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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FLED JUL @ 1956  STANDARD CERTIFICATE OF DEATH

/‘:Z State File No.
| REG. DIST. MO, 53‘ 1 PRIMARY REG. DIST. m.% Registrar's No, .__jﬂ..&....__

22318

PLACE OF DEATH
. COUNTY
° St.Louis

2. USUAL RESIDENCE

a. STATE Misso'urilA b. COUNTst Louis adimislon).

(Whame & d lived. 1I fnath wouid bafors

b. CITY (1f outeide corporate Limits, write RURAL asd give

townakip)
TOWN Overland i vrs

c. LENGTH OF
fT Y (in this place)

¢. CITY

OR
TOWN Overlan

I; . ¢nmmmu

& er fed town?
Ye‘:ﬁ Ne G

. FULL NAME OF (It oot io hospital or instituticn. give stroot addroms or loestlon)
HOSPITAL OR

INSTITUTION 21116 Charlack Ave.

(If raral, give location}

»- STREET
ADDRESS 21116 Charlack Ave.

10a. USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR I’:I‘;

3. NAME OF a. (First) b. (Middle) c. (Lost) 4. DATE (Month)  (De;
DEC R AR D 7) . g )
{ Type or Print) Theresa Robinson ey Juns 20 19 g:
5, SEX 6. COLOR OR RACE | 7. MARRIEB_ EIE\‘I’EECHE%RRIED' 2 8. DATE OF BIRTH 9. AGE {In y.;n 1;:' u:.n ) AR | O GaDER % HES.
y . B ot Days | Hourm | Min.
Femals ‘| White Wi{ewed Feb.26,1877 | | J
11. BIRTHPLACE

{Cicy and Svate or Foreige Gnnnt:ylu/ 12 CLTIZE"‘{OFWHAT

Yes, or unknown) .
To

(1 you, ‘NB‘, or dates of service) None

“‘Housewite ™ ™" Home Belleville,Ill, W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

John Gilb | Loulse Knecht William Ded,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
arguerite Mapes 2iilj1-Charlack Ave.

18,

the

*This doces nol mean

. CAUSE OF DEATH M ICAL CERTIFICATION W
E 1 1. DISEASE OR CONDITION -
. Enter only one muse per DIRECTLY LEADING TO DEATI-I'(B) & C

line for (a), (b}, and {c)

ANTECEDENT CAUSES 7!

mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} _

as beari follure, asthenda, | rite to the above cause (a) stating

the underlying cause last.

S

*

ete. It means the dis- s
ease, injury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
- «"Conditions contributing to the death but not =
2y “related to the disease or condition cousing death. v _ .-
19a. DATE QF OP_FI%»?‘- 19h, MAJOR FlNQINGS_ QOF OPERATION 3 ) . { 0 m AUTOPSY?
- ' 4/420/ vEs D uom 3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)™ J" *
- -SUICIDE > homs, farm. lactory, sireat. office bldy.,eva.) ) .u
* HOMICIDE | N
2id: TIME"._; !(Mom-h) (Day)  (Year) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: F ) WHILE AT NOT WHILE
5, INJIJRY is wonx AT WORK
22:.

, 19 %ﬁmﬁaL 195G, that I last saw the deceased ",
450, fr m Xhe causes and on the date stated above.

I hereby tfy tha! I a e deceased from .
alive: oﬂ" 'IQL and that deaih, i occurred af
. i .:- (Degr

:iADSDR?B f ( 3¢, DATE SIG;E;D i

24n,

BURTal -

BURIAL, C m DATE c. 24c NAME OF CEMETERY OR CREMATORY
Fee Fee Cemetery

b~ 22-195

24d. LOCATION (Oity, town, of covnfyk-— (Btate)

“sPat tonville Mo\

mmnzcnsvl.o(‘:nf

ot 2

all. Dl!ﬁ‘l’ﬂl 8

RBD!ESSJ
§ d- verland-lh,-Mo.




@

ASTATEMENT BY LICENSED EMBALMER

1 hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or b;r .......................................................................... PR R Student Embalmer No..............

working under my personal supervision..

STUAEDL - enveeeneenenneeeineeaeirsezezesesanneenns Slgned...@.’.@ﬂﬁu ..... 2. %‘LZ%‘{/ ...........

Licensed Embalmer No.. ?0 3 cf

/«'iPﬁO Address@LT‘:":@.&:'.‘EK—LQ‘/,/XZ
-

Note: The above MUST BE SIGNED BY THE LICENSED?EMBALMER in*his OWN HANDWRITIN* "(Faily
to comply with the above constitutes grounds for revocation of license), i

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, .

RN




