[ ) . L
' H ' :3 STATE FILE NUMB
AMENDED Registration Dinricb[lq_; 145 Q_l E; —-Primary Registration District No, l___,ﬁ-a-_-uﬁeglstror ‘s No. ____.:s_li._-__ a 835
L L S 1.7 )
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased livad. |f institution: chdmce before
a 2. COUNTY a. sTaTe Missouri e county admission}
w
) % b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. Coﬁ'Y Inside Limits
R s R
= own St.louis ‘-[-'3 Yrs. town Ob.Louss Yol Ne DD
:(u €, FULlPNAAlﬁEO(R)F (If NOT in hospital, give locstion) Inside Limits d. F?TREETSS {If cutside, give location} Reside on Farm
HOSPITA DDRE
= awsnution . Mo Pacific Yed1 NoQl 2935 p Park ave., Yes O Nod)
o]
2. 3. (!I_IAME oF DE}CEASED First Middle . lLast 4, DOA;TE Manth 2 Day 19 61 Year
¥pe or print ' - - -
William Charles Gideon oeam - APT
5. SEX 6. COLOR OR RACE 7. Married (& Never Married (] [8. PATE OF Bingy . 9. 7 5F tast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male white Widowed O] Divorced (3 | _'7&-& ;K\" 79 #onths | Days | Hours l Min.
i T - .}
10a. USUAL OCCUPATION [Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTAPLACE [City-and state or country) | 2. CITIZEN OF WHAT COUNTRY
dyring mest of wyrki llfe, en if ratir
Fensioneg fhspactor| Railroasd Unk Tenn . USA
134. FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.,C, Gideon . Lucenda Harris Esther
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address
s, no, or unknown) | (if yes, give waf or dates of service) K
o] | Esther Gideon,2935a Park,St.Louks
— 18. QAUSE OF {E nly ghe cause per lina for (a), (B], and (c). INTERVAL BETWEEN
E WS CAUSED BY: - ONSET AND DEATH
(' E D1 .
5 a AFDIATE CAUSE (a)
g Q
w o DUE TO (b)
—
Z ( Ys7
- A3 DUE 0 (c) A
r 1. DTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the tarminal PART ilI, If deceased was female was
g disease condition given in PART | (a} there » pregnancy in last 90 days.
§ - ] [ Yes I O Neo O Unknown
= | 19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
= .
L = PERF D? 0 0 a
w YES NO O3
—
5 20¢. TIME OF Hour Month, Day, Year
2 INJURY  am,
;l p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc)
NOT WHILE AT WORK (O
2 (F-f2~-}0 .l Y/
g ' 21. | attended the deceasad fro to. and last saw pi alive on | 7 o= f
o Death occurred 8t ? . 50A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 8 22a. SIGNAT {Degree or title) 22b. ADDRESS fc. DaggiNED
% = . . 1755 So. Grand APR ‘
% | S 5URIAL, CREMATION, | 23b. DATE 7 [ F3c. NAME OF CERETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
3 [ REMOVAL (pecify) '
g T REMEVAT L/4/61 Valhalla St. Louis Co. ,Mo,
s <« | T7a. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
& % \ . APR 3 1961 /10
= = Mclaughlin Funersl Home 2301 1afavettd -
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body, is not embalmed fact should be so stated above.
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—_—
Licensed Embal/njn% %)é W
P. Q. Address . %M

N7

his OWN HANDWRITING.

{Failure to comply





