No. 300
10.43

.

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

s

FILED JUN 12 1956

BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURL.: . - 53(353

. STANDARD CERTIFICATE OF DEATH . s,.,.F.,,::W

1. PLACE OF DEATH
a. COUNTY

REG. DIST. W._%

PRIMARY RES. %ﬂ?ﬂiﬂmr’: N....._.QZ._S.QB_.

2. USUAL RESIDENCE (Where decsased lived. If Insthtaticn: residence before

. STATE . . b. COU . admimion).
. Missouri J 4. , "T8t. Lodis

b. Cl};Y (1 outelde corpurate limits, write RURAL and xive
TOWN 8¢, Louis, Mo.

¢. LENGTH OF

townabip) | STAY (in shis place)

c.Cg’g I—/L’j' - u.?nnumu-munu'-d
TowN  Ladue

d. FULL NAME OF (2f not in hospital or
HOSPITAL OR

INSTITUTION ' . o
3. NAME OF a. (First) ES—tius) ’# ﬁ fdle)

lostitation, give street addres or loestion)

. STREET m..ldnloadw ’
“ADDRESS g16 South Warson Road

DEGEASED - o= .. 4. DATE (Mm?h) [(Dey)  (Year)
{ Twpe or Print) Harry C. Gorbet DEATH  May 1B, 1958
5. SEX €pS COLOR OR RACE | 7. MARRIED REVER MARRIED./) ['6. DATE OF BIRTH 9. AGE (1o years| 7 U0En 1 TOX | F Un0EA 20 ey,
wmwv;g Dwogcso @paatipl | " 7 N taat blribd) Mum-, Days | Hourn | Min.
Male White owe August 19, 1884 7.1 8129 I

10a. LISUAL OCCUPATION (Qivs kind of work | 10b. KIND OF BUSINE‘SS OR [RN\;

done during most of working life, sven if retired)
ice Brasident

Huttig Sash & Door

15. BIRTHPLACE (City and Stete or Foreign (‘ant.ry} / ‘zbgll}]]'lz'ﬁ"'{?FWHAT
North Vernon, Indiana 1SA

1348, FATHER'S NAME

Edhar W. Gorbet

13b. MOTHER"S MAIDEN

135. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY

' 1401-09-4260"°

NAME T4. NAME GF HUSBAND’GR WIFE
|Ma¥ylRieskEle cibat | Ethel Moore Gorbet

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"|Mrs. Kathleen Westlake 8l6 South Warson Rd

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart failure, asthente, | rise to the abooe

the underlying cause last,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEES
Enter onl 1. DISEASE OR CONDITION . ‘
e (.{mi‘;ﬁ’(’; DIRECTLY LEADING TO DEATH® (5) Myocardial Ipfarstion Sev. days
. ANTECEDENT CAUSES : .
Thia does nok cuean Qeclusion of Coronary Artery

cause (a)

ele. It meane the dis- N iy et damocariin g
ease, injury, or complica- DUE TO () :¥%e¥ *‘H\mé‘rtén'iﬁe‘ A LG Many yrs.,
Vagcular Disease

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

9. DATE OF OPERA. | 199, WAIOR FINDINGS OF OPERATION o 20, AUTOPSY?
420 | ves & wo [
2ta. ACCIDENT  (Bpacity) 21b, PLACE OF INJURY tag..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomme, farmm, fastory, sieet, ofos blds.,ste)
. HOMICIDE .
A[216. TIME  (Moats) (Day) (Year} (Bouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I atiepded the deceased from —_May 15 _ 1956 ,to May 18 1956 , that I last saw the deceased
alive on 986 __, and thajdeath occurred al ., from the causes and on the date siated above,
2. S R or titlc& 23b. ADDRESS 23¢. DATE SIGNED
I Y & BARNES HOSPITAL 5/18/56
2. B I URI gVALCRE . | 24b, DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) {State)
___Removal ) 5 /21 /54 OQak Grove Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL STRARS $IG RE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS G
MAY 1 9195&56' Ny‘nwd )C)Jz C. R. Lupton & Sons 7233 Delmar Blv'd,

on Reverse Side)

Y




~~ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by.-.-. ................................. PO, , Student Embalmer No......-..-.

working under my personal supervision..

fo12 0 U 1| S Signed. W - %

Signature of Student Embalmer o o
Licensed Embal Nos—?

P. O. Address, _ b _7,

Note: The above M UST 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.

T* this body is not embalmed, fact should be so stated above,




