THE DIVISION OF HEALTH OF MISSOURI Z&ZUUU

“awaee  FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH CTRTE FiLE O

!:hl;:::::o l Rogls!ronon Dlsmcl No. e q 1 8 ______ Primary Reglsrruﬂon Dlsmc!‘lﬂ{)ga e Reglsh'ut 51 814,,,,“__

| I iace or oeatn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo

5. 300 7, a. COUNTY a STATE Mjgsouri b. COUNTY odmmwn)/w.x

v 1-57_/ b. CITY (I outside corporate limits, give TOWNSHIP only) [ Inside Limits c cm' : *tntide Limire s %
100y St. Louis Yeos (o Mo [] TOWN St. Louls . Yes[ Ne (T

c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b {If gutside, give Iocanon) Reside on Farm

d
| 95 ISFTALSNSY, Louie Oity Hosph DeOuke |k {F@He:3225 No.” FioH{saaht Avp 1ol [

3 (NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype or print . OF
Ben jemin , Gaylord peatH November 11, 1957
-~ n :
5. SEX Tl 6. COLOR OR RACE| 7. MARRIED[JNEVER MARHED 8. DATE OF BIRTH 9. AIGE (.',:':;:;; ::‘r:gsnt\):;:m I:::JlDER 2;::&5.
Msle White wipowen[] ovorceo[ ]| July 15, 1881 : W l
10a. USUAL OCCUPATION {Give kind of work done | 105. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri f ki i i i INDU! Y
wring most of wor -Mlti‘i'éldmmd) DUSTR Belleville . Illinois UeIuhe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND_ OR WIFE
George Gaylord Mary 6, Badgely Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMA.NT Addrass
(YusNo 'y unlmqvm]t (I yes, glve war or dotes of service) one David LD G'e.ylord 32 17& Bmett Avenue

18. CAUSE OF DEATH (Enter only one couse per lip€er (u), {b), ond (¢).) . INTERYAL BETWEEN
PART I. DEATH Wa$5 CAUSED BY e £ / ONSET AND DEATH
IMMEDIATE CAUSE () . .

DUE TO (b) . (L. ool A d S <

Conditions, if any,
which gave rise to }

acbove cavse (a),
stating the wunder

Z lying couse lost. DUE TO {c}

- PART i), QTHER SIGNLFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
& PERFORMED?
w M / YESF] NOM
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. 1l of item 18}

wl -

o o O O

& 20 TIME OF Hour  Month, Day, Yeor

=l RY a.m. - N -

E C o pa N ™, \ ("

; 20d., lNJURY OCCUR'RED‘ X o ,20&“‘PI_LACE BJNJURY (e.g., inor nbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘_ .
JUSE.ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

\“'HLE ATD NOT WHILE D\ ~ ’furm, facfory; street, office’bldg., y

21. | ottended the deceased from - and last uw: olive on
v/aaé % mon mo dote stotad gbove; aond to tha best of my knowlodge, from the causes stated.

__Desth accurred ot
CEMGNETURE . {f‘: Z.ormlr)é i 22b. ADD}JQQ :52 { ?}3?596%07

Uoctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

236, BURIAL, CREMATION, | 200 TE 4 “23c. NAME OF CEMETERY on_ CREMATORY 234, LOCATION (Chty, town, or county) {State)
REUBAPeT? | Nove. 14,1957 Calvary Cemetery 1 St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNAFURE

Math Hermann & Son, Inc. 2161 E. Fair Ave. NOV 13 57 1M 2.l oz , .

{Li é Embolaer’s on Ravarse Side) &/
7))' ) ‘



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY roririiiiiii i s r et s ci s st i st e s s rn e ar e rarne e rananee ., Stedent Embalmer No. ..... irisiessnaen

Signature of Student Embalmer

"_4/ .
Licensed Embalmer No...7..={.&

P. O. Address...... /ﬂ A rpran

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




