THE DIVISION OF HEALTH OF MISSOURI

No.300 [ 3
% | IEONOY 24198y STANDARD CERTIFICATE OF DEATH s sucne - LOF S
1n|nrn NO. REE. OIST. NO, __'Q:"_Q_rmm\nv REG. DIST. no.lOD.K Kegistrar's No. .ﬂ.oﬁiﬁ
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd Uved. 1f I idmoe before
) a. COUNTY . a. STATE . b. coura'rv »dinislon).
<Sbmrorpimae=iim Missouri
b. CITY (I outside corpurats limits, writs RURAL and give LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
OR 1ownship) AY OR .
TOWN rion2T Ea Town  St, Louis a9
d. FULL NAME OF (I not {a Boapital or Insisation, eive streat - address or locatdon? d. STREET (I raral, whve ocation) L
HOSPITAL OR %
INSTITUTIGN : nanital 535]1 Delmar Blvd,
3.DNEACBEE OF 8. (First) b. (Middle} ¢, (Last) 1 4. DATE (Month) (Dey) (Year)
(Typeor Prine) Gertrude -— Watson pear  11- 8- 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH . AGE (Io years| 7 UNOIN 1 YUIR | & meogn 5wy,
F / '3 WIDOWED, DIVORCED (5“&!4_) . . Laxt blrthday) maﬂn, Dars | Hours | Min,
¥ widowed Mar 27 1867 86 I
m:‘.m USUAL OCCUPATION (Gbekind ot work 10b, KIND OF Busmi-‘.sso%g_r gi; M. BIRTHPLACE (1, 4ad State or Forsign Coastry} ,f 12, - CITIZEN OF WHAT
piano teacher Musjc T Hanwell, Fngland 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME - 14. NAME OF HUSBAND OR WIFE
_George William Fustin Ann Gibhons Jo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17— RMANT' 5 ADDRESS
{Yes, 0, orucknown) | (If yes, xive war or dates ol servios) NO— 4 up% .
noe i Al - £2271 Nelmay .

MEDICAL CERTIFICATION

19, ChueE OFmDEATH I, DISEASE OR CONDITION R KD OEAH
. 0 . . NSET
'ﬂ‘m"’(’g“(‘;‘)‘ and (o) a;nl—:t.TLYu—:ADlNGTODEATH-(,, Acute myocarditis-— davs
ANTECEDENT CAUSES
*This docy nol niean : .. e P
(he vande of dging, much | Mortid conditions, if any, qioing DUE TO (9 . ChirrQnic interstitial-Nephritis 3 Yrs.
as beart faflure, exthenda, | rise to the abooe cause (a) saling
de. It means the dis- | ¢ wmderiping cause losd. ) v i - .
ease, infurt, or complica- DUE TO (c) T2k itdn -,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. .MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
. TION
) ves [ wo [

21a. ACCIDENT . (Bpecity) 21D, PLACE OF INJURY (e tnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, tactoey , strest. ofice bldy., 6200 » - F -
- HOMICIDE , . : .
21d. TIR'_QE {Mcath) {(Dary) (Year) (Honr) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
INJURY o | "honk L] a7 woRk. . ‘; g2x
2. T hereby uﬂ‘fiT‘né attended the deceased jrom L2=17=49 - 18- mi}. that I last saw the deceased
alive o 19_21 and that death occurred at =2 * VR M from the causes and on the date slated above.
B { or title)4[)230. ADDRESS 2. DATE SIGNED
, ( 508 N.Grand Blvd,, 11-9-53
q Zhe, NAME OF ERY OR CREMATORY | 240, LOCATION (City, town, or county) (Stats)
Memoriel Park Cemetery St. Louis County MO

WRITE PLAINLY—USING UNFADING BLACK ~INK—---'MAKZIB A PERMANENT RECORD

25 FURERAL DIRECTOR™S S1GNATURE

2

ADDRESS




e ew

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........ Student Embalmer n

vorking under my personal supervision.

SEUJONL suveereressassrsaranaasasenasinasss Signe
Studmt Embn Imer

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes -ground.s ior ruonauon of license,)

If this body is not em!:a!mcd. fact should be so, stated above. ) - -

. . T e N [ ‘JU‘.‘




