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1. PLACE OF DEATH

- Registrars No/gdo
2. USUAL RESIDENCE (Where deceased lived

- IEinatitution: Residence bef
STATE b. COUNTY “""y};’

e COUNTY  hle Missouri

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CI_TY [\0? Inside Limiis
OR ) orl) Noo oR., . ; Ab
Town  Jefferson City estd No town oaint Louls o Yes® Nom

. FULL NAME OF {If NOT in hospital, give location)|Length of stay in ib

(Yes, ra, or unknown) {1f yeu, give war or dates of service)

Yes Korean Unknovn

HOSPITAL OR d. STREET- (l{ outside, give location} Reside on Farm
INsTITUTION 515 Tafayette St | 8 months aooress 1831 Page Ave YesD  No
3 NamE oF Firat Middle Last 4. DATE Manth Da Year
. OF ¥
(Type or pring) LAWRENCE FREDERICK GIIKEY  DEATH May E’th 157
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years |.IF UNDER | YEAR {IF UNDER 24 HRS.
I marnien (3 never maghizof) é St [T pen I UNDER 2 N
Male Negro wicowep ) ovorceo [ dan Lth 1931
110a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or countsy) [ 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even if retired) d
Student College (Linc Un®) Saint Iouis, Mo. UsA -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Unknowmn Tula M, Gilkey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address

Cole Count;y Coroner, Jeff City Mo
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) 20¢. PLACE OF INJURY (¢, ¢., in or aboul home,
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WORK AT WORK
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0 aree ﬂ)%n/ %276}5‘7
REMATQRY o {State}

22d. Locain (Cuy. towrn. or countv)

24. FUNERAL DIRECTOR

Koonce Mortuary, Inc St, louis, io.

75. DATE RECD. BY LOCHL REG.

b Dae, 1957
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

< by me, or by ... .....leeen :.7'.;..-.“.:.'.5.‘.'.‘.'.'..'*.:; .............. e ee e eeeaaeeeaiean s , Student Embalmer No..........-
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working under my personal supervxsxon

L LATT: 123 18 S
Stgnlt.nre of Student Eubaluer .
H - . P No X Address/ 2/ P
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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). w ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S R
- If this body is not embalmed, 'f_act_ should be so stated'a_bove. - : ;
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