Mo. 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOUR!

FILED JUN 20 1955

ST ANDARD CERTIFICATE OF DEATH

State Ftlc No.

20057

BIRTH NO. ;lu:e bi1st. wo, 7 " 3 1 PRIMARY REC. DIST. NO. Regisirar's No. __4_?41 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1I institotion: residence befors
a. COUNTY a. STATE b. COUNTY aducimton).
. Missouri
b. CITY talde lismite, write RURAL and . LENGTH OF ¢ CITY ;
(I ou corpurate limits ta R m‘-h;mw gTAY(!nt.hhphu) OR d.l..lg‘a;ﬂmuwlﬂhuum{"b':g
TOWN St. Louis 1 Month TOWN St. Louis. R G X "
Fl‘:lngLP?%A’f_EOOF {If ot in hoepital or institution, give strect address or loestion) 4ADDRE55 (I rarl, give loestion) } J 4/5
INSTITUTION 6212 Clayton. Ave,,
DE‘%EES.EFD a. (First) b. (Middle) o, {Lnst) i 4, DSFE (Month) (P.’) (Year)
{ Type or Print) Thomasg Wilford Gilpin ceatH  May 30 1955
5. SEX 0 I 6. COLOR OR RACE | 7. xr&%&%g NEVEEC'ESRSIED 8. DATE OF BIRTH 9.'265 Ta youn| v vock .Df:mu ¥ ONOER M .
1] on! Hours Mio.
M Widowed o ag| July 6, 1875 - |
10:‘;33‘[11'?‘1; SE(EE{F?.:L?‘I‘H “(J(ll:e':ni;!o!wur: 10b. KIND OF SUSINESD?ET Hﬂ; 11 BIRTHPLACE (00 w0t State of Foreign Geuntey) | 12, cngap{’?pwmr
Retired Railroad Conductor] lndiana /
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Gilpin Rose Sarsh Carroll Gilpin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkuown) | (If yes. xive war or dates of service) NO, .
No Carroll C. Gilpin 6161 Crescent Ave.
18, CAUSE OF DEATH MEDICAL CERTLIFICATION I{P:TERVAI&SEMETF:
1. DISEASE OR CONDITION : ;
| Boter anly onecoussper | By rop ey PEARING TO DEATH® (5) ?g [/ Wore A y % {4 sa-] Y2 An.

Hoe for {a), {b), and {(c)

*This does nol mean ANTECEDENT CAUSES

Cr#ﬂjdeed A f-A-t-j

Morbid conditions, if any, giring DUE TO (b}
rize to the above cause (a) stating
the underlying couse last.

the mode of dying, such
at beart fallure, asthenia,
‘ete. It meaons the dis-

eaue, infury, or complica- DUE TO (C)

Farvorel 4»:657 1 ikiu Tb.n-bm

< % whs
R Kok

. SIG RE

0

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ARFIehnse M W Do
Conditions contributing to the death but not // /' - i
related to the diaease or condition cousing death. L g ’-‘ A‘l‘: (49 la A Fb L iril- 202 /’lme !/R .
19a. DATE OF OPT!::E)AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUfOﬁSYT
5(8%[3'; Qgﬂsg&:&i . Phrotrornc & View: ¢ ilry ves [ wo B4
21a. IDENT (Bpecty) 210. PLACE OF INJURY (s.g.,12 or sbout ch. CITY, TOWN, OR TOWNSHIP) / (COUNTY} (STATE)
SUICIDE homa, farm, factory, street, ofioe bldg..ma.)
_ HOMICIDE
21d. TIME (Moath)  (Day) (Year) (Hous) 2le, INJURY OOCURRED | 21, HOW DID INJURY OCCUR?T
WHILEAT[—] NOT WHILE
INJURY w. | “worx AT WORK . Y "[ x
T S/30 1588 '
2.7 hereby y at I attended the d deceased from . , lo , 18 , that I last gatw the deceased
oltve on 19_5_.‘.‘2 and thot death oceurred ai SPA m., from the causes and ow the dale slated above.
(D or title} | 23b. ADDRESS ATE SIGNED

AG Socth M/fs/{jfwmy |5'_3/ ‘798

4/«4 A0

240. BURIAL, CREMA- | 24b. DATE

TIOﬁgI%%O‘}'g]fwﬂ

5 Lakewood Pa

24c. NAME OF CEMETERY OR CREMATORY

rk Cemgtery

24¢. LOCATION {(Oity, town, or Somnty)
St. Louls County, Mo.

(Siate)

DATE REC'D BY LOCAL
REG.

LAy 21 1008

25, FUNERAL DIRECTOR'S 81GMNATURE

LC doffmei ster Colonial Mortuary

ADDWESS




- 25 a |

STATEMENT BY LICENSED EMBALMER

.
4+

~* T'hereby cérti_fy that the body whose name is recorded on the reverse side of this certificate was emba

.

" . ‘ s “

.by me, or by .. ........ iemeeanas cemmeies feennarareeeann T T TISTTPREPPRLR R , Student Embalmer No,.-.-.......
- i o

working under my personal supervision..

Student...o.occiieiinrenanieerir e aiaeaans
Signsture of Student Embalmer

. Licensed Embalmer No.k7f
) i o P, O. Ad.d‘ress/‘;zlf/m

P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.
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