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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANE
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FILED OCT 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180y
82T

Sia:r File Na

: #100681 318 1003~
! BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. . T REGIITaP S NG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: reskdence before
a, COUNTY a. STATE b. COUNTY wilimimion).
_Missouri P il
b. CITY (If oataide corpurste Umits, write RURAL and give c. LENGTH OF || c. CITY (U outlds sorporste limite, write RURAL and give townablp)
OR . . townahip)| STAY (In this place} OR
Town St,.Louis,Missouri, | 8 wka, TOWN . S+ Touis P
d. FS&P{‘J‘PAT_EOOF {If cot in hospital or isstivution, give birect address or losation) || - ?l sr% (If rurat, give location) b
INSTITUTION. St.Louis City Hospital #1, = 4237 N, 20th St.

3. NAME oF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Yean
—(Type or-Priut) GUSSIE GULBIN —ognnﬁﬁSept‘—26th 1949—
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .% | 9. AGE (in years| ¥ DO | TIAR | ¥ DF0RR 2 s

WIDOWED, DIVORCED/ (Bpecity) Last birthday) Mondu' Daye | Hours [ Min,
_ggmﬁ;g ! White Married May 12, 1893 56 |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn ovuntry) 12, CITIZEN OF WHAT
dnn-d;mn.mmdwnr Lfs, aven if [V STRY COUNTRY?
Housewife ONE Lithuni America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
S Sehlefendart Sh B :
E’ WAS DECEEE)D E‘;’ER iN U.S. ARMED FORCES? | 16. SOCIAL SEQURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. 0o, or unknown. yes, xlve war or dates of servies)
‘No - None Frank -Gulbin 4237 N, 20th St.
18. CAUSE OF DEATH ME AL CERTIFlCATION INTERVAL gm
 Enter only oneceuseper | I DISEASE OR CONDITION _ wocs @l’./?‘_r“ng'—d-—d %’-‘“N
line for (), (b, and () | DIRECTLY LEADING TO DEATH®(y) R
*Thir does not mean ANTECEDENT CAUSES %’DM CEMQLA/——-\
the mode of dying, #uch |  Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenda, ::':u‘; m ﬁﬂ; c:f:“faﬁf) dating | X =
de. "It means the dia- € 0eord "
case, infury, o g _DUE 7O gc) W f:@c«.e 2‘ -% Henon ]
tion whith caused death. | 1. OTHER SIGNIFICANT CONDMITIONS' f
Conditions contributing to the death but not /
DR releled to the disease or condition cauring death. W Dun J e >
19a. DATE OF OP'FFO*I 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
‘ - trototh ves D0 O

(Bpecily)

2la. ACCIDERT Zlb PLACE OF INJURY (o.x.,inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) . (COUNTY), _ (STATE) ﬂ)
SUICIDE, horne, tarm, tactory, strens, office bily., sta.) : . ..
HOMICIDE -
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yy
WHILEAT NOT WHILE| 5 B
INJURY WORK AT WORK

alive on

, 18

Z. I hereby certify 'thnt I atiended the deceased from JAZZL
, and that dcath occurred gt _12.55&&& from the causes and on the dale stated above.

919 9/ ?6/_14-‘3

to , that I last zaw the deceased

=

. TIONBgEan(‘)\VL CREMA- | 24b. DATE LZ
AL (Bpecity)
29/4

4s. NAME OF CEMETERY OR CREMATORY___
rriedens

23b. ADDRESS = susn
1515 Lafayette jve., /.\2
24d. LOCATION (City, town, of county) (5tate)
Cemetery | st. Louls Missouri

DATE(RECT BY LOCAL -BEGIST 'S 5|GNATU — |2
m 278

‘ADDRESS

sons 3934 N, 20th st

25. FUNERAL DIRECTOR'S SI1GNATURE

(Licernsed Embalmer’s Statement on Reverse 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 __ ...

.................................. Student Embelmer No.

Licensed Embalmer Not éfé ............................. .
P. Q. Addresé 23% M e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihure 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 persona! supervision.

Student c..eueaerran sacsdersinsaransassnans
Studeﬂt Embalmer




