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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMI«
BureEaU oF THE CENSUS

Registration District No.

@’f/

s

MISSOURI STATE BOARD OF HEALTH 20455

STANDARD CERTIFICATE OF DEATH State Fils No. "'5 163
Primary Registration Diam_a—— Eicgs'.sm:r's No. o

1. PLACE OF DEATH:
(a} County.

&7

(% City or town St.

Louls Mo.

{1t out-ldl city ar town I.[m:h‘ 'rlh “RURAL"” and nams of towreship)

(¢) Name of hosmtal or institption:
N M/naqﬁo«

2.

{If not in hoepital or institation, wri! -uml nu.lnbur or location) j’
{d) Length of stay: In hospital or institution

In this community

(Specify whether

yoara, months or dayy)

2. USUAL RESIDENCE OF DECEASED:

{a) State 111890121'1 () County
(@City or town St.Louls / 7
- (If ontaids city or Lown limits, writs “RURAL™)

(&) Street No. 3955 Washington Ave.

{1t raral, give kocatlon)

(e} If foreign born, how long in 15 8. A2 - years.

VT Nellle A Gilchrist _ u-D-(o

3. (b) Xi veteran, 8. {c) Social Security
name War. No
5. Color or 6. (a) Single, widowed, married,
4. Sex__._..,E_... ....... race.........g..m ﬂvorcd_gﬂied
6. (3 Name of husband or wife.ceeeeeeo ... 8. (&) Age of hushand or wife if
John Gilehrist alive...._%.f_,_.-_yems
7. Birth date of deceased__OCYODOT 10 900
(Month) {Day} (Year}
8. AGE: Yearg Months Daye I lesa/than one day
39 8 12 hr. min.
9. Birthplace. Ste.Louls S Mo- O

(City, tawn, or county}

—

Housewife

(State or foreigu country)

0. Usual occupation

—
=

o
v

. Industry or business.

12. Name JOhn RGynOldB P

0}

13. Birtbplace Missouri

14. Maiden o HETyRsERVET

(State or foreign country)

MOTHER FATHER
o

-,

15. B[rthplacr_._.ﬂﬂ

(b) Address

+

{City, town, or county)

16. {(a) Informant____8 JOhﬂ. RBYD.OIG.B

(‘iuu or foreign euunl-r!)

i1, (&)

(nuhl.'amlhn. or remaval)

{¢) Place: burial or a-maﬁmi

Mﬁ_ﬂa_ningm_m.sj:_.m:@_ig
. Date thereot JURO._2 June 24th 194

(Month} (Day) (Yeer)

Memorial Park N

o odun 2 ' =

(Rexistrar’s sigoatare)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont! day.

ym_,/_f_édﬂ_...hour / Z minte. € M.
21, I herebyTcertify that 1 attended the deceased from
19 to. 19 1

that Ilastsaw h ahve on, 19

Other conditions.

{Include p within 3 by of )] e —r—
PHYSICIAN
Major findings: ] GJ -

opera tiona.
E . Undetline
iliy the cause to
. . 'which death

. Of autopsy. ~ should be
. . [charged sta-
. tistically.

22. Hf death was due to externat causes, fill in the following:
{a} Accident, sulcide, or homicide (specify). :
() Date of occurrence W o

D(c) Where did injury occur? ... s . e
(&) Did injury oa:xor abon: home. on larm in Indm:rial Dlar.!:. in pubiic place?

While at wor|

_AJ (M. D. or other)

‘.;//II/ e

{Licensed Embalmer's Sutemen!’o'n RovorsoSide)




STATEMENT BY LICENSED EMBALMER v

- 1 hereby certify that the body whoss name is recorded on the reverse side of this certificate was embalmed by me, or by -,

, Registered Apprentice No

working under my personal supervision.

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

.




