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STANDARD ceggﬂcmﬁ OF DEATH‘OOS Stte Fie ... £
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Y WRITE .PIIAINLY_-}ISI_N

{BIRTH NO. REG. DIST. NO. ___ ™ —--— PR{MARY REG. DIST. NO. Registrer's No....... ......7 ‘(.»)
I, PLACE OF DEATH_ ) 2. USUAL RESIDENCE (Whers d d lved. If i ton: residence befors
a, COUNTY vy 00 Il a. STATE . b. COUNTY admnimion),
_ FER Missouri-- -
b. CITY (It cutsdda corpurate Limits, write RURAL and give ¢. LENGTH OF ||~ ¢. CITY (If autaids oo ate lirnits, write RURAL scd cive mm-up;
SRy . townahip) | STAY (in this place) OR . # f
St. Louis week /4 TOWN St. Louis-
d. FULL NAME OF (If not in hoapital or institution, give street address or loeation) ! d. STREET (If rural, ghve location)
HOSPITAL ADDRESS
INSTITOTION 1y pher 6601 Tholozan Ave,
3 gz@éﬁs%% . a: (First) - b. (Middle} c. {Last) . | 4 Dg-l!:-g (Month)  (Dsy)  (Year)
 Twpe or Print) ‘Gilbert B. Brothers DEATH _ fug. 16 1951
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years] ¥ UNOER 1 TEAR | o WADER U RES.
WIDOWED, DIVORCED {(Bpecity) : Laat birthday) Mom.h-, Days | Hours | Mis,
Male | White A 6 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forely oy 12, CITI
done during most of working wo.':uni!rm;:rd) T DUSTRY or forvien ooun / COUNTER’\"?OF WHAT
_FEngineer Laclede Gas Co. Clay City, Ind.
!ISa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yo, oo, or unknown) | (If yes. wive war or dates of service)
. Yes HH 1 . Xes v
18, CAUSE OF DEATH MEDICAL CERTIFIGATIO| IgTERVAL BETWEEN
| Enter only onecewseper | I DISEASE OR CONDITION . D DEATH
line for (a), (), and (i) | DIRECTLY LEADINGTO DEATH"(a) ) S

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above coure (o) slating
the underiying cause last.

the mode of dying, such
an heart fallure, asthenis,

eic. It means the dis-
DUE TO (¢)

/d—u—&,f«: b&u-‘- ?\a’ty]

cate, infury, or comg

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

UR[ATGREMA-
Z@W‘“ “"ﬁ" Aug. 18,

1951|

" Conditions contributing o the death but not 1\5 \
related to the disense or condition causing death. . g l (2%
192. DATE OF OPERA. | 190. MAJORFINDINGS OF OPERATION =t U QN-V w \‘\“*ﬁu. AUTGRSY?
TION - -
16 / T, 22«7&6 W ) v 3
2Ma. AcmbEN'r {Bpecify) 21b, PLACEOF INJURY (a.¢..dn orabom | 2lc. (CITY, TOWN, OR 'rowusuut Y (COUNTY) (STATE)
DE homa, farm, Ingtory, atreet, offoe bldg,, e10.)
HOMICIDE
‘Al 214. TIME (Month) (Day) (Year) (Honr) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? JZ’ !
WHILEAT [—] NOT WHILE ! cd‘@/
~  INJURY WORK AT WORK .
2.1 he‘reby at I atlended the deceased from P / /o 1997, to 2 / 76 , 18 J-j that I last saw the dcccased
19'r /., and that death oceurred af 23 Pm , from the cgunes and on the date stated above.
yznz ON ) (Degresartitl) | Z3b. Jg g 6 M zac DATE SIGNED
Ary 0 () iy 1~
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ {Btate)

Clay City, Ind.
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FUNERAL DIRECTOR' S SIGNATURE

g. Hoffmeister Colonial Morﬁuary

‘ADDRESS




STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'ﬁmm‘.__

. .. Student Embalmer No...vawresss Nessecanancnnna
working under my persona! supervision, ent Embalmer No

Signediiateartott: .-.......C?.:.._. L L¥
3igned.ssasss Geevidamtesesnartatsaacnenena ‘

T
Student Embeimer Licensed Embalmer No 3 Y2/ Y

P, 0. Address_ LS L L Lo o Llere

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

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




