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WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE.A PERMANENT RECORD

-

00 JAN 301953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. I:IIS.T. no. _ZL:L PRIMARY REG. DIST. m.iﬂ. Registrar's No.ag.ZJf-

State File Na411&

(Yel.nNﬂmhdw) l (H yws. glve war or dates of servics)

None

16. SOCIAL SECURITY
NO.

' BIRTH NO.
1. PLACE OF DEATH V4 2 USUAL RESIDENCE (Wfhere decosssd lived. If Institution: resklence befors
a. COUNTY . STATE OUNTY admission).
St Louils : Mo, 5% Eouis -
b. CFTY (H outalde corpurnty limits, writs RURAL and ;lvc ¢. LENGTH OF c. CITY (U ouwside corporsts limits, write BURAL sod give townahip)
ST% {ln place)
rom Kirkwood ays| 71w Eirkwood
d. FH!.-SLP:"I'ANI‘.EOOF {If not in Bospltal or institation, give strest sddrems.or location) dASDTDRREEErSS . (If rara!, give location) 3
institorion~ Ozark Nursing Home , 205 Smith 41j70
3. :I;IE%IEE oF a. (Fimst) . (Middle) c. {(Last) - I 4. DATE (Month) C/(Day) (Year)
(Typeor Pty RObert W Gilbert - DEATH l- 24.1053 .
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, EIE‘\;'ESCI'E!SRR[ED.) 8. DATE OF BIRTH B.SEE {Ia ri).n l:a:t::‘ |£ ; Y nuln.
ours In.,
- Male White | 'Widower 2= |_Nov.23-1870 7o | |
10a. USUA.LOCCgI:.'ATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Giuy wad Seate or Foreign Coustey) 12 CITIZEN OF WHAT
= TTe i Poetry Lincoln Nebrasks U.S.4A,
13a.' FATHER® 8 NAME . N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.. Rovert B,Gilvert Marion L1l libridee 1
IS. WAS DECEASED EVER !N U.5:ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRE

R,B,G1l1lbert 205 Sm‘H"h K‘Tr:kumnd

. Enter anly onsonaise per

18, CAUSE OF DEATH
Iine for (a), (b}, and (c)

*This doca not mean
the mode of dying, such
or heart falture, asthenia, -
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morud conditions, if ary,

rise to the above cative (a)
saderiying cause

MEDICAL CERTIFICATION

m DUE TO (b)

e

DUE TO (o)

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complicg-
tign which coused death.

—

11. OTHER SIGNIFICANT CONDITIONS ™

Condittons contriduting to the death dut not
related Lo the disease or condition causing death.

19a. DAYE OF OPERA-
. TICN

'19b. MAJOR FINDINGS OF OFERATION -

21a. ACCIDENT (Bpull-r)- z:ulﬁzorun;uave.&.nwm 21c. (CITY, TOWN, OR TOWNSHIP) (coumn (STATE) *
SUICIDE bome, farm, fastory, sirest, ofies bldg.. ste.) - T v .
HOMICIDE o : ) ' -

21d. TIME (Moeth) (Day) {(Yesr) (Hour) | 2le. INJURY QCCURRED ,| 211. HOW DID INJURY OCCUR?

OF o, N WHILE AT ] _NOT WHDLE :
TNJURY . work L)~ AT woRk f\ LI . VPR

2. I here y that I atleuded  the deceased from ! 195.\_ !o 9&3 that I last saw the deceated
alive >3 !, bgzqnd ihat death decurred af . he causes and on the date stated above.

2. SIGNAT) HVARESN7ZY: o) tigle) Zib. ADD | 2. DATE SIGNED

™ é TS ; z ALY

%. ‘“”“3.}' CREMA-' | 24b. DA zdc, NAME OF cr-:mzn-:nv oa CREMATORY 4. l.oc.mou (ony. m,o:eounty) (Btate)

; ; R ;
ONAHR f“T"" 1-26-_1953 Oak Hij if Cemetary | _Kirlmaod Mo g
DATE RECD BY LOCAL REGISTRAR'S SIGYATURE 25: FUNERAL BIRECTOR" 3 31 GNATURE _ADDRESS,,
kﬁg = 6” . A/ é N N 7 Louis H. Bopp Inc. Kirkwooé?ho.

'-Summfnkgvu-m)




crea g

smrmm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...-

- : Student Emdalner Ro.

Licensed Embalmer No. 2.9 2.4
P. O. Addmn_rW 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so. stated above.

vorking under my personat supervision.

S5tudent siiesssssenaratacrrraceiacrisarsaens

Student Embdalmer

" -
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