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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EUED.APR. 6 19481 g

Primary Registration Dmtnq

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ey 3008,

ERAree =
State File N o...._.._..wgg.:g.k‘f....

Registrar's No.

1. PLACE OF DEATH: y
{2) County . ;
(4} City or town St, Louis

{If cutalds city or town limits, write “RURAL" and gamas of w-mhlp)
{¢) Name of hospital or institution: /)

Desconess Hospital

2, USUAL RESIDENCE OF DECEASED ]
: g00 -
ta) saee Missouri ®) County._ XX I 2
St. Louis o 3

City or town......

(¢}

(If ontsids city or town limita, writa "RURAL")

6737 Fyler Ave,

(If not in hospital or institution, write strest ngnbddr lnclléun) (@) Street No (If rural, give location)
{d) Length of stay: In hospital or institution y
(Specify whether || (¢) Citizen of foreign country? no (Yea or No)
In this community
yenrs, months or doys) If yes, name country. ..
. MEDICAL CERTIFICATION
3.,4® PRINT 1h3ephine M. Gilpin
- 20. DATE OF DEATH: Momth M8 I'Ch wy.__eBth
3. (b} If veteran, 3. (¢) Social Security i = E
vear. 1 g4 5 hour. 7 * y b minute, ﬁ M
name war, XX No X 3 ‘;/ -
21. I hereby certify that I attended the deceased from.ad... 2> Lo ~%d
5. Color or 6. (o) Single, widowed, married, || 4 G, 19 b0l T o
whi R ,IIIG.I"I':I. T -
. 4. Sex Fema 16,1- race hite ! 'J divor ed that { tast saw heCtralive on. .. 5 2 @ 1982,
6. (b)) Name of husband orwife_________ _____ . 3. {c) Age of husband or wife if | and that death occurred on the date and hour stated above. D .
Charles Gilpin alive. OO enrs || 1mmediate cansapf death oo
7. Bisth date of decrased...  BTUATY 25 19314
{Month) (Day) {Year)
"B. AGE: Years - Months Days If less than one day
51 2 1
hr. min
9. Birthplace.. O s LOUis Missouri /
{City, town, or county) {Stete or Foreign couniry) ‘
. o) Other conditions.......\ £ 4.k
10. Usual cccupation - A t H me {Includs pregnancy within 3 months of denlh} 4 l : l
i1. Industry or business / { . PHYSICIAN
Major findings: L ¥
E 2. Neme. . Abram H, Black . . . “Of operationa.... Y] Pl : /5)‘} Iy ! o
%\ 15 Bithpnee. g LOuls County Mo, ¢ I ‘Ti:?E;éEﬁ
{Ci wn, or ¥, Stata or foreign country) - M . e ea
E 14. Maiden name Kfma cm-é de Irma ﬂ of auwuy"M """" . ) zl%lla(.::elgatbaﬁ
EY 1s. Birthptace 38t. Louis Mo, /) ! L.t : tistically.
g - R TR ——— X Gomte o forcizn Py 22, 1f death was due to external causes, fill in the foilowing:
16. (a) Informadt o~ Charle 8- G’i lpi n. . o (8} Accident, suicide, or homicde (apecify)
@ Ad N 6737 Eylel" Ave, , . (&) Date of occurrence
e e ¢) Where did injury occur?
17. {a) ' (B) Date ihereofg.g ﬁ,.{:. ..... ( mury d (City or town) (County) (State)

- (anhl, eromation, ot rummml)
" (¢} Place: burial or cre M&.ﬂ% WSS

18. (o) Simatmeoffunemldnecmﬂjs_LL Zlegenheln &: Son
® Ad Q27 Gravyois Ave,

5, (@ “Wip 29 1.@5 \

{Date received Jocal reglstrir)

Did injury occur in or about home, an farm, in industrial place, in public piace?

(Spn:x!r type of place) ..
{e} /Means of injury......'._. .

Date s1gned 3 'z ‘?-95

{Licensed Embalmer’s Statecinent on Ruvene Side)



s i‘ . ‘1‘ _-.-.

SRR

STATEMENT BY LICENSED EMBALMER

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

P N , ) , Registered Apprentice No

working under my personal supervision,

' . " . P. Q. Address... 70 D. 7 Ve EZLO\-"J'M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with-"
the above constitutes grounds for revoeation of llcense ) . -

If this body is not (_mbnlmed fact should be so stated above. - ; -

- -

-\ i ¥ I




