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Doctor, coroner, etc, must use only standard nomencloture in item 18, No symptoms will be listed,

All diseases in Port | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Ay O 1qq&gis|rutioq District Ne.
Far . L

STATE FILE NUMBER

________ Jl‘z____.._..Primury Registration District No. .__.ﬂ.d___w_u, R.gimm{&_.@:_aim,___

l I PR Callh &Y

tPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 'Resldence bef £
i
. COUNTY St. Louis a. STATE Misso.uri b. COUNTY St Iﬂ qi"‘ ssion);
CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY d In:udei{imirs
R Y Ne [ or ¢@ : Ne []
1om  Woodson Terrace es g Ne tom  Woodson Terrace o | YeslE Mo
I Fl[J)LFli- NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES {If outside, give location) Reside on Farm
HOSPITAL OR
| INsTITUTioN 9536 Corregidor 6% Yrse 9536 Corregidor Yos [J MY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print} OP
BESSIE NMI GISH pEaTH April 12, 1959
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years 1 F UNDER | YEAR| IF UNDER 24 HRS.
i MARRIED[ JNEVER MARRIED[ } . {In ye
' birth Month [ Ha Min.
‘d': WIDOWED 2 DIVORCEDD 9-16-1878 wu-r irthday) nths | ays urs l n.

10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ﬂgg m“f werking life ov.n If rotived) USTRﬁm msﬂouri 0 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJEBAND OR WIFE
Unknown Rutledge Unknown Edward C, Gish

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T17. IMFORMANT Address

{Yes, ﬁf;r unkrnvm)](lf yas, give war or dates of service) N ne m H. LaRoae. a_bm

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, and {<).}
Unknown Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rlss to }
above caouse {a),
stating the under
g lylng cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition ghvan in PART 1 {a) 19. WAS AUTOPSY
X L/ PERFORMED?
N 795 YES[] NO[] &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o o O O
S 20c. TIMEOF Hour  Month, Day, Year
e INJURY  am.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from L and last Suw: alive on
(\Deuth eccurred at _ 2.30— a. m on the date stoted above; and to the best of my knowledge, from the couses stoted.

of tit ) 2b. ADDRESS 22c. DATE SGNED
m M/ Ac %é ﬁea th Commissigner 801 S. Brentwood Clayton MoJ#/>3/¢ 7
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!y,.luvm. or county) {5tate)
BuftEL" “” | Y=1ll=1959 Valhalle Cemetery St. Louis Coe, Moe

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Moe

25 DATE RECD. BY LOCAL REG.

/3-89
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cc.oeeueee

DY B, OF DY ot et et e ra e st aba e srasarana s

working under my personal supervision.

Student ...oooviii e s
Signature of Student Embalmer

alti

Note The above MUS’I‘ BE S'IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). . . | o

adalial iy

If embalmed by a STUDENT he also shall sign in ‘his OWN handwriting--~ ~ ST
If this body is not embalmed, fact should be so stated above.

* 3 . . .




