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FHLED SEP 1

-BIRTH NO.,

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 28080

. 318 4003 7625
REG. DIST. MO, o PRIMARY REG. DIST. Registrar's No

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where Jucoased lived.
a. STATE MiSB ouri- b. COUNTY

1f insthwtion: residencs befors

Iﬂac on widinimion) .

b. CITY (If outaids corourste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i outside corporute limits, write RURAL sz.4 give township)
R . whahip) AY {ino this place) \
ToWN  St. Louis, Missouri days oW Mscon
d. FULL NAME OF o on a tio: d. STREET . "
L NAME Of (If not in hoapital or lnstitation, give streot sddrem or location) A 2@1 rﬁh?ufpu?;% . ‘5
INSTITUTION Barnes Haspital % ﬁ - 2
3 gﬁ.‘;ﬁs%% 8. (First) b. (Middle} e (Laatz Py DS}-E (Month)  (Dey) (Year)
{ Type or Prini) Earl James Gilstrap oeaTH September 1, 1949
5. SEX 6. COLOR OR RACE | 7. MiARRIED. NE\\%E?%SRRIED. 8. DATE OF BIRTH ot AGE (h;:-)m hn; UNDER | YEAR | I ONDER 2 #as.
M {Bpecify) - ¥, onths ] Days | Ho Min,
Male /| White METHT R Jan.25, 1 &5 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUS!NESS OR iN- | 1. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
done daring mowt of working llfe. sven if resired) iy C A\
Tani Lop btate Highway Patrol Missouri 'D
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Martin Gilstrap

Theresa Jane Unk.

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
[81] & war of dates of sarvioe)
N{T .

(YTT:a. or unkoown}

16. SOCIAL secuagrg 17. INFORMANT' 5 GIGNATURE OR NAME
Unknown " |Nettie Gilstrap, lacon,

‘Nettie Gilstra

ADDRESS
Missouri

. Enter only onecauss per

i

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thiz does not mean
the mode of difing, such
‘a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whick cawsed death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ BEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

@ Spinal cord tumor

INTERVAL BETWEEN
ONSET AND DEATH

22 ~ 3 yrs

rize to the abave couse (a} stating . . .

the underlying cavse last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {6 the death bud not
related to the disease or condition couring death.

19a. DATE OF OPERA-

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

9/1/19 As above ves [} o [
21a. ACCIDENT (Goacity) 21b. PLACEGF INJURY (ox.. lnorabant | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) '@Tﬁﬂfg,j
SUICIDE home, farm. factory, street, oSice bldr.. 010} w
HOMICIDE - é
21d. TIME tMonth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEATj—] NOT WHILE ' 2 3
INJURY =. | “work AT WORK

2. ] hereby certify that I atiended the deceased from AUgs 28
aliveon _S€pt 1 sol9

, and that death oceurred al

19_119_ to_Sept 1 19_}12 that I last saw the deceased

Q#l, from Lthe causes and on the date stated above,

23a. SIGN RE

Q (Degros of tit]e)

23b. ADDRESS

‘Barnes Hospital:' -

23c. DATE SIGNED

9/2/L9

Za BURIAL, CREMA ﬂ DATE . t\MlE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of tounty) (State)
N ¢ . -u .
YamoYa Q-l-llq I Maconi Missouri . .
DATE RECD BY I..OCAL IGNATYRE 25 FUNERAL DIRECTOR™S SIGNATURE _ADDRESS

SEP 2 ‘3 /2. | #“1bert H. “oppe, 4700 Washington

(I icensed Embalmer's S:aa{umgi:l on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2 2L

Student Embaleer No.

working under my persona! sapervision,

SEUBERT vevernmemencesraeanesaronssansannas Signed /ij-’\ ) UJIM—-—\,

Student Embalmar | md Eobalimes No ?j,7(

POAddmss “

Note: MMWSTBESIMBYH{EH(INSE)MAIMthWNmWRHM (Failure to comply v
the above constitutes grounds for revocation of EHcense.)

If this body is not embatmed, fact should be so stated above. R




