WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgau of THE CBNSUS

SR kT

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH 239;11‘

STANDARD CERTIFICATE OF DEATH State Fite No
Primaty Registration District No.. __4_9%

Registrar's Na.__&'.isﬁ.__

1. PLACE OF DEATH:

(a) County.
() City or town

saint Louls

{If outalde city or town I

(¢} Name of hospital or institution:
Deaconess Hospital

dts, write "RUBRAL" and nams of townoship)

{d) Length of stay:

In this commnnity.
years, moothe or days)

(Tt not in bowpitel or [natitution, write street xamber or location) /
In hospital or {natitution

- {3pecify whatber

2. USUAL RESIDENCE OF DECEASEI,

8 (o PRI ¢ Rosaline Klipstein Gayler LLLDO

8. () If veteran,

B. (c) Social Security

name war. No. Yone
5. Color or 6. (a) Single, widowed, married,
4 Sex__Female race. Li3Lite divorced.... Ll HQQVL......

5. (b Name of husband or wife.

memeree 8. {€) Age of husband or wife If

Wendell C. Gayler alive. oo
T. Birth date of deceased 5 1)..], 1882
{Month) {Day) {Year)
8. AGE: Years Months Days Tf less than one day
5 8 2 :u-" br. Evel

" 9; Birthplace_Pledmont, W,

(City, towa, or county} {Stato oz foreign country)
10, Usual occcupation At home

T
1'9..'

) 5

™

"11. Industry or business. aousevife

d\-‘

William Klipstein

12, Name.
13. Birthplace - BLloominston, Md.

18. (s) Informant.

15. Birthplace__ rants:
John H. Sanders,

&
3
-
- Y]
E{l&. Maiden name.._.Sarah ]
=

{City, tawn, ¢r county) (Statc or foretgn ooontry)
len_ Brorm
111 %S
{City. town, or county) {State or forelgn country)

587L _Cates Aves

(b) Address

i, (8) Burial

{Buriel, cramation, ar removal)

1. @ JUL.3.0.1340. (

tersceived iocal registrar}

(&) Date thereaf ( it

(Aethstrar's shqnatore)

(a) state___Missourd @ couySt. Louls
{¢) City or town Univers 1‘by Clty '/’/'/?
O (I outaide city or town limits, writs “RUTRAL™) )
(@ Street No..... (@27 Northmoor Drive. .
{1 rural, giva locaticn)
{e) Tf foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION

20. DATE OF DEATHs Month YULY day. 28th

year. ... l91.LQ_______hour 6 minute P- M

21. 1 herebylcertifythat I attended the deceased frnm_FQb_.__.z&_'__
19.32%...uly. 28th 1 hQ

that 1last ;aw h QI” . alive on Jullf 28 -~ e 19520
and that death occurred on’the date and hour stated above.

Duratio '

s
FopeL2)

Immediate cause of death

: - 7 F /.
Other conditiona. / f I éy

{Tnclude preguansy within 3 monthe 070.) f ———
i PAYSICIAN

Major findings: ———
operations.
[ : Underline

Of autopsy. Ho autopsy ) shoulc.:::
[tistically. -

22. If death was dne to external causes, fill in the fellowing:
(a) Accident, sulcide, or homicide (specify)

(8 Date of occurrence
(¢) Where did injury occur?
(City or tawn) (Cosxmty) (Bta
{d} Did injury occur in or about home, on farm, in industrial place, in puh!h: phce?

(Specify type of place)

While at work?. (e Mml of inj ury.'_—_.__
I m Y Jp—

addres,.. B3550Urs Theater BLAZ: pye signes_7/29/L0

{Licensed Embalmer's Statement on Reverwe Side) .
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STATEMENT BY LICENSED EMBALMER " . RN

I hereby certify that the body-v_vhose 'nau._u_: is recorded on the reverse side of thiz certificate was embalnied by me, or by .o

_.. Registered Apprentice No...

working under my pers&nal supervision. ' /
- | Signed.....£. 1.4

L)

icensed Embalmer No. '199)‘"-

P.O. Address.. St Louis.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {Failure to comply
the above consntutes grounds for revocation of license.)

If this body is not embalmed, above gpace should be left blank.



