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WRITE .PL'#I'NLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A
[}

STANDARD CERTIFi

REG. DIST. Nﬂ._gl:g_

THE DIVISION OF HEALTH OF MISSOURI .

L
PRIMARY REG. DIST. NO.|

CATE OF DEATH st Fie ... U2

Registrar’s No.._......5.522_._.. ‘

. Enter only onecaitse per
line for (a), (b}, and (¢)

*This does not meen
the mode of difing, such

|| &# beart fallure, asthenda, -

de. Jt meanse the dis-
ease, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

ANTECEDENT CAUSES '

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (a) dating

-

‘ -
the underlying cause last, B B T - e R .. o
DUE TC (c) . Y

BIRTH NO.

1. PLACE O EFH . . 2. USUAL RESIDENCE (Wherv decensed lived, I institurlon: vace befors |
a. WUNTY e - ?“ 1 a. STATE MO ""B-'CQUU;Y W v ,ddadmhbfon). |
b. %TY (I outalds corpurate Limits, wtite RURAL and give . ALENG"l'H OF c. Cg—g (1f outeids sorporats lUmits, write BU’R.AL asnd cive township)

TOWN St Louis townsbip)| STAY (ia this place) o0 St Louis 2 // /
d. FH(ISSLPI;JTAA{EO%F {If oot in bempital or Institgtion, ive street addrem or location) d.A%I'l;!REET //
mstirution Jewish Hospital y 40'*0 Maffitt Ave,

3. NAME OF a. (FirsY) b, (Middle) e (Last) s, DATE (Mon " )
DECEASED
S eAsEe. Delphine E Gilbert o8 June: 13 185"

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeans l: OO 1 YEAR | P oBoer u p,

Female ' | White EF 7~ 1 July 5 1876 i i el e

IOa USUAL OCCUPATION (Owskisdof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
g- , evan if retired) DUSTRY St . LOUiS MO . 0 COUNTRY?
Alaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles Chirouze | Emma  Henry Tesse Gilbert
13, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
(Yes. no. ar unknown) I (Il yom, nive war or dates ol service} . NO. JeSSB Gilbert 4030 Maffitt
18. CAUSE OF DEATH PICAL CERTIFICATION INTERVAL BETWEEN

f PNSET AND DEATH

11. OTHER ‘SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition cauting death.

19a. ‘DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION ~

E zo.'mérsy
YES NO D

2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (os..inorebout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [aotory, street, offies bldy., s10.} "o PR LY
HOMICIDE
21d. Té?éE (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2t. HOW DID INJURY QCCUR?
. e : WHILEAT[ ] NOT WHILE
INJURY m- | " work AT WORK .S 72‘ /

z.-T hereby

191% I last saw the deceased

the causes and on the dale staled above.

v cegfify that. I gttended the deceased from 1945_2
alive oﬂmgzi Isa'und that death ofplirred at P,

DATE Ra:'n\gg;g!cu

s

s:GNATUy

é\\“ 19

T

d or tjtle) 652!2 % Z3%. DATE S|
A - i - Vg/r¥, 5“
24a. BURIAL, CREMA- 3 24c. NAME OF CEMETERY OR CREMATORY Tl (Ctty, , Of county)/ - , (Btate). -
TR~ | 6/16/52 | Calvary . .Louis Mo. .. . ...
25. FUNERAL DIIIECTOI 3 SIGNATURE ADDRESS

d e

's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student c..ecenssenanes cassassnessvavasates
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
tlnabovemsﬁmmgronndsﬁgrevoaﬁonoflim)
If this body is nor embalmed, fact should be so stated above,

. s




