et THE DIVISION OF HEALTH OF MISSOURI 8‘_02 4;(_)12_2__

e« _ STANDARD CERTIFICATE OF DEATH "-""""""“""“sme FiUE NUMBER

Public il
Service sgistration District No. -3 ! ? Primary Registrotion District N°-._n____..§__4_[_ _______ Registrar’s No..__ f__é_____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence I:).E?/
. COUNTY a. STATE b. COUNTY r  Ogmission
30 i Ste Louis Mi ssourd Ste ]..ou:r's
| -57 b, CITY (If outside corparats limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ No ] OR 4 5 4 2|y Ne (]
Tow _ Kirkwood > Town_ Maplewood nld N
0 e FgLL_NAME DF (If NOT in hospital, give location) | Length of stay in 1b d. STREREETSS (If outside, give location) Raside on Farm
HOSPITAL OR ADD
nsTiTuTion Ste Joseph Hospe 3 weeks 3355 Oxford Ave, Yes [} No %
3 NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
GILBERT NME LAY pEATH  June L, 1958
5. SEX & COLOR OR RACE]| 7. MARRIED@NEVER MARRIED[] 8. DATE OF BIRTH 2. AGE (ln years JF YNDER i YEAR IE‘TUNDER 24 HRS.
M w . r ast birthday) | Menths | Days urs MWin.
/ wiooweo[[] /' oivorceo[] Ca2l;=1903 55 :
10a. USWAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City orf?mo or country) 12. CITIZEN QF WHAT COUNTRY?
during most of worki Iulc oven if ratired) INDUSTRY .
Police Of Metropolitan Moo U.S.4.
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD QR WIFE
Fannie Hellingsworth Virginia Benne® Lay
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT r
(Yo o o] 04 von. give wer st dates ol wovien) | ) 89,1 08982 Harold Luckey, % B;I_c_gwggdmzz . op Ste
18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and {ch} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY p ’F ONSET AND DEATy?
IMMEDIATE CAUSE (e} !/}’L%vo——c ,—.,,Z?A-f./{x—-—om . 3 R0

C:Il\d}:tlen;, i: any. DUE TO (b} [,(/'@"2.4\4 ,(JM M‘Q‘(‘w
whic gave rise
} DUE TO (&) . /é ¢ 0

above cause {d),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying covss last,
- g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass conditien given in PART | (o} 19. gé;pUnggY /
2 7
< e YES [S¥ NO [
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) I
— [}
El Y O (] 0
o S 20c. TIMEOF Hour Menth, Doy, Year
£ 3 INJURY  om.
§ £ p.m,
E 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O . farm, foctory, street, oﬁl:o bldg., etc.)
g WORK AT WORK 52
E 21. | attended the deceased from gz :% S e | Ll i ?ﬂﬂ‘d last sowf?uhvc on 4 ¢_‘,4..t q / v > d’
§ Deoth occurred at ; am.gn the date siutod ebove; and to the bast of my knowledge, from Iha causes stated.
2 22a. SIGNATURE A7 {Degree or titie) (‘} 22b. ADDRE$B33(‘SCE_‘.M Rde 22¢. DATE SIGNED
z - ] g o MeD liksbkyood 22, Moy 6-5-58

ngwq‘a% 23b. 6",«15 (:_Je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
R -

6-6-1958 Laurel Hill Gardens Ste Iouls Co., Moe

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
JAY B. SMITH, Maplewood 17, Moe b-b-5F Jleder? o Llpride 69
T
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STATEMENT BY LICENSED EMBALMER .—
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ..iiriiiiiiins et riraiesmressiasiesseresareveeistnnesararaenoiitintirases .» Student Embalmer No. .........convuv.ee.

working under my personal supervision.

(Tt i
SEUGENE  vereeirernnreesreessnssnssssesnsseenssnssnesesrenseses i o Al S ReACtty,

Signature of Student Embalmer

N Licensed Embalmer No/.. . .......
B AL by - P. O. Address&%<7.. 27 N L TP

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).
H-embalmed by a STUDENT, he also'shall sign in his OWN handwriting: S
If this body is not embalmed, fact should be so stated above. i
A . 4 - .




