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All diseases in Part | must be cau.anily related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE

agistration District No. ___...._1_3.1.

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
..)Z ________ Primary Registruwislrim ______ 5%,4.._._., Ragistmr'sﬁ: _____

59-007893

STATE FILE NUMBER T

LA

rw rere

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgre
. COUNTY at, Louis o STATELIS ccquri b CONTBL , LouFEitee
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY e Inside Limits
Tg‘F}{N Kirkwood Yes [ Na [] Tg\Rm Ki rkwood L! 7 6 I?'? Yos [} No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
| ehmmon 421 ilice Ave. | 5yrs [T 421 alice v ekl
3. MAME OF DECEASED First Middle Tast 4. DATE Month Doy Year
(Type or print) OF
ROBERT BRUCH GILBERT DEATH }eb,27, 1959
5. 5EX . COLOR OR RACE . 8. DATE OF BIRTH F UNDER | YEAR] If UNDER 24 HRS,
[fale ¢ ’ *hite ’ :?;:,T:g%dswﬂ;v?:;:zg A'Dl"il 26 , 1902 596A1(:,-E Si':tm::; Months I Days Hours [ Win.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR eo - 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ogriigemsg}%uﬁkinﬂ lifw, avan if retired) Re%lil{lﬁfgi on Rand York . WNebr, i U.S.,4A,.

13a. FATHER"S NAME

¥H1lliam Gilbert

13b. MOTHER'S MAIDEN NAME

Aantionette Conner

]

J4. NAME OF HUgBAND OR WIFE
arjorie

3. Gilbert

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, nNaétmknqum)I(If yes, givwa?ldéﬂ.l of saryice)

SOCIAL SECURITY NO.[ 17. INFORMANT

468_05-7252

R.Bruce Gilbert Jr.
LY

address Jenver 22Colo,

IMMEDIATE CAUSE (o)

Conditlons, if any, DUE TO (b)
which gave tise 1o }

above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one causegfar Nne for {a), (b}, and,(c).)
PART |. DEATH WAS CAUSED BY: ey

3260 <. Ash
[B)ET\%%N

~=t=NTERV
NSE

20d. INJURNQCCURR
WHILE AT LE
WORK O AT ORI 0

Fat

z lying cowse lost DUE TO (<)
E PART I!. OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a)
g — Hae/ yes[J No[] ¢
=1 200 AC(EDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.)
§ [ ——
§ A¢. TIME OF our , Day, Year
g NJURY o Th—_
¥ p.m.
20e. PLACE OF INJURYNg.g.,#Tor about home,| 20§. CITY, TOWN, O N COUNTY STATE
farm, factory, strest, olige bidg., etc.)
. A A

/

y
21. | aitended the decoasyd fr 's
Death occurred ot

ol

,to

hiay

bBii\m on

:ylusr Saw
m on the dote stated obove; Alu the best of my knowledge, from the causes stated.

/
2

=% Wi

3 Tetan oo B0

230. BURIAL, CREMATION, | 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county}
REMOVAL (Specify} [ . p . - ~ T4 e - +
Buria Lar.l,1959 Cak 1111l Cenm, nirx-ood 22, 1 o,

E {Degres or title) !;

24. FUNERAL DIRECTOR ADDRESS

Pifitzinger lort. Kirkirood 22,50

2-27-59

25 DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

{Liceasad Embslmer's Stotement an Reverse Side}

aaé?diﬂafégfﬁéﬁﬂ———_
B2 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

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.




