No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI ‘39{)35

ALEDDEC 1 1951 STANDAR%(igeTiHCATE OF DEATH State File No...

BIRTH NO. REG. DIST. NO. ______ PRIMARY. REG. DIST. JUO Registrar's No...... J.a.L.f T
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where d d lived. U insticution: reskdence befors
a. COUNTY" a. STATE . b. COUNTY adiaimion).
. Mo. .
b. COI-{R.Y (It outeide sorpurats limita, write RURAL -nd‘::v:.mp) gTAI:valftThi nEcF.) c. CiTY (If outside corporaty limita, write RURAL and give township) ’- / 3?
oM St, Louls /$5  st. Louis
d. FULL NAME OF (If pot in hoapital or institution, give strest address or locetion} 7 3. STREET (If rural, give ircation) 3
HOSPITAL OR ADDRESS
iINsTITUTIoN 4950 Kemper Park 4959 Kemper Park
3 le%MI—: %FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) FRANK J, GILK JDEAM . Nov, 12 16651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE (In years| IF UMDER 1 FEAR | OF UNDER 1 s
O WIDOWED, DIVORCED (Spacity) : . Iast birthday} |Months| Daye | Hours I Min
Male Merried [/ Jan. 17,1890 61|
104. USUAL OCCUPATION (Givekind of work-| 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forsign ountiz} 12. CITIZEN OF WHAT
done during most of working Life, evan if retired) " DUSTRY D COUNTRY?
Office Manager-Shdpleigh Edw.Co. St, Louils, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Frank Gilk | Henrietts Elsnper J Hattle M, Gilk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.n0, of unknown) | (If yes, d-umoednt-durviu) NO. )
[0 Hattie M. Gilk 4959 Kemper Park
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EETWEEMN
| Enteronly copecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (w), (b, ad (c) DIRECTLY LEADING T(" .',“EATH‘(a)

*This does not mean | ANTECEDENT CAUSES W% MW

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)

as beart fallure, asthenia, | rise to the abose cause (a) stating ) 4
cte. It means the dis. | {he underiying couac lost. :
ease, infury, or pli DUE TO {c) _ .
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s '
Conditions contributing to the degth but not
related to the digease or condition causing death. ~ .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' % . 20, AUTOPSY?T
TION . .
) N T mD noD
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, tastory, strest, oo bidy., ete) -
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? :
v OF . ) WHILEAT[—] NOT WHILE /
IRJURY - = | “work AT WORK
. - 7 7
21 hereby cemfy that I aﬂended the deceased from ., 18 , o , 18___., that I last saiv the deceased
alive on and that death occurred at @42 O eKs5 /- m., Jrom Lhe causes and on the dale staled above.
IGNATURE m Zib Anom-:s*s 2%. DATE SIGNED
"ot A é % oo Clas KX /5
24: BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town,_oroonnty) (St.gb)

TION, REMOVAL (Bpesity)

Cremation jN&)V 15, 95’1 Valhalla Crematory st, Louls Co, Mo.

DATE REC'D 'S SIGNATURE 25. FUIERAL DIRECTOR'S SI1GNATURE CEE ADD.ES’
NUVI%{%' D riegshauser 4228 S.Ki ngshighwav Bl.

(Licensed Embdmrn Statement on Reverse Side}

[y




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, O by amerevrceerrrmees

.......... , Student Embalmer Mo,

working under my persona! supervision,

Student c.ccacrreins heseesnasasasncnasnanes
Student Embalmer

P, O. Address o —
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in_his OWN "HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) it *-.Q._AJ

=

If this body is not embalmed, fact should be 50 stated above. cieo-




