No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, __3_1,_8_ PRIMARY REG. ms;rilg.gg_ Registrar's N.,._.M.J.Ei?ﬂ.

RLEC MAR 7 1951

BIRTH NO.

S bsra

State File No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decesssd lved. If lnatitution: rsidence before _
a. COUNTY . _ a, STATE MiBSOUI‘i b. coum ad mislon),
b. CITY (If cutside corpurats Limite, write RURAL and give c. ALYENGTH £F‘ ¢. CITY (1t outelds vorporate limits, wtite RURAL sud give wmo) ;] 'j"

. ) L}
oW St. Louis g bR 6“‘1 o4 St. Louis
d. FH!..IS.PT_'-_AA??-EOORF (I not in bospltal or insst tive streot add or | ADDRESS {1 rarl, give location)
INSTITUTION St. Louls Citv Hosy _-11;31 Stag Hotel i&j a

3. gEcrgﬁs%IE a. (First) b. (Middle) c. (Last) a. DATE (Month)  (Dsy)  (Year)
(Typeor Priv)  JAMES IEON JEROME GYROT DEATH 2=2,-1951

5 SEX 6, COLOR OR RACE | 7. mIAD%RIED' NEVER MARRIED, 8. DATE OF BIRTH . AGE (In r-;n :l: UnDER | YEAR | W OMOER @1 WES.

Male ()| White ERIYETR v | 1-9-1876 opibdar) | Mopia) e | Houn |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done daring most of working 1ie, even if retired) DUSTRY

1. BIRTHPLACE {(gtate or forelgn country) 12, CFI'IZEP{'?FWHAT

. BEnter only one catis per

Farmer Florlsgsant, Mo O S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Gyrot Margaret Roach
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR ADDRESS _
{Yes.n0. or unknows) | (If yes, rive war or dates of servics) N Albia ﬁggir.
Unkniown Johanna H. McNamara 2 Jariiings, Mo
[} R INTER
18. CAUSE OF DEATH MEDICAL CERTIFICATION ouﬁ'ﬁgw

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

lina for (a), (b}, and {c}

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

rise to the cbore couse (o) stating

rt fail g, -
o3 heurt fatlure, asthenia, | T undeslying cause laat.

ete, Jt memns the dis-

ease, infury, or complica- . DUE TO {0)

11, OTHER SlGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disense or condition causing death.

tion which caused death,

NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIROF;; 195, MAJOR FINDINGS OF OPERATION v 20. AUTO
. ‘ Y NO D

2la. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.g. lnorabost | 21¢. (CETY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)

SUICIDE bome, farm, fagtory, strest, offios bldg,, wte.) o

HOMICIDE ~ - .
219. TIME,  Mamth) (Day) (Year) - (Hownt | 216 INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? :

' N ° LR WHILEAT KOT WHILE

INJURY WORK AT WORK ;/féyzfz

2.1 hereby eertify that T attended the deceased from
,_qlwc on :

, and ihal death oceurred ' Hoet/

s 18 ., that T .'.tut saw the deceased
aﬂig from the causes and on the dale stated above.

WRITE PLAINLY—TUSI
(\ '

or title}

23b. ADDRESS

. DATE SIGNED
, /; o J W /yc:/d

/BEERH%L CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Otty, town.ormty) (State)
Taf™D 2-27-19?1 St. Ferdinand Cane. | Florissant, Moa
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PR |

Jay B. Smith, Ma;glewood 17, Moe

o LT

on Reverse Side)




ll
|

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 byam .

working under my personal supervision. Student Embalmer No...... Cerretanraasiianca,
PN W
Slgned... re .......__? ..........
31gNede e uresrionorerosonanns IR 5'
Student Embalmer Licensed Embalmer No...g/. = 7r -~

P. O. Address_u OAAA |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




