THE DIVISION OF HEALTH OF MISSOURI

o , - STANDARD CERTIFICATE OF DEATH swrin_ 0124
' oIrTH NO. " FEB 18 1954 REG. DIST. NO. 53 / 2 PRIMARY REG. DIST. NO. ;.5:‘227_ Registrar’'s No, QJ?
\ T PLACE OF DEATH 2  USUAL RESIDENCE (Whare decstaed lived. If | idence befoie
& COUNTY  ot, Touls L STATE  Mj ggouri — BCOUNTY GE, Toufe=

b. CCI,TY (I outside corpurate Limits, writs RURAL and

m , §T LENLELI; OF, c. Ci(;l'g (If outaide sorporsts limits, -?nf snd give township
ta 8 -
own  Ferguson | S YRE) 1o Ferguson B'?L
d. FULL NAME OF ¢ s pr tgtion, giys sirest addrese or location) d, STREET - (f rasal, gh.h“x.lou)
osema o BIETHLTTTR AVEL AORES 516" DI Prin Ave.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) 8y} )
DECEASED . .- -
e John Philip Gilbert oy Tan. 25, 195k
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MBR‘EE;)IJ 8. DATE OF BIRTH 9.'.A.GE iin ﬂ;n n: m |D.m|" ; =Y an.
) - o Ia.
Male White e Prleq Feb. 9, 1904 | “Ug™ | e
102. USUAL OCCUPATION (v tind o xork 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (o, . _.,, te a7 Forsiga Countey) a 12, CITIZEN OF WHAT |
ﬂndnd) ) DUSTRY Ste or Tarsign towntry co -
Blectronic Fhg. U..S. Def. st. Louis, Mo, WiRvs:
13a. FATHER™S MAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WITE
Charles Gilbert - : Margaret Mowner Grace Schmidt Gilbert
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S!GNATUE_E‘_OR NAME ADbRESS

T | e et 1|«89-O?-217-95 Mrs. Grace Gilh_ert, Ferguson, Mo..

18. CAUSE OF DEATH DICAL CERTIFICATIO INYERVAL BETWEEN
| Enteronly onecsumper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH! (a)

*This does nol meun ANTECEDENT CAUSES i ~2

the mode of dying, such ﬁ'{wgdmmd&m, if ?ng.wm DUE TO {(b) _#7& r
Beart, ¢ canse (a

a follure, asthenta, the uﬂdcr!&ny cause last, '

de. It means the dis-
case, injury, or complics- BUE TO (<)
tion which caused death. | |1, OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the dexth but oo . Qq
related to the disease or condition ccu:m decth \ ‘\
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .. . - PR 20, AUTOPSY?
TION .
Her-. /453 |4 - ,,/ﬁc"ﬂ’ffzfﬁg‘;é s 1) wo [
25a. ACCIDENT (Bpactty) Z1b. PLACEOF INJURY ¢e.5.. iorabont | 2lc. (CIT¥, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ICID bome, farm., fastory, street, ofBos bids..sve.) : N .
HOMICIDE ' . .
21d. TIME (Month) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ N WHILE AT NOT WHILE
INJURY ™. | “WORK AT WORK )

22 I hereby certify fhat 1 attmdec%t%auued Jrom —/%?7 Lg:f to /G’?é- IB'G"f'/thal I last saw the deceased
alive on__. IBL nd that death occurred L.ﬁn , Jrom the causes and on’the dale steted above.

< ”.. 2 ’,‘ % DezmoortluB 4)003555 )/ 7 z | TESIGNED

..1'6\};\1_‘:“"‘; 24b. DAYE zu NAME OF CEMETERY OR CREMATORY | 24d. Locmou (Clty, tuwn.m' county) (smef
Crpm:ah on 1/19‘7/514- Oak Grove Crpmatorv _7600 8t., Chas. Rd,.

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

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

te Chanpel, %

> i on Reverse Side)

DATE RECD BY LOCAL | R

/- - 5T




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, or by—— ..

-y Student Embalmer No.

working under my personal supervision. W
Student .c.vsevvsanacesncrssarssave ITERLEY Slg‘llﬂi

Student Embalmer

Lxcenschmbl: Nogé[aé %
W
WRITING. (Fﬁm’e to comply with

. P. 0. Addrest
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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




