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I Xaisen

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

el LED R

STANDARD CERTIFICATE OF

DEPARTMENT OF COMME?%% THE STATE BOARD OF HEALTH OF MISSOQURI

14735
3230

State File No.

5!-‘6\TH

St. Louls

{If outsida city or town limits, writa “RURAL" and name of townahip)
(¢) Name of hoapital or institution:

20 N. Broadway /

(If oot in hoapital or institution, writa street number or location)
{d) Length of stay:

(b) City or town.

In hospital or institution

(Spocify whether

In this community
years, months or daye)

(a) State....?

{z} City or town

Registration Distrdet No.___ e Primary Regxstraunn District Nowwovicooceanns Registrar's No
1. PLACE OF DEATH: "\ 2, USUAL RESIDENCE OF DECEASED;
(a) County Missouri a‘@‘{)

{# County.

St. Louis ~.Z7
{If outgide city or tuwn limits, write “RURAL") j >,

3028 N. Broasdway 7

{1t rural, give location)
(Ves or No) C)

(d) Street No

() Citlzen of forcign country?

If yes, name country.

MEDICAL CERTIFICATION

{CiLy, town, o county) (State or foreign counu-;i—

Maintenance Man .. -

4 -t

10. Usual occupation

3, PRINT )
Futg) RRINT Ambrose Gilsinn April 5
TR S 20. DATE OF DEATH: Monih_ &P day
. veteran, . A 313 urity
rame e HOT1d War 1 w._ None year.....d 846 . hour 2t w308
21. I hereby certify that I atiended the deceased from
Color or 6. (a) Single, widowed 10 to 10 .
Mal .. White ThgTel|| e -
4. Sex 1 dxvomd-—-—w---- ig-e that Ilast saw b aliveon ey | g
6. {#) Nameof husbandorwife . ... ... 6. () Age of husband or w:fc if || and that death occurred on the date and hour stated above. Duration
ire
alive_.._ _years || Tmmediate cause pf death
7. Birth date of deceased......._. @ CRODOT A 725. 7 Vi
(Month) (Bay)’ L7 [ 4
8. AGE: Years Months Days If less than one day > Wwv-w—\/
“ & .
/_iount @D 5 10 o i ||
. . e to f"\'
1Y s, - - Ste Louis Missouri » 75 Tz

Other cnndltions famricsian jd
(I ¥ within 8 months of d¢

Mrs. A1Tes Lorenz "o

16. (8) Informant
®) Address_.. 3145 W Lee AVe.,
17 (@) Burial (5) Date thereof... 4/9/46

{Barial, crematlion, or removal} {Manth) (Day) (Year)

(¢} Place: burial or cremation C al Vary
18. () Signature of funeral director Stroot=-Carroll.
®) Address 00 Natural Brid ge Ave,

19. (s} m— gnlmﬂﬁﬁb)} ?’

(Re:utrnr s -mmnure)

11. Industry or busi it - r CIAN
812 Nome...John-Gilsinn . .07 T L e BN
er

E 13. Birthplace . Ireland i/ thﬁ:‘ﬁ:‘félﬁ
{Suu or foreign counl.ry) of Wh ! ea

E 14, Maiden mmM&W Tt le autopsy s :b;:egsg?

3 . St. muis Mi Ssouri g tistically.

= 15. Birthplace 22, If death was due to external causea, fill in the following:

{e} Accident, suiclde, or homicide (specify)

(#) Date of occurrence

{c) Where did injury occur?
{City ar l.o'n) {County) 175
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

LR . " (Specify ?Sm of place)

While .nt we 3 of lmury..._..........

. D, orother)_._..
.. Date signed.....

23. Signature
Address

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is net embalmed, fact should be so stated above,




