e | FILED JAN 13 1958

THE DIVISICN OF HEAL'I’H OF MISSOURI

STANDARD CERTIFICATE OF DEATH s re n, 30840
REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. uo.l_o_oa_ Registrar's Na 12377

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instisution: residence before
a. COUNTY a. STATE M b, COUNTY wdinisslon).
0] b. CITY t outelds : limie, welta RURAL wod g . LENGTH OF || e €ITY ' - ‘ :
on » corpurats limite, welte [} tow‘;:.hip) C. dn& . OR . dl:é{‘e;u-ﬂ;: withln limits of
Town ~ St. louds 2 ey TOWN St. louis . e Ne [
d. FH!.-IS-PF_‘BAT-ED%F {If mot in bospital or inatitution, give strect address or location) o STREET (If rarsl, givs loeation)
wsrTurionSt. Louis Chronic Hospital ) A ADERESS  2018a Cole St.
SEEACNE‘ES%'; a. {First) . b, (Mlddle). c. (Last) 4, Ds}'E (Month) (Dsy)
(Typeor Print) Joseph Gilt pearn Dedember 22, 1957
5, SEX . COLOR OR RACE | 7. MARRIED, NEVSSCNEBRRIED,Q 8. DATE OF BIRTH 9-1:\.65"2:: years| IF UNDER 1 YEAR | IF UNDER u Wis.
{Specif; t day) |Monthe| Days | Hours | Min.
male colored WIRCH R B 5 September 10,1878 79 [ |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE ' .. : : y 12.C
don‘durinnmutolworkin‘me..:enu re\‘.lm:l) - DUSTRY J k n (C&:y sad Scate or Fozeign &untry?/ COE;J'%E#I{?OFWHAT
Lahorer Unknown, ackson, lenn. U.S5.4A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR wIFE
. Hill Gill Mellie Gil1d Mattie
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, no, or unknowa) | (If yea, xive war or dates of servics) NO. -
No Nope 92010-6531-4 | Ida Cobb 2018 a,Cole “treet.

*This does not mes
the mode of dying, suc

as heari fatlure, asthendia,
ede. It means the dis-
care, injury, or complica-
tion which coused death,

8. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c)

n ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

A | Morsid conditions, if any, giving DUE TO

the underlying cause laal.

rise to the obove cause (a} slating

DUE TO(®)

EEECAZ CERTIFICATION NTERVAL BETWEEN
Z z ONSET AND DEATH
(a)

I

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled Lo the diseare or condition cateing death.

&

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION

b24. O /

U D

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

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fugtory, street, offics bldg..e30.) .
HOMICIDE -
21d, TIME {Moatk}) {(Day) (Yesr} (Houn 2te, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY . = | “work AT WORK
2. [ hereby cer!ify that I atiended the deceased from W, to l}ec_.22_, 1927_, that I last eato the deceased
i b alive on - - “19_5_1 and that death occurred at )2+ m., from the causes and on the date siated above. -
NATURE g (Dagree or title) 23b. ADDRESS ' 2. DATE SIGNED .
asfacctt/| / Boo ééap{ R RS,
IONBI'{ERNE A\'I’.ALCREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpacity) < . .
Kemoval 12/16/5 C,alvar;y Cemetery St.Louis,Missouri

DATE RECDBY LOCAL

ﬂEC 2§ -575(5.

ISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S S|GHATURE ADDRESS

| C.W.Roberts Und.Co 1416 N,Taylor Ave.

's Statement on Reverse Side) )




* F o .
S S SOOI ) — ..
1 . o ¥
.o i L ..
' ek [P . . . . .
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STATEMENT BY LICENSED EMBALMER

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

YRR

VA

working under my personal supervision..

Student...ocoiiniiiiiiiiaicieaeeeiinsase e Signed....
Signature of Student Embalmer

Licensed Embalmff-_No.

_ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .-

¢ this body is not 'emba_ln:xed, fact should be so stated above. -
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