. No. 300

£

10.48

LACK INK—MAKE A PERMANENT RECORD

-

flED FEB S 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mIOOB

3133

State File No.....

Tl DT PR

0900

! BIRTH MO, ReQistPar' s Novu o e esesonns
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deoesssd lived. I institaticn: residence bef
a. COUNTY n. STATE M b, COUNTY . ad
O
b, %};\’ (I outaide corpurate limits, write RURAL and ghvs %TALENGE: OF ¢, CITRY {If outslde sorporate limite, write RURAL and give towpekip)
townahip) 1] .
TOWN S+, Louis . Eb‘ yfﬁ"s" TOWN St. Louis 2=/ 9
d. FULL NAME OF (If not in boepltal or institution, give sirest addroes or losstion) || d. STREET (it rural, give location i s
HOSPITALOR 3127 School S t. SPPRES 2127 School St. o
3. NAME OF a. (First) B. (Middle) o, (Last) 4. DATE Month
e Bud Sidn Gilbert o Jan, 210 1958
{ Type or Prini) ey DEATH Jan, 21, I a
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRR!ED' 8. DATE OF BIRTH 9.:“GE (6 rear A: DR | YRR | 7 OO i,
Male Col. e =D et | About 1883 o e P | B | 2=
lwunﬁ?;m Okekdotuors:| 105, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (Gi1; vad Stuta or Foraign Constrr) | 12 ITTZENOF WHA
1 N Mc Kenzie Tenn. : he
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
L Gilbert Unknowm None
2’. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo | U g or dstwotieien) | ) 93076528 | Gladys Edwards 3127 School St.
18. CAUSE OF DEATH ' ' ICAL. CERTIFICATION . INTERYAL BETWEEN
| Enter only onscauseper | | DISEASE OR CONDITION 3 ONSET TH
line for (a), (b), ead (c) DIRECTLY LEADING TO DEATH‘(a)
T e e | TSSO A VL2 O Y
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (
a3 heart faflure, asthenia, | rise to the aboce cauae (o) dating U U
dc. It teens the dis. | (3¢ underlying causclont. : : :
ense, infury, or complica- DUE T0O (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related b0 (he disease or condition covsing death. .
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' S 20. AUTOPSY?
TION ! ! .
| ves (] wo O
21a, ACCIDENT (Bpuciir) “ | 21b. PLACEOF INJURY (s.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm. fastory, strest. office blds.. st '
HOMICIDE L.
1 214, T‘I)lll-_‘E (Moath) (Day) . (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy g - q211

the deceased fr

. ’."n-- - ) )
dﬁ@&,ﬁbﬁw Jﬁ, that I last sate the deceas
A2 from the causes and on the date sialed above. s

WRITE PLAINLY—USING. UNFADING B

,’Im, and that oceurred af

. . (Degres aryitle). | 23b. ADDRESS - " I 2. DATE SIENED
T Wi/?/ﬂ'éz” /4 LR, M}—»&jj

24s. BURIAL CREMA- |'24b, DATE €4z, rua'ds OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty)  (Stale)

TIONfEMOVAL Bowttr) | 1o, 26 194; akdale Cemetery © 8t, Louis Co. Mo, B

Ot oy ' a ! {

DATE RECD BY LCCAL |.R 'S SIGNATU 25, FUNERAL DIAECTOR' § 81 GNATURE ADDRLSS ~\
JANZ 6 188%; | Wright Funeral Home 3I00 Easton Ave. )




STATEMENT BY LICENSED EMBALMER

{ hereby céttiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studeant Embatner Ne.

working under my persona! supervision.
Student ........g.......é;;.l............... MMJ % A
tudent almer .
' T censed Bbatmer No A 2] S ]

P. O Addrwzl"s 1/54'

Note:’ Thﬂ sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdﬂebcmnﬂymd!
the above constitutes grounds for revocation of Licease.)

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




