F'LEI_I JAN

14 1950

THE DIVISION OF HEALTH OF MISSOURI

’40498:

5. No.300 )
v 10.48 STANDARD CERTIFICATE OF DEATH State File No...
"aIRTH MO, REG. DIST. NO, _ﬂé PRIMARY REG. DIST. ¥O. Kegistrar's No. 1!;_’5:';},“1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence befora
a. COUNTBB_LWE a. STATE Mj. s Soufi b.s.%m'ﬂoui s ) :;Jnlu‘on).
b, CITY (If outaide corpurste Lmits, write Rt L und give o §T LENGTH OF ¢ CIT';I (I outaids sorporata limits, write BURAL and elve township)
w thia place) .
TOWN St Louls womeatip)| STRY din hle placs Town St Louils ;fv’{ /}
g d. FiliJé.‘ls.Pll'{lg\ME OF (11 gog in hospital ar institution, dross oe.uon) REET (I rusal, ghve location) ™
S oo P Y 7L 5915 Nomth 16fh St., Basement’
N T A ® wm, = R
;—n (rypeor Print)  August Lewis Hicks Gilford DEATH Deec, 29 1949
g 5. SEX @ 6. COLOR OR RACE | 7. w#ﬂ%m%g gﬁgggggﬂgﬁﬁ 8, DATE OF BIRTH &g, AGE i o ron| # ux.n | YEAR | IF oen ugms,
pacify) om Hours | Min.
2 male 47~ |~Negro Widower Feb, 22 1887| 62 A
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelas squntry} 12, CITIZENOFWHAT
[+ done during most of workiog 1ts, wven if retined) DUSTRY COUNTRY?
2 Common labor Milan Tenn.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< | August Hiecks Gilford | Lucinda Hopkins Clara Gilford
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
q (Yeu, 8o, or unkhown) (H yem, 'iv‘ war or dates of sorvice) NO. ‘é
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only oneceuseper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
E line for (8), {b), and (c) DIRECTLY LEADING TQ DEATH (@) .
L:‘) *This does not mean | ANTECEDENT CAUSES W_a W MU
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
j s heart fallure, asthenta, | rite to the above cause (o) stating . . R g v . P —
= etc. It means the dis- | the underlying couse laal. 00’
o case, Infury, or complica- DUE TO {¢) ) LAl
2, tiom whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ t
] Conditions contributing to the death but not i
a related to the disease or condition causing death. ,
[ 19a. DATE OF OP_.i:ZIFE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION - e ' o ' 20. AUTOPSY?
E - P T . ves NO D
o 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s-.inorebous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) / ASTATE)
A SUICIDE hote, farm. fastory, strest, offios bldy., e10.) * .
e HOMICIDE.
g 21d. TIME (Memth) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 2If, HOW DID INJURY OCCUR? v / ¢
ol [ wiey "iork () "AT woRK- AL ,;L}(
+ " o+ o,
. E 2. I hereby certify that I auended the deceased from 19?_, lo , 18 , that T h{st st‘{w the deceased
W :5 alive on , and ihat death occurred ai é’g__ m,, from the causes and on the date staled above.
o GNATURE .:it.le) 23b. ADDRESS SE TS g 23, DATE SIGNED
R T Tl T P Sy teni M |
E 24a. BURIAL. CREMA. | 24b, DATE y ¥ 24z, NAME OF CEMETERY OR CREMATQORY . | 24d. LOCATIQN (City, town, or county) - (St.ala)
o TICON, REMOVAL (Specity) r .
z Remowal Depr 20 1949 ' .- . Ceiro., Aleyander T'I 1.
Dﬁgcn BY LOCAL R?TRA ¢S5, SIG; RE 25. FUNERAL DIRECTOR) S §I|GMATURE ADDRE $S
[~

(Licensed Embalmer’s Statement on Reverse Side)




v

'_'A' )

STATEMENT BY LICENSED EMBALMER

PRSI TR

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

Student Embalmer No.

working under my personal supervision.

STgned.c.icecnraniisiessorrsncsanconcctsassasens Licensed Embalmer No

P. O. 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.)

.chhbodvhnotembalmgd.fadahnuldbelonatedubove.




