No . 300
10.48

i

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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 30 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. IO-_lD_O_S Registrar's No.. 1019}?

37240

Stote File No.

' BiRTH NO. Wy eriinsdbmmeriong
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d Hved, It 1 id Before
a. COUNTY a. STATE Illo b. COUNTY admimion).
b. CITY {If ounide timits, write RURAL snd gi; ¢. LENGTH OF c. CITY Residene
i rpornte Himlta. wite ww':.up) STAY (in this place)) OR 43 0 qu:ly-:hmmwz:f
O St, Louia, Mo ToWN St,. Louis - * O
d. FHOUS'P:"&NE.EO%F (I not in boepital or Institution, give strest address or loostlon) . STREET 11 rursl, give location) . A P J'7
INSTITUTION n Braoa Hosnital 1023 =8 P
3 DNI-:%%E sg:'::) u. (First) b. ruidMe) - [ fl'm ‘L DATE (Month) (Day) (Year)
(Typeor Print) _ John &% neredh  Gilbert DEATH 10 25 53
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yenrs| tr UNDER 1 TEAR | F ONDER 4 Hus.
W . WIDOWED, DIVORCED (Bmdle last birthday) Mnaﬂal Days | Bours } Min
_Ba7e | wnite Married  --e. |__ 222221900 | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE : : . 3
dmduln:mwwlworklulﬂl.o:uuud::l) H DUSTRY (City snd State or Forsign Country) 0 126851;!11_%?‘4”0FWAT
Co St. Louis, Mo
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Henr rris Unknown | H
i5. WAS DEC! ED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, mive war or dates cf service) NO,
no 191-1)-7272| Mrs Effie Harris 1023 a Cass Av

. Enter only onecoause per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# Aegrt follure, asthenda,
ete. It megns the dis.
care, infury, or complica-
tion which cavused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH'(,‘)

IKTERVAL BETWEEN

ONSET ARD ZUTH

ANTECEDENT CAUSES |

eu—sa—u-m M
V=2

Mortid conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) dating
the underlying cauae last.

DUE TOD(c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not * !

related to the disease or condition cauting death

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
FION
s 3 1o O
21a. ACCIDENT (Bpacily) 21b. PLACECF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, tactory. surest, offics bidy..et0)
HOMICIDE . . L
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M., HOW DID INJURY OCCUR?
ey - o | SR Mot 3 420
Z\I Yereby Eu‘g that Ijuended deceased from LJTIQJ?, o Ged JJ , 18 , that I last saw the deceaced
dwc on ) and thai death occurred at lj_._ﬁm., Jrom the causzes and on the dale staled above.
. (Degres or utlf | 230, ADDRESS o . DATRSIGNED
ﬁ&%&“ﬂm 2 L2V PR /s
% au&{gln CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, & ecunty) 7 (Btate)
) . ~ . f
"ﬁurlai' 10-28-53 Calvary Cemetery - St. LOuiB N Mo.

DATE REC'D BY LOCAL

0CT 2.7 1955

'S Sl MyRE -

{

icensed Embalmer’s Statement on Reverse Side)

ADDRESS

9 s+ | 25. FUNERAL DIRECTOR"S SIGWNATURE
7 Galodhart-Goodha*t 2228 st. Louls, Av




"STATEMENT BY LICENSED EMBALMER

- ews - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalsz
L3 -+ LT § N ) oo e tevaanan , Student Embalmer No.............J]

working under my personal supervision..

Licensed Embalmer No..¥.c.4. §.
p. 0. Address . Mg Zoen £

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
T this body is not embalrmed, fact should be so stated above, ' 4

+




