIGNED
| W
| . 00 B0b Yoy 23"
! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © (State)
MAY 24,1949 QAK GROVE CREMAT(RY - | ST.LOUIS GOUNI‘Y, MIS OURI
DATE REC'D BY LOCAL | R RAR'S SIGHATURE  —_ - 25. FURERAL DIRECTOR'S S1GMATURE - Ab
UAY 2% %fg_ v , C.R.Lupton & Sons; 7233 Delmar Blv

(L_n:!nsed Eu:!n[mnl Shtunm on Reverse Side)
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_/éﬂn
-z

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 o

Student Embalmer No.

| s.meiQWc/f/_._.

Signed.cievesarsnnncccnasssnnnnsesvssrensnsnas Licensed Embalmer No 4/0 /7

S5tudent Embalmer . :
‘ P. O. Addressﬁ‘i@mﬁﬂﬂh

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.

" *




