V.S, Mo.300 ) THE IIVBION Ur FMEALTH UF MWK 27 pe
e, o g FL0 A ) STANDARD CERTIFICATE OF DEATH Soae File No =833
- gl FILED AUG 6- 1953
. BIRTH NO. REG. DIST. KO. _&’L PRIMARY REG. DIST, HO-_J_M_ Registrar's No.owoennn »Li-?.c....
. I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
, SCONTY L e e STATE Missouri b-COUNTS{, Louid™tH),
b. CITY (f outsids corpurate limits, write RURAL and give | ¢. LENGTH OF || c.-CITY ] P
.Town Normandy townatin) 5@‘6“‘??5‘" oM Normandy 7ol ¥/ T K
™ . FULL NAME OF (1 aot ia boaplal of leatiation. hee siraet addrem o ] o STREET (81 rursl, give locatton)
INSTITUTION 7626 Natural Bridge Rd 7626 Natural Bridge Rd,
3 NAME OF & (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yew)
(Type ar Print) DAISEY GILEKINSON pEAH T uly 17,1953,
N SEX ¥ N . N O YeAls
SRR R O T o R T
Female White Single Don't Know About 76 , l
10a. USUAL OCCUPATION (Gvekind ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
done during moat of wor \ife, aven if rettred) STRY {City emd State or Foreign Country) / COUNTRY?
Housewor Retired - o} Houd Illinois U.S.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME CF HUSBAND‘OR WIFE
UNK. Gilkinson | Don't Know J Noye
Is. WAS DECEASED EVER [N U5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Y, unknowa) | (If yes, xive war or dates of service) NO
K& | ™| Nons t, Clemintine 7626 Nat, Bridge Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig“TsEgAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION o Z ; ‘ v e/ WML
Hme for (a, (b), and () | PVRECTLY LEADING TO DEATH (5 fze
“This does not mean | ANTECEDENT CAUSES . é ZE Z i-‘ z C -
fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) e

as keart fatlure, asthendn, | rise fo the above cawse (o) stating

de. It meons the dig. | und:rlv!ug cause last, .

core, tnfury, or complica- DUE TO {¢)
Hot which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

$-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPEIFE)AIG 13b. MAJOR FINDINGS OF OPERATION o i 20, AUTOPSY?
] P RS M ~0) ves [ o &J
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boma,tarm, fastory, strset, offios .08} . *
HoNICIbE A1) Y :
2id. TIME {Morth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?

fs] =
INJURY W o | HoRk "f;:;‘,{k‘ It L
22, T hereby certify that I altended the deceased from 1029 1o LQ_ 195__!' that I last saiv the deceased
alive on Q___,L_'l__ M and that death oceurred aﬁ_qQQP;.M. Jrom the causes and on the date stated above.

2La. SIGNATURE (Degrea or nue)g 23b. ADDRESS 23c. DATE S5IGNED
GUBGlle Tyl 7/1¢MZZ/M |7-7fe5es

WRITE PLAINLY—USI

TI B}HJER | OA\'Ir. CEEMA 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or oounty) (smte)
(Bpecity) § .
B et |0 920 ,1953 | St, Ann Gem., Normendy, Mo,
DATE REC'D BY Loc.AL REt];IsrRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S 5IGMNATURE ADDRESS
—/g 53 1@} R. 10+ 4, aplIos. W. Clark 1125 Hodiamont Avs.,

W nsed Embalmer's Statement on Reverse Side)
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. - "' +  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above. L,




