THE DIVISION OF HERLTH OF MISSOURI
- V-390 STANDARD C ATE OF DEATH 6404
o |HEDMAR 5 195 8 1005 "
'BIRTH MO, 2 REG. DIST. MO, T — —PRIMARY REG., D4ST. MO. . Repistrar's Now .. ..1_...3...‘}1
j 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whers decessed lived, If lnstitation: residence before
| a. COUNTY a. STATE M b. COUNTY admission).
] .
b. CITY (If uuteide corpurate Umits, writs RURAL sad cive ¢. LENGTH OF ¢. CITY (U cutaids sorporaty limits, writs BURAL and give wwlnMn)
township}| STAY (in this plaew OR 7
a TOWN  St. Lonis TOWN St. Louis
. & d. FULL NAME DF (I ot la boapital or institution, give street sddres or [ocation) d'A%rDRREErSS {11 raml, give lcation)
O TRSTITUTION 2618 Sulphur Ave, 2 2618 Sulphur Ave,
3. NAME OF . (First b. (Middl - Last,
E DECEASED 8 (¥irst) ( e} e (Last) 4. CATE (Month)  (Day) (Year)
- { Twpe or Print) CHARLES . GILBERT DEATH  Febh, 10 1952
4] S, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH y"9 AGE (In years| ir heoim 1 AR | & CHDEN 0 nas.
?_,“ WIDOWED, DIVORCED (Bpesily) Iast birthday) |Months , Days | Houry | Min,
g Male Whitse Married |/ J
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- |- I1. BIRTHPLACE (Btats o forsizn oountsr) 12_ CITIZEN OF WHAT
5 done during moe: of working ilfe. m'l'it retired) DUSTRY COUNTRY?
B | Mail Carrier-U, S,| Pogt Office Harrison, Ill.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
& Charles Gilbert | Lyde Royer ______ | Bertha Gilbert
bt I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, Do, wnknown! ] (If yea, xive war or dates of sorvice} NO. N
= Bertha Gilbert 2618 Sulphur Ave.
‘L 18. CAUSE OF DEATH " OR CONDITION MEDICAL CERTIFICATION . m}lﬁgﬂig
 Enter ot DrRECTLY ctpcardeal PSS i
Z Line for (&5, (b), and (o) | DIRECTLY LEADING TO DEATH® ) M = % / ‘A
-] *This doer mot mean ANTECEDENT CAUSES
© fhe mode of dying, such | Aforbid conditions, if ang, gitizg DUE TO (b)
3. os heart fallure, axthenia, | rite to the above couse (o) stating _ . . .. - - _-— - - . P —
o de. It means the dis- the underlying cause lost: -t - - - - - .
o ease, infury, or complica- — BUE TO {¢)
5 || tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS - * /41 W
= Conditions contributing to the death but ot
2 related to the diseaze or condition cousing death. . .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 4‘" €1 zo. AUTOPSY?
2 TION D D
S - . YeS KO
21a. ACCIDENT (Bpediy) 216, PLACEOF INJURY te.x.. in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g Hl&')[hcliglEDE ”M boese, farm, lastory, atrest, offios bidz., ers.) AT | LR L
g 21d. TIME ~"{Moxnth) (Duy) {Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [A/
. . . : . | WHILEAT] NOT WHILE .
J‘ INJURY =. | work "AT WORK -
2 I hereby certzfy that L attended tha deceased Jfrom L "’agaL 195_[ to .&_.LL 19:‘2‘ that T last sow the deceazed
E alive on, 193_‘:.2,071.6 thai death occ'urred QB_&QP_ , Jrom the causes and on the dale slated above.
= 23a: SIGNA R, 0 {Degros or title} 23b. ADDRESS Z3c. DATE SIGNED
R
2T » T v Onait |50
E Zﬁamﬂm CﬁEMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d.- LOCATION (City, town, of county),- . - . (Btate)
E | Ko Qﬁtmr o
DATE REC'D BY LOCAL SIG ATUR 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
FEB1 11959 legshauser 4228 S.Kingshighway Bl.

)i-l,/(_scT- d Embalmer’s St on Reverse Side)




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, of byeiceecen

e e emSaAnsn ALt oo ns e e e e e e e o e e e e s emmn R e Aeman et a ¥ P RRS RTERTm o FARAA SRS A LSRR S ALS A BaRE € SRR SRR RS RSRERS <R 7Y Fan st e s \ Student Embalmer No.

working under my personal supervision.

Student ...ciaearenns ....... Si@ed.MM._ﬁ-M/M

Studmt Embalmer

Licensed Embalmer No... &2 7/

P. 0. Addrest,s_{;’n}d f et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ply “’g
the above constitutes grounds for revocation of license,)

If this body is not. embalmed, fact should be 5o stated above.




