THE DIVISION OF HEALTH OF MISSOURI - GAN2

No. 300 ‘ﬁ .
1048 LED Ma R 51 959 STANDARD CERTIFICATE OF DEATH State File No .t mrerareg
"BIRTH RO. _ REG. DIST. NO. 3 la PRIMARY REG. DIST. no.‘lggi Registrar's No 1298
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where ducexsed lived. 1f institation: residence before
o a, COUNTY . a. STATE Mi s SO'L!I‘:I. b. COUNTY alnimlon),
b. CCI’EY (It outnide corpurato Urnits, write RURAL and liv:'h . %T AI?ENLEEJ OF . Cg‘g {1f outalde sorporate limits, write RURAL and give W'n:hln)
! 1]
own  St. Louis, Missouri™ ™" el rown St. _Louts 3 7
. FULL NAME OF in o .
Hosr TE Of (Ifqnol boepital or institation, give streat address or location) d Aﬁgggs (If rarad, give locatlon)
strution 8¢, Louis City Hospital #1 |2 22148 Missouril avenue
3[;‘5%%%5%‘; 8. (First) b. (Migddle) e, {Last) 4. DATE {Month) (Pay) (Year)
{ Type or Print) EDWARD E GILBERT DEATH FEB. &, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 9. AGE (In years] I UNDER 1 YEAR | o UNDER' 1 Wi,
' WIDOWED, DIVORCED (Bpacify) 21 1863 lugghdu) Months| Days | Hours | Min.
male white widowed 77 | _2-%1- 2 , |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
dona diring most of wqrkl: fe, DUSTRY *
boat captain o unknwon 7 CPBRRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown BvanGitbert
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea. give war or dates of scrvice) NO. .
no none Estells Besterfeldt, 2214 a Miss. av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

»g,',;mm,onmmw 1. DISEASE OR CONDITION - | ONSET AND DEATH
Iine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH* () r; /O YASARLAR
—_—— LrsEA=E : :

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring OUE TO (b)
as hear! fallure, asthenia, | Tise fo the abooe cause (o) siating _ .-
de. It means the dis- the underlying cause last. ]
case, injury, or compiica- DUE TO (e) . _

tics which eqused death, | 15 OTHER SIGNIFICANT CONDITIONS g o ROV 1€ ERA N aj/,vpﬁadl = FAE

Conditions eontributing to the death but not

related to the disease or condition cauaing death, ?@ .{ //l— g_' prﬂ//t/ p—gm

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR ’FINDINGS, OF OPERATION 20. AUTOPSY?
TION .
) ves () wo [
21s. ACCIDENT (Bowelty) 215, PLACEOF INJURY g, Inorsbous | 21c. (CITY, TOWN. OR TOWNSHIF) _ (COUNTY)  (STATE)
SUICIDE bome, Iarm, factory, street, office bldg._,ato0.} :
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘WHILEAT [—]. NOT WHILE H
INJURY WORK AT WORK
22 I hereby certify that 1 auendcd the deceased from __T=9=81 _ 19 Lo __2=R0«82 19 , that I Iaat saw the deceased
alive on _2=8=52 and that . death occurred af _T31AP m., from the causes and on the date stated above.
2. 512;;)53 / (Degres or (itlc) 23n. ADDRESS Bc. DATE SIGNED
e Som % W " 1515 Lafaystte Avenue 2=9-52
2 BURIAL, cg:zlj.t\ 24b. DATE I 24z, N‘AVIE OF CEMErERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) {State)
. ¥)
removal tbn| 2-9-52 Ballwin, Mo.
%Ric. ﬁbbﬁa ISTBRA'S SIGIATU ] 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
G. .
‘ i % Schrader Funeral Bome, Bpllwin, Mo

(harued Embalmer’s Staternent on Reverse Side)




.-

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, 0f by

. . .. 5t NO.sunsososvracansannsnnnnns
working under my personal! ‘supervision. vdent Emdalmer No.
Slg‘nerT %\«/ m _
Signed.sieeessscccnsnesannans cerrresecnans _, 3 g?o
Student Embalmer . Licensed Embalmer Nr: -
S~ P. O, Address

Note: -The above MUST..BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounda for revocation of license,)

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




