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13LACK INK—MAKE A PERMANENT RECORD

#
¥

R4

WRITE PLAINLY—USE UNFA

DEPARTMENT OF COMMERCE

BurEAU nr THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

3 1946 TANDARD CERTIFICATE OF DEATH

Eeﬁstrauon District No i; - .

State File No..

Wik cm

nb07 6

Registrar's No.

1. PLACE OF nmm:ééw
(o) County .. .2 Lawn‘ 20’ Missouril

{d) City or town

B SR RESE Home , 3709 Manola

(1f ontaide city or town limits, write “RURAL" and name of mmh.u))-/

{d) Length of stay: In hospital or institution

In this community
years, months or days)

-

{If not in bospital or institntion, write strest number or location)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

issouri /- -0 -
(a) State (8 County.
g
{¢} City or town..... St.LrOLliS / 4
outside city or town limits, write “RURAL™) y
@ swetno. 34372 Arsenal St. Y -
- (if rural, give location) f
(¢) Citizen of foreign country? {Yea or No)

If yes, name country.

3olg TRINT Celestine Gilman
3. (¥ If veteran, N ) 3. (&) Sociy] Security
one X
name war .. None

MEDICAL CERTIFICATION

26th

20, DATE OF DEATH: Month. AUEUSEL

year_ 1946 2:20

r—
21. I hereby certify that I attended the deceased from._ /. & 4.2

hour._.. &te &\ RF @4 Phute. M.

. : N
Fema]_e }S. COiOWhite 6. () Single, widg ¥ flﬂ-ﬂ'led Y ‘ 19‘% to. __fg&/,:f ‘;a.ﬁ:.l‘.ﬁ.....ﬁ.‘lg..ﬁé
4. - - divoreed. ...l .. that Ilast saw h 2.7 alive DL_@‘/—S/:.‘_.é é_.__._ 19 4
6. (8 Nameof husbzmd orwife._'n.___ . 6, {¢) Age of husband er wifeif and that death occurred on the date $6d hour stated above. Sumh‘on .
h-as - A - Gl lman ________ ey vears Imégzme cause of dcatlL v
7. Birth date of deceascdﬂpril 010‘ 1873 r 2 AA I/O ..... %ﬁW/ﬂldiﬂa‘Kﬁ.&sxﬁe_ ?AJ}‘S .
{Month) {Lay) {Year)
8. AGE: Yeara Months Days If less than one d:iy Due t;):_ vsug / N i A
. ) \ ’ e
73 4 ’6 SR 11 D 3 LI -
t - -
o Biboae S0 Louis, Mi ssouri VN i "
{City, town, or counl.y) {State or foreign country)
2 . , tditions. ﬂd ”"
10. Usual occupation None ocggmﬁzdc:m;mmy within 3 months of death)
11. Industry or business.. S PHYSICIAN
4 jor findings: -
5 12. Name....d.Q se.ph Denove r.. G . Of operations_. 77*”” - : Underline
2 13. Bisthotace Unknown: 7 / - the cause to
) Hﬂﬂfnmw nee {State or foreign conniry) Of antopay / 578 q}!llaould h‘f
5 14, Maiden name. . U own q Lt ‘t:iadrgatﬂ)srfa
E 15. Birthplace i wDIU1mm : e F- || 22, 1f death wma due to external causes, fill in the following:
¥, town, or ¥, o cign coun
16, (@ 1 nformant____._.mr . Chas. A, Gi 1lman (a) Acadmt,' suicide, or homicide {specify) : 3
7134 Pershing Ave., (5) Date of occurrence ;=== >
(& Address =
17. (a) Burial (b) Date thereof 8-29-46 () Where did injury occur?.._.r7 (;m, - w;n) T e
(Burial, cremation, or remaval): k1 ME‘:““" (D"_E: (Vour) {d) Did injury occur in or about home, on farm, in industsial place, in public pl::ce?
(¢} Place: burial or cremation Pa;; aw;‘]' eme le;;y a— . ﬂ‘
- - . © (Specily type of place) :
18. (a) Signature of fu outhern Funeral 'Home L Seetrty e W
“Grand Blvd. v e =
) %_ g...._g;g_é_g_c_. —f ot .
19. (@) =te _w h"' Date signed /R %6

egratrer’ s ﬁmtm)

{Dats raceived local registrar)

(Licensed Embalmer’s Statement on Reverse Side) .

R EEEESEEEE==R=mm=R=R=R=rnrmmmmmm s
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ey

i

working under my personal supervision.

Licensed Embalmer No/ 3 {‘(3
P.O. Address...#.{é&i‘ﬁ.@ ..... m ................

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

IfTHis body is not enlbulr_ncd,- fact should be so slated above.

Y.




