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iiuol;u in Pa;f 1 -n.uu! be casually related. Coroner cannot certify to a degth due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JLEDMAY 251359

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .........-.5 [..z -veer Primary Registration District Na :-K 7 ,,,,,,,,, - Registrar's No. /35)7

\

~28=019904

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Q7 Lo S

IF institution: R-sl:lcn:- before

2. USUAL RESIDENCE (Where deceased lived, )
o STATE I LINOZS " NWuDISON

13. FATHER'S NAME

Avcusr GILBERT

b. CéLY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits 2.1 c. ClTY lnsude{lmlls
[
TWT: otmoenND HE! z// 7.8 |restrheo P78 o Granrite CrtTy Yest Noo”
e. FULL NAME OF.{If NOTi spital, Pivo cation)|L sngth of stay in 1h {1f oursid locat Reside on Farm
HOSPITAL OR d. STREET e, give location) on Fax
o _mstunion © Ty HARY 5 1 Day so0ress 2258 TowaA AVENUE| Yoo neo
3 ::gtl‘:‘l'n First Middls Last 4. D.ol; 3 Month Day Year
(Type o print) Epwrwn LeRoy GILBERT arv  § 15 1959
5. SEX 6. COLOR OR RACE 7. marnieo [ NEVER Marriep [J] @ DATE OF BIRTH 9. ;\fsy?h%;%; IF_UNDER 1 YEAR HF UNDER 24 HRS.
Montha § Daps Haury | Min.
MALE a WHITE [ MNWEDD DlVORC:DD 1‘-5-1891 I 3é I
-[10a- USUAL OCCUPATION (Gice kind of work done | Iy, KIND OF BUSIHESS OR (NDUSTRY | 11. BIRTHPLACE (City and atoto or comtry) / |12 CITREN OF WHAT CounTRY?
dyring most of working life, even if retired) UEN oL ON
ETIRED _&Qﬂﬁ_mw FREEBURG, IrLriwnorsi U.S.

14, MOTHER'S MAIDEN NAME

EMMa DoNsSTEDTER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea, no, grunknown) | (If yea, pive war or dater of srvica)

16, SOCML SECURITY NO.

|1 INFORMANT W M ‘y-a a:::

4]
18. CAUSE OF DEATH [Enler only one cause per line (a), (b) and (c). ] INTERVAL
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
tMMEDIATE CAUSE (a)
Conditions, if any,
which pave rJu DUE T0 (b)
a?wr c:uu ;').
stating the under- .
= Iying cause lasl. DUE TO {c}
[~} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART i} 13, &»;SFS;JEB?Y 0
=
3 /30X ves 3 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part Tor Parl 11 of item 18.)
g (] O (]
21 20c. TIME oF  Hour  Monih, Day, Year
S INJURY  ¢. m.
E Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the d: dtrom _pm, 5- 22 -56 . to 5- 15_ 59 and last saw hh" alive on
th occurred at __A__Q—L m on the date stated above; and to the best of my knowledge, from the causes stated.
22al 50 TU, Degree or tile) O |22b. aD 224'50»\ N;D
‘%ﬁ%iv ,}2 g‘?ﬁ. N.Grand Ave, -E- 9
St Lauls 3 Moo
T MATION, 23b. DATE ™~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Tiry, toion. o caunly) {Staier
EM k il
OV A 5= 15 1959 | Sunse? Hrir EDWARDSVILLE

ADDRESS

.

v

DATE RECD, BY LOCAL REG.

5-/6-57

Pk Mﬁrf@

mer’s Statement on Raverss Side




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot i it earei e aa e naes e , Student Embalmer No........

working under my personal supervision..

Student ... ... i ieieaiaaas
Signature of Student Embalmer

Licensed Embalmer No.o d

' - - - P. O. AddreaMﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
’ to “comply with th'e above constifutes 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. . B



