THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 11 1 0
S e 350 STANDARD, CERTIFICATE OF DEATH e siern,.... DB
) \’; 4 BIRTH NO. - REG. DIST. NO. 31 : PRIMARY REG. DIST. NO. Mé Registrar's No. ....2....2.8
L{' o~ 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceased lved. If lomti recidanoe befors
a. COUNTY a. STATE ""f_ b. CO Y adiniaion),
St. Louis : Mo, -~ . ST, Louts ™
b. CITY (If oqtaide eorpurste limita, write RURAL mwmp) g_.rA!.YEl‘viflt u?:: c. cgg (If outslde carporste q}'mu. write BURAL and give township) Wiy (9 !
oW Valley Park 165 valley Park b
d. FULL NAME OF {If not in hospital or institation, give street nd.r.lu-or location) d. STREET (If roral, give loaation)
HOSPITAL O ADDRESS .
INSTITOTION 100 _Pettyv's Hi11 R4, 100 Pattv&s Hi11 Rd.
SlDNE%NE'ESOE% a. {First) b. (Middle) ¢. (Last) 4. Dé}t (Month) (Day) (Year)
{Typeor Print)  JEFPERSON . D, GISH DEATH F'eb, 3rd, 1350
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] I Ok 7 YEAR | 7 G0 & RIS,
0 . vw)owso DIVORCED (Bpecity) Last birthday) Monun, Days | Bours | Min.
Male White idowed ~ 2~ | Sept. 22 18701 79 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Biate er forsign sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Salesman Paduka Kentuclty / USA.
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : | Unknown (late) Catherine Qish
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 0BRSS
(Yea, oo, or unknewn) | {If yes, ive war or dates of sarvios) | NO. st mli% %GW?S Hi 1 intﬁass
No None Alma I.a Roge, Valley Park Mo,
19. CAUSE OF DEATH . - — MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnessuseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (by, and (¢ | DVRECTLY LEADING TO DEATH® 4 Pulmonary edems 8 days
“ T3 does mot mean | ANTECEDENT CAUSES . ? .
the mde of dng, much | Morbi ondiions. f any ‘ﬁﬁm DUE TO (W—tenml—uhase-ef—ehmm — & yrs__
. rise to the abote ca b - = - L . " 2.
xS ! gh—“;“fgﬂi‘;“; “:’:’:‘:'::. the underlying caus?faala Y. ’ Mvodar‘d i t i S
case, infury, o complica- . DUETO () Carﬁio-va scular-renal dise age ? yrs
tion which coused death. | §1. OTHER SIGNIFICANT CONDITIONS® =~

Conditions contributing to the death but not
related £9 the diseare or condition causing death. i .

2. AUTOPSY?

19a. DATE OF opTE%t}‘- "i9b. MAJOR FINDINGS OF OPERATION Beet ) .
] . - L{'L(’ ?/\& YES D wo [J
21z, ACCIDENT | (Boseltyy - - | 21b. PLACEOF INJURY (o, fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE : - home, farm. lagtory, street, offior bidy.. sta.) ' .

Zld.,TIME\ {Month)  (Duy) [i¥eur) (Hoarl, \| 218NNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 3o L‘J' FIDN M N ’wnun@vwwuu "
WORK T WORK )

2f herc’by’ef't u.az I attended the deceased from, _11= 27 1930 1o 2=3-50  jp-

,-that T last 20w the decmsed

WRITE PLAINLY—USING UNFADING B.i'JACK INE-—MAEKE A PERMANENT RECORD

| ——qlive on /19 , and that dca.lb-occurred al Mm., from the causes and on the date staled above.
(j GNW é (Degronor uueg)\ 23b. ADDRESS 23c. DATE SIGNED
A i «Valley Park,” Missouri 2=3+50
BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY O CREWATORY 7| 23d. LOCATION (City, town, or county) - - (State)
(Speellr} .
aL=n| 2/6/50 Bethany Cem, - St. Louis Mo, - i

FoT O ST R

(icensed Embalmer's Statement on Reverse Side}

-




STATEMENT BY LICENSED EMBALMER

. .. - Student Embalmer No....covuseesnncoase cerveans
working under my persona! supervision. h{O
Signed., QZ&& /,?,u'(a Ahr
Signed....coccua eeeeresanas settsanennnns e 90
: Student Embalmer . ) Licensed Embalmer Nn
P. 0. 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.)

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

.




