THE DIVISION OF HEALTH OF MISSOURI

1o for (2, (by. and (@) | DIRECTLY LEADING TO DEATH® 4

“This does mot mean | ANTECEDENT CAUSES

tA¢ mode of dying, such

£ R "* STANDARD CERTIFICATE OF DEATH - g rue e L UD88
BIRT v A 7 195 REG. DIST. NO. ;,22 2 PRIMARY REG. DIST. NO. Az% Eegistrar's No..@ﬁ-..é_.m.._...
1. PI.ACE OF DEATH Z USUAL RESIDENCE (Whers decetssd lived, Il Institatlon; reslience before
a. COUNTY a. STATE b. COUNTY adicimion),
_Missourdi 8te.louis -
b. CITY 1t outalda corpurate liznla, write RURBALuadgve | oo LyEl!!GTH orr-;‘ . CITY ( outwde wrp# f}unmmunmw
TOWN o) TOWN m
d. FUOLSLP#ME OF (I pot in hospital or institution, cive sirest sddress or location) d. A%Ttl}aREEB (it meal, giu loentlon)
INSTITUTION. 8t .louis Co.Ho 6338 Vita Ave.
3.6‘2%%55%% 8. (First) b, (Middle) c. (Last) . 4. DSTE (Manth) (Day) (Year)
( Type or Print) LIOYD G DEATH  3~11=-1954
5, SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In yemrs| If ot | YR | 7 Geomr & mas
WIDCWED, DIVORCED (Bpediy] ) ) last birthday) Hnnﬂ-l' Days | Hours | Mhn.
__Male | White | Married 7 |  4-26-1896 57 |
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE p
don.durincmwtd-orﬂul.l{o.mﬂrﬂh:rd) ) DUSTRY (Buata or foreig mlll"ﬂ 0 % CH'Z%N’OFWHAT
_Counter Parts Man Western Mach.Ce Missouri ‘ eSehe
132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i James Gilpin Alice Wright Nowva Gilpin
I5. WAS DECEASED EVER IN U.5. ARMED Foncssv 16. SOCIAL SECURITY | 17. INFORMAMNT'S STGNATURE OR NAME ADDRESS
{Ysa, a0, or unknown) | (If yes, lve wag or dates . . - .
Yor WeWei hnd. Wch 493=09~0909 - 8 Vita Ave Affton Mo
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enteronly onecausaper | |- DISEASE OR CONDITION ONSET AND DEAT)

Morbid conditions, if an; DUE TO {b)
rise to the above mmfc n:)’tf’zh‘

& heart oflure, asthenta, the underlying cause lau

e, It means the dis-

can, injury, or complica- DUE TO (o) -

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot
relafed [0 the dlsease or condition causing death.

tion which consed death.

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ,
, 455 ves [J o [
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (e..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) statpy 7
SUICIDE boma, firm, fastory, strest, ofSos bldg., eas.) -
HOMICIDE j
21d. TIME (Month) (Day} (Yeard (Heuwn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE :
INJURY WORK AT WORK _
2. I hereby certify thal I allended the deceased from , 18 , lo 19 , that T last saw the deceased
alive on ! 19 that death oceurred al m., from the couses and on lhe date stated aboge.
Zia. SIGNATU or titl 23b. ADDRESS . DATEJ SIGNED
o
Herbert B, Domke, ¥,D. Local RegTstrar 651 5. Brentwood Blvd, 3 s¢
gﬁa. Bg ERHIOAL. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Btate)
3=-15-1954 National Cemetery Jefferson Barracks Me Mo
DATE REC'D BY LO REGISTRARS SIG TU Z. FUNERAL DIRECTOR® S 81 GNATURE - ADDRESS
3 2 0 o p y
- Y X - ,4_4.-5_1___1“_4{//,4 AF1 LAl srs / . 6409 Gravois Ave

. Reverss Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——........

, .. : ‘ St
working under my personal supervision, ' . udent Embal '“ R SRR P tees
Signed

Signed.s.eancvesonsonca crrsesaecenna rrrres -
Student Embalmer _ . Llcensed Embalmer

P. 0 Addres

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comq
the above constitutes grounds for revocation of I.tcense.) :

.H.this body is not embalmed, fact should be so stated dbove, + -~ .. -+ ' ~ - _ - e .ot “ |




