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Caroner cannot certify 1o a deoth due to natural causes.
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diseases in Part | must be casvally reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"}18, Primary Registeation District 4.0.03._-..____.“_ Registrars 3315:26“

FILED APR 23 1958

Ragistration District Ne. ... -

e D8—=010821

STATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

- . STATE b. COU admissipn)
o. COUNTY N Illinois COUNTYSt. Clair gA20
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside ]_hniuJ
OR ’
TOWN St. Inuis’ Missouﬁ YosM NoO TOWN East St- LOUiS, Ill. YeleNoK

e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stoy in 1b

(IF outside, give location)

Reside on Farm

M instiTuTion. BAKISES HUSPITAL 2 Weeks }ziig;%gs 4718 Market Street. YesO NolX
3. NAME OF First i Middie Lou 4 DATE Montk Day Yeor
DECTASED oF
(Typeorprind  HOWARD NMN GILBERT, SENIOR sesti fApril 5, 1958
5. SEx ﬂ/ 6. COLOR OR RACE 7. MARRIED Ej: NEVER MARRIED [] B. DATE OF BIRTH |9. ?g’f{?ﬁc%ﬂ IF UNDER | YEAR IiF UNDER 24 HRS.
! a rihada Montha { Dnw Hours in.
Male Negro wipowen [] pivorcep [ X July 4, 1893 64 ] i

104. KIND OF BUSINESS OR INDUSTRY

Spidas Junk Co.

10a. USUAL OCCUPATION (iGiae_tind of work done
durint mqat of working life, even if retired)

orer

11. BIRTHPLACE (City and atate or country}

Fort Worth, Texas

12, CIMZEN OF WHAT COUNTRY1

U.S.A.

13. FATHER'S NAME

John Gilbert

14. MOTHER'S MAIDEN NAME
Rebeccah (Unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY MO,
(¥es, no, or unknown} (If yes, give war or dates of service)

No Unknown

t7. INFORMANT

Ponee Sl A

Address

4718 Market St.

18. CAUSE OF DEATH [Enfer only one cause per line for (o), {B). and ().}
PART I, DEATH WAS CAUSED BY:

mmepiate cause (o) _ Cardiac failure with pulmonary edema

INTERVAL BETWEEN
OgET AND DEATH
1

months

Conditions. if anv. 1 pus o @) _BOrtic insufficiency 2 years
which gace risg to d
abo;;e c:uu ak
slating the under- .,
= lying  cause last. DUE 70 {¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 WAS AUTOPSY
= 0 2 * PERFORMED? oz
g . ves [ wo (@
e a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Part 11 of ltem {5.)
& O O a
u
= | Mc. TIME OF  Hour  Month, Dey, Year
hy INJURY  a.m.
E P . m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK

0:20 p

Death occureed at

2l. I attended the deceassd "°m——3élal5ﬁ—‘ , to ,_I&LS.Lﬂ—and 183t saw h“." alive on _)'LLEAEB______
l 1Tt
- -

m on the date stated above; and to the beat of my knowladge, fram the cauases stated.

22a. SIGNATURE { Degree or title}

M. D.

22b. ADDRESS

BARNES HGSFIiAL

24

23a. BURIAL, CREMATION, | 235, DATE
REMOVAL (Specify}
Burial

22¢c. DATE SIGNED

4/6/58

23¢. NAME OF CEMETERY OR CREMATORY

Booker Washington

23d. LOCATION {City, town. or counly)

Centreville Township, Illinois

(State)

4/13/58
24. FUKERAL DIRECTCR

Officer Fufieral Home:

)
25, DATE RECD. BY LOCAL REG.

14 Mo. Ave. APRB 58

{Licensed Embalmer’s Statement on Reverse Side)

/N

x.%m-s SIGNATURE
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
B S I T S PP AU ., Student Embalmer No........

working under my-personal supervision..

Student....oooiniiiiiriiirira e Signed %""%@&

Signature of Student Embalmer

hadind P s T2

) . ’: L - - i , .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o comply with the dbove 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,




