. No. 300
. t0.48

THE DIVINUN OF ALl UF MISUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO.

HILBOCT A1 143

32965
'9065

State File No

"BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 a lved. 1f inath eaoe bafore
COUN . STATE X denigjon
8. COUNTY o STATE M4 sgouri b- COUNTY e
b. CITY (1! outelde corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outside porparsts limits, wrise RURAL and give m:.u,
R L . to H STAY (in this place} OR 7
Tomw St, Louis own Vinita Park 421340
d. F]EIJ(‘)-SLP'I!FAT.EOOF (If oot in bospital or | cive sireet address ot Jocatlon) dASE-)rDRREE% - ¢1f rural, give location) /
iNstirution St, 'John's Hospt. 8301 Page Ave,
3. ':I;IE.?:ME oEIE 8. (First) b. (Middle) ¢. (Last) 4. Dg,':t (Month) (Dsy) (Yean)
(Twpeor Print)  Pyiford M Gilbert LUEATH Sant .29 1952
5. SEX o’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /7 9. AGE (1o yeans | ¥ VKDER | YLR | ¥ ONoew u WS,
WIDOWED, DIVORCED (Bpecify) tnat birthday} | Months l Days | Hours | Min.
Malm White Married Fah, 20 1904 48 i |
10s. USUAL OCCUPATION (Giiwa - i0b. KIND OF INESS OR [N- | 11. BIRTHPLACE .
doneduricg nwtdwwklnlll(f{::::nlgmd m: Bus DUSTRY R {City ofi-State o F“""ﬁ'“”] lz.cgll;rf}%%r"l'?r WHAT
Bus Driver Grayville I11, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Robert R Gilbert Nellie Marti ; }
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (ll’gn gv*gr Qr dlﬁ‘ wervios) NO, ) N
No 488 10 8414 Mrs, Nellie Gilbert 5450 Vernon A

- |l. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b), and {(c)
ANTECEDENT CAUSES
Morbld conditions, If any, gioing DUE TO (b}

rize to the gbooe catise (a) duhlg
the underlying cause lost.

*Thiz doet not mean
the moce of dying, such
as heart failure, asthenia,
e, It meons the dis-

care, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION . .. = -
I 7 i _
DIRECTLY LEADING TO DEATH* }’WM\

d (2) 7 %

ONSET AND DEATH
O-z?@;a
it P

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizenss or condition causing death.

tion whick caused death,

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. TION
ves O] wo X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomea, farm, fastary, surest, cSoe hldg., a1} . . :
HOMICIDE ~ .
21a. TIME (Momth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
TNJURY o | "WoRK L] 'ATWORK. Y2 ot
2. I hereby cerlg/y lhgl aitended the deceased from q-2 , 1935 to I~ 24 , 152, that T last saw the deceased
aliveon _ 1~ = 1t _ 19 >C Sz—-and that death occurred at 82458 m., from the causes and on the dale staled above.
23a. SIGNA?E J ~ (DDIM ortitley | 23p, ADDRESS A, %‘ ' 23c. DATE SIGNED
27 ; - -
| 7//71» K faeflw) | o Lt 7~

BURIAL, CREMA-
TION REMOVAL (Bpeetty)

24b. DATE

Zﬂc NAME OF CEMETERY OR CREMATORY

24d. LOCATON (Olty, town, or county) (State)

WRITE PI;AINLY—USING IINI;ADING BLACK INE—MAKE A PERMANENT RECORD

Burial /4 Oct .2 1952 akewnnd. Lem, - St. Lonis Missouri
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25- FURERAL DIRECTOR'S $1GNATURE ADDRE 88
SEP 3 0 1957 y % Jos.W.,Clark 1125 Hdodiamont ave.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
Student Embalner Ro.

working under my persona! supervision.

Signed..........

Student c.ucscesssnsnasnsrnrerccce [P
Student Embalmer

o 0. nitwn 2225 bt rseent

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the abowve constitutes grounds for revocation of license.)} |
If this body is not embalmed, factshould be so_ stated sbove. : . S |
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