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STANDARD CERTIFICATE OF DEATH

Ragistration District Mo, .................3.1.8.. Primary Registration Distriet N], 00.3 ................. Regis;rar's

FILED JUL 26 1857

26135

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceasad livad. If institution: Residenca before

0. COUNTY o STATE Missouri b. COUNTY odmission)
b. C(I)'I};Y {If outside carporate limirs, give TOWNSHIP only} | Inside Limits c. Cgl’;‘{ Inside Limits
TOWN St - Louj S, Mi ssouri Y"ﬁ' Ne O TOWN st. Loui 8 Yes & Ne D
¢, FULL NAME OF {If NOT inhospital, givelocation)[Length of stoy in 1b - I id . . .
HOSPITAL Q " b d. TREET {l{ outside, give locotion) Reside on Farm
LD ¥ nstitu Tlorﬁ?.ARN ES HOSPITAL 25 wks. =f 27/ spbress 0947 Marquette Yesl NoX
3 ::cﬂtl‘::o Firat Middle Laat 4. DATE Month Day Yeor
QF
{Type or print) Pauline Gilpin oeath  July 7, 1957
5, SEX Y6, COLOR OR RACE 7. marriep U] wever marrieo 8. DATE OF BIRTH |9. ,A(;E?Sihrlhﬂmr)a IF UNDER 1 YEAR [iF UNDER 24 HRS,
. N a riiday, Maniks | Daps Houra | Min.
Female White ] wioowks [X ovorcen [ Dec. 28, 1879 7T I ]
§02. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miato or country) C 12. CITIZEN OF WHAT COUNTRYT
duriag most of working life, even if retired) .
Nil St. Louis, Mo. U.S.A,

13. FATHER'S NAME

(Unknown) Trenk

14. MOTHER'S MAIDEN NAME

{Unknown) Mueller

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥ea, mo, or unknswn} I {If wes. give wor or doles of servics)

No

16. SQCIAL SECURETY NO,

————————

17. INFORMANT

Charles E. Gilpin, 9815 O'Brien

Address

18, CAUSK OF DEATH [Enter only one cause perydine for {a), (b), and {¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
'ONSET AND DEATH

'T-10 days

Conditions, if any.

oue To @) _GENERALIZED CARCINCOMATOSIS

2 YEARS

which gare rise to
ohove couse (6),
stating the under-

> lying  cause lasi. OGE TO {¢)__
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NUT RELATED TO THE TERMIKAL LHSEASE CONDITEON GIVEN IM FART 1(n) s ;‘VE;SF;:;%;?Y
= ' /
h vesig) vo (3
E 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part if of item 18.) :
& O a O
20c. TIME OF Hour Month, Day, Year
INJURY & m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office Hldg., etc.)
WORK AT WORK

2l. I attended the daceased from s to

/?ZS? and last saw ‘,':":;‘ alive on mlsz___.

6/19/57
A

Death occurred at mon the date

stated above; and to the beat of my knowledge, from the causes stated.

22g, SIGNATURE

A

(Degree or titie) .

- ’ H.DO

&

22b. ADDRESS _ 22c. DATE SIGNED

BARNES HOSPITAL 7/1/57

Colonial Mortuary, 6464 Chippewa St.

2la. :unm. crtum}m‘. 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowrn. of county) (State)
EMOVAL (S pecify . .-
emoval July 10,1957 jLake Charles Cemetery St. Louis County, Mo,
24. runeaaL oirector Hof Tmed ST eDooress 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

JIl B _R2

{Liconsed Embalmet’s Stgtement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

4
.

I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was er

DY IM18, OF DY Lt ot e e , Student Embalmer NO..' .....

working under my personal supervision.. - / /

Student. ... Signed ..... CQ.. 4 i AL

Signature of Student Embelmer )
’ Licensed Embalmer N%

C ) T ) ' A ~ P.O Addressqféé’....

. . . T '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




