THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e J‘? J & 7.3  STANDARD CERTIFICATE OF DEATH . quurucn... ZO0E3
¥y
B{R P AN ;-9 19‘J REG. DIST. NO. 31 8 PRIMARY REG. OIST. ]_QQ_3_ Repgistrar’s No 12204
1. PI.ACE OF DEATH 7 USUAL RESIDENCE (Where 4 A lived. T losul idence bedors
a. COUNTY & N a. STATE MlSSOU.I‘.'I. . b. COUNTY adision).
b. CITY 0f cuteide corpurate limits, write RURAL snd give c. LENGTH OF || ¢ CITY s iibtn Limtts of '
weabi thia pla OR A aL
TownNSt. Louis, Missouri ‘i“f‘a ™| __town St. Louis, i =l
d. FULL NAME OF (If not in hoapital or Instisution, give strest sddress or loextion) o STREET N (EF rural, pive loeation) 7
HOSPITAL OR . . DDR
INSTITUTION Bethesda General Hospital ™ Jld af i901 S+ Broadway Ave., d
36~IEACIEE S%Fb a. (First) b. (Middile) e, ‘(LI.'ﬂ) .:' 4, DATE {Month) (Dey) (Yean)
(Typeor Pint)  (ary Warren Gilbert pearn 12/ 27/53
5, SEX 6. COLOR OR RACE | 7. \Ei‘D‘glP}EB EIE\‘:'EEC%SREE:?& 8. DATE OF BIRTH [ :.?E (Ia :n:r- h;mu::::u 1YER | F oo o oRes,
Y LT, . . {8pw birthday, Hours | Min.
Male =7 | fhite infant 12/2/53 | 35" |
10a. USUAL OCCUPATION (e kind of wark | 100 K:m oF a}gsxnassn?ng T mrmm..u-c? (G nd St o Fosign cﬂﬁ,, 12, cr‘rlzzu?rwmr
1 T RN . Sts Loiis, Missouri *
13a. FATHER'S NAME . 13b,. MOTHER'S MAIDEN NAME 14. WMAME OF HUSBAND ' OR WIFE
Wo. E. Gilbert * "|Margie Ballard | NEVER MARRIED .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yupmper uskeows) | U1 yea, give war or detes sl servios) | NONE NO. -
Mrs. Margie Gilbert--1901 S. Broadway Ave.,

MED|CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DPATH

S

18. CAUSE OF DEATH L DIS ' OR CONDITION
. Enter only onecaussper | F- EASE CONDITIO!
lige for (8), (b), and (&) DIRECTLY LEADING TO DEATH* (4

«This dots mot mecn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b
s heart fatlure, axtheni, | ride to the above couse (o) dating

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

de. It means the dig- | th¢ underlying cause logt. .
ease, injury,nrcmnpum-‘ DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduling to the death dul ot . .-
. reloted to the disease or condition causing death. T .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY_??_
TION . .
ves 0 wo (]
21a. ACCFDENT (Bpacity) 2ib. PLACEOF INJURY tag.Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID hotas, farm, lastory, sizest, cffice bldg., e10.)
HOMICIDE - .
21d. T(!JI;'!E (Monts) (Day} (Year) (Hour) 2ie. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?Y -~
iRy e |maery vorwen - : 764§
2z. I hereby certi ended 3 ¢ deceased from _,H:LG._% 19&.. to _&L_Z_? 19_4 thai I last saw the deceased
alive ¢ V , 18 , and that death occurred ol 6_.._4{ , fnom, the causes ‘and on the dale stated above. 2
232, SIGNAYUI o Y (Deme ortitle} | 23b. ADDRESS / SIGN|
0 /5oL S y Mo | 727
#4n. B L. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREM F2dd. LOCATION (City, town, or ootmt'y} (State)
n Ry, Boestn | 1228 1955 New St. Harcus Ceme %8St.Louis County, Missouri
DATE REC'D BY LOCAL g g NEH%‘DI ll TOl !% ATURE ADDRESS
REG. u iQme
DEC 2 8 1953 PIET Ea aye ou:.é *Rissouri
L ]

{Licensed Embualmer's Ststerment on Reverse Side)
Ll AL A . -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 R 2 e YT o - S . Student Embalmer No..............

working under my personal supervision..

) ~
Student................ e aemtiaeraeiisirasaineneeaeaas Signed...\ T %% .....

Signature of Student Embalmer

Licensed Embalmer No._~..! \5’\5

P. O. Address %-:A‘

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 QWN handwriting.
T¥ this body is not embalmed, fact should be so staied above.




