No. 300
10.48

FILED APR

261956

THE DIVISION CF HEALTH OF MIS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no.]_QLla_. Kegistrar's Na....3..669

S

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY aduningfon?,
Missouri, o
b. CITY (If outcida corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Restdence within Limits of
s < i OR i it
TOWN St. Louis, MissoffF™| F nfages /., TOWN St. Louis, * oy aneoprated o
d. FULL NAME OF (If got in hespital or lastitulion, give strect addrems or location) STREET (¥ egral, give location) {GL
HOSPITAL OR . ADDRESS
iNsTiTuTion Bernard Nursing Home, #4 No. Kingshighway Blv' ddﬁ
3. gE%MEEs%E a. (First) b. (Middle)‘ t. (Lest) y DA}-E. fonth)  (Dey) _ (¥ean)
{ Type or Print) HELEN GILBERT LODGE, DEATH April 11, 1956,
5. SEX 5. COLOR OR RACE | 2. "I;MRRIED. NEVEECIESRRIED, 8. DATE OF BIRTH 9.:.GE tn .an L'; lh::ll 1Dful F UNDER u Hid,
. " }] 13
Female White. MER{UEPROED (Somc Nov 6, 1874. PRLY o] e | o) 2o
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o = 12, CITIZEN
dona urh;nmsnlvorhin;ﬂh.o:mnu raﬁ:d] - . DUSTR (C.a:.y -‘.d Su:c °r Fo_uu: Country] O COUHTRY?F.WHA.T
t Hol Housewife, St., Louis, Missouri. U.S5.A. |
138, FATHER'S NAME 13b, MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND'OR WIFE |
William James Gilbert, Ada Clement. Henry French Lodge.
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea.no, or unbwn) (If yes, ive war or dates of service) NO. s
. . none, Landon C, Lodge. 10 Berkshlre
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecnuse per.

'|I 1ime ror (&), (b), and (c}

*Thiz does not mean
the mode of dyinp, such
az beas! fallure, asthenda,
ete. Ii means the dis-

1.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSE...

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (a) stating

the underiping catae last.

ﬁmdﬂ-

DUE TO (c)

___ffhdu4;IuL1__La;r1¢;12a~af§s________

caze, injury, or complica-
tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
reloted to the dizeare or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22/A | w0 w®
YES ND
21a, ACCIDENRT {Bpecify) 21, PLACE OF INJURY te.s..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, laototy, strest, offics bldy., e}
HOMICIDE
214, TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
- OF . WHILE AT [} NOT WHILE
INJURY m. | woRrk AT WORK
2. I hereby certify that I attended the deceased from _ FaAr 19_*_1 lo _aﬂﬂl._.l_ 19.&’9 that I last saw the deceased

alive on _Qm_; 19.5_6_

, and thal death occurred at Lr‘..__ﬁ-m from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE

23a. SIGNATURE - {Degree or th.leD 23b. ADDRESS - - Z3¢. DATE SIGNED
3 aruTX L. "Vomonrg 0. 4sop Otat ST- 8pn- 125D
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) - (5tfte)

%45. BURIAL, CREMA-

14 3) ol

4/11/56,

Oak Grove Crematory.

St.

Louis County, Mo.,

DATE REC'D 8Y LOCAL

APR 1 REG

REGISTRAR S SIGNATUR

25. FUNERAL DIRECTOR'S S| GMATURE

.1 C. R, Lupton & Sons, #7233 Delmar Blv'd,,

i: JU‘ (Licensed Embalmer’s Statemect on Reverse Side)

ADODRESS




o '*  STATEMENT BY LICENSED EMBALMER
i e L Do
I hereby certify that the body whose name is recorded on the reverse-side ofthis certificate was emb
by me, OF BY .« Pt , Student Embalmer No,..........

working under my personal supervision..

Student......ovovoyoiieiieianaiiiiaeen i eaions Signed...i .....................................................
Signeture of Student Embelmer ' /
r No. 0//

Licensed Embal ........
- P. O. Addrezé._;_, /

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

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

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

-



