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

DEPARTMENT OF COMMERCE .
BUREAU oF THE CENSUS

FILED ocT 719488

Registration Distdet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/
Primary Registration District Now..o. .

S31756

1. PLACE OF DEATH;

{a) County
(&) City or town

St. Louis

(Ef outsids ity or M'nlnmtl. write “RURAL" and name of township)
(¢} Name ofstmsmtal or ingtitutjon

t. Luke l Hospital

writs stresl

{lfootinh ber or k )

(d) Length of stay: In hoapir.al or institution

{Specify whether

In this community
years, months or days)

State’ FileNo. 8 n
‘! 0 0 3 Registrar's No. 4 ud 2
2. USUAL RESIDENCE OF DECEASED: ?f/ .
@ sme. L1linois o Randolph L
() City of town Chester /‘/
{If ontsida cily or town limits, write “RURAL") ’
(@) Street No.... 221 Opdy ke R il
{If rural, give location) 4 N
{¢) Citizen of foreign country? (Yes or NngJ

If yes, name country

il MimMe..... Francee M, Gilster

3. (b) If veteran, . " 3. (¢} Social Security
war. Nil No_UNKnown
1/ 5. Color or . J 6. (a) Single, widowed, married,
4. Sex F emaile Hce h 1 t d.lvoroed.._.lf“_&rl_‘i'gg
6. (b) Nameof husbandorwife __________.. ... 6. {¢) Age of hushand or wifeif
Karl Gilster alive.... 38 e
7. Birthdateof deceased.. AugUSL 8 1897
(Month) {Day) {Year)
8. AGE: Yeara Months Daya If lesa than one day
l/ 4‘9 1 19 hr. min
+
9. Birtholace Des Moines Towa /

{3tate or foreign country)

R IR

{City, town, or county)

10. Usual pcctipation H a8 ew i fe -

MEDICAL CERTIFICATION

20, DATE OF DEA’ Month._ w2
year. l hour. i "
21. by certify that I attended th deceascd from ...
/YO L R AN VY R
that I last savvh.acAor alive on M a‘é 19.%,
and that death occurred on the date and hour stited above. 3
Immedjate cause of death.=_! §um‘wﬂ

5

Y N S ./'573;_0

z.

Due to

Other conditions__-
" {Inclnde pregnancy within 3 mooths of domth)

(DBurial, cremation, or removal) {Manth) (Day} (Year)
(6) Place: busial or cremation. D€ 8_ MO 1 Nes, dowa .
8. (o) Sigmature of funeral director. 21 0€TY He Hoppe:
@ Address___ 2700 Washing}?n_BlvdLH“MN

19. (a) LY
(Date received bocal resistrar)

(Registror's signature)

11. Industry or busi Py YT y PHXSICIAN

E 2. Name._W3illiam H, Ammone ... : ., “Of operations ...t ,/ " Undestine

2 13, Birtholace.__Unknown Iowa / ehich death
{City, tgwn unty) {Stato or foreign country) N 1d b

E 14, Malden name ... i..fha_ "QB.I‘ 10 .._.._..........w._......!. ..... Of autapay.... .o ﬁ:{_r:eﬁsta?

R et stically.

S 15. Birthplace Unknown s 1 O:Na 22. If death was due to external causes, fill in the following:

= . . (City, town, or county) {State or ml‘nt:nunlry) . i .

16. (a) Toformant” Karl Gilster.. .+ . | @) Acddent, suicide, or homicide (specily). ===

() “Address Chest er, I11. () Date of occurrence .=
i : o _2qQ_ did injury eccur?.__..
. @ . demoval (%) Date thereof I—23=46 (6) Where did injury s v

Did injury occtir in or about home, on farm, in industrial place, in public place?

{d)

P
{Speecify typs of place]

)of il:uury..__-.._.-...._‘U

(M. D. urothcr %2
Date mm‘l -');?_'....

{Licensed Embalmer’s Statement on Reverse Side)




R

Aldv

ol 22,

STATEMENT BY LICENSED EMBALMER

o
'

I 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,

P. O, Address

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.}

_ If this body is not embalmed, fact’should be so stated above.




