THE DIVISION OF HEALTH OF MISSOURI

30032

- No.300
t0.48 F"_-EB DEC 1 1954 ST ANDARQ _CERTIFICATE OF DEATH State File No... ‘ ,.{ Eqn.-.....
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. m%&fhaulmr:h’a __1_@4_‘_)(}__
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d lived. It fnstl resid ore
a. COUNTY a. STATE Miasouri b. COUNTY adiotmion).

c¢. LENGTH OF

b, CITY (I oatside corpurats limits, write RURAL and give
STAY (In this place!

ToWN Saint Louis seanis) 7own Saint Louis

VCTY (I outxide corporate limizy, wtite RURAL apd glve township)

2987

102. USUAL OCCUPATION (Give kind of work |
done daring most of working lifs, even if retired)

_Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

d. FHO%PEI#AP?_EO%F {If not in hospltal or | don, give strest sddrem or locstion) @ A%rg %mnl vy location)
. INstiuTion 8544 Park Mane 21, 8544 fark lane, 21 ’
3 NAME OF 2. (First) b. (Middle) + (Lah) 4.DATE  (Momt) (Dey) _(Yew)
{Typeor Pring} “ANNA C. Gilchrist ogm-l Nov. 22nd4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in omrs] ¥ ot 1 708 | 7 oon 3 i,
} WIDOWED, DIVORCED (8pecifs} |77 - fast birthday) |Monthe| Days | Howrs | BMin
Female White G 1 | |

1. BIRTHPLM:E (Btata or forelgn countey)

St. Loulg, Misgouri D

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

14, NAME OF HUSEAND OR WIFE

!Isa. FATHER'S MAME

William Gilchrist Annie Shea None
I5. WAS DECEASED EVER [N U.5.ARMED FORCEST [ 16. SOCIAL SECURITY | '77. INFORMANT' 5 S5I1GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of servios) P
Xone - Ma.‘oel ¢. Gllichrist, 8544 Park lane, 21,
18. CAUSE OF DEATH ) 31 TIFICATI INTERVAL e
| Enter only cnecauseper | 1. DISEASE OR CONDITION W
line for (8), (b), and (¢} DIRECTLY LEADING TO "EA'IH'(,) =
“This docs not mean | ANTECEDENT cAusts mw fé f [
the mode of dying, such | Afordid eonditions, if any, vbiﬂq DUE TO (b) A (D ey
a# heart fallure, asthenia, | rise to the above catae {a) stating . 7
cde. It means the dip- | he underlying coude last.
case, infury, or compli DUETO (5" T4 1 v
tion wMeh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ) .
Mwmdbmmwmdmww 4
related to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
TION
! ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, tactory, strest, offios bidg.. ot}
HOMICIDE i
21d. TIME (Month) (Dwy) (Year) (Hour) 2ts. INJURY QCCURRED | 2H, HOW DID [INJURY OCCUR?
Sy o | M) AR 3 ./ 23 ZX_
22. I hereby y{ umded;hg deceased from 71[() (’ lo { /WL 1953_[ that T last saw the demsed
alive on 19_&.1 and that death occubred al _from ﬂ!s

{Degron ot ¢

e i O

2%. SIGNATURE EIB

Zic. St
/ F‘/;A"/

"3"-! &g

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~—

BURIAL. CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, wwn.nrwunty) (State}
KH"M’ 11/24/51 Bellefontaine Cemetery | St. Louis, Missouti " °
DATW R 'S S LA 25. FUMERAL DIRECTOR' S SIGNATURE - . ‘ADDRESS

V& d 1‘175'7 )‘Vgt’calvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Embalmar's Statement on Reverse Side)

w3,




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 . ___

B et areEeeS saseAaS s Rban s oo eee bt SatekRabA S ebeAT s e s bRy e ,  Student Embalmer MNo.

Licensed Embalmer No_(f[fé .................................

P. O. Addrcs%gfa.m._%?mm _

working under my persona! supervision.

StUdent vocancectaorsrsosnanasaccorrensanuns
Student Embalmer

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.




