"N 22 1 hereby certify that I attended the d dfrom MBY 20 1Sk i May 20 | 19 Sl that I last et the deceased
aliveon _May 20 195k, and that death occurred at _] ¢):IP m., from the causes and on the date stated above.

23a. SIGN, . (Degros or titlehy | 23b. AD . | T3¢, DATE SIGNED
J‘JZ‘WW g M, D.U %ES hUDl“l.lAJ. c /an /o),

.. 300 . 'MDIVISIONOEHEAL‘IHOEMISSOURI fl_
o2 FLED JUN 241954 STANDARD CERTIFICATE OF DEATH e riens 20011
+ : L]
BIRTH NO. — REG. DIST. NO. ‘Ei l 8 PRIMARY REG. DIST. IO-—_...1003 Registror's Na.__@@_@_:};,_.
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decossed lived. If institntion: residencebefors
a. COUNTY a. STATE b. COUNTY _admieion).
- Missouri . v Y2 ?
b. CITY . LENGTH OF ey . Besidence e
O {If outaidy mh Lrsits, write RURAL lllimd'v‘wp) gTAY (in thia plave) < OR . . 4. l.ldv within l.h:.h;nc?
a TOWN St. louis, Mo. ) TOWN St Louis | EYTED _ )
d. FULL NAME OF ar ital or institution, give strest add or locathon) (I rursl, give location)
HOSPITAL OR nm
S INSTITUTION. ﬁj\RNLb hUSPITAL 420 5740 Neosho
8 5 NAmME OF — = (fin) B, (Middle) e (tam TDATE  (Manth)  (Doy)  (Yea)
a (Typeor Priney  JOMN . August Gilb DEATH g 20 oh
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tDER | TEX | ¥ GHDER 3 WS
2 . A WIDOWED, DIVORCED (Bpacit) last birthdar) | |Moutis| Dage | Hours | Mo
§ male £ white Married . / August 8, 1899 54 | I
5 m:;n USUAL g&;m\ﬂcm (wvekind of work: 10b. KIND OF BUSINESS OR II{I\; 11 BIRTHPLACE ¢, ._d.gm_ or Forsiga Countey) | 12 CIIJT’:%I‘!{?FWHAT
2 || Salesman Amem can Packing C¢. St. Louis, Missouri
< 13a. FATHER'S NAME 13b.. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o P Henry Gilb , Augusta Zesch Iclers Gilb _
fz [ I5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown) | (If yes, xive war or dates of service} NO.
3 ho " 1494-09-7553 _iClara Gilb, 5740 Neosho
I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION L M - |gfngrvﬁm
4 | Enteronlyonsmoseper | |- DISEASE OR CONDITION _ '
Z |l 1ine for (&), (o, and (o) | PRECTLY LEADING TO DEATH(5) ACUTE MYOCARDIAL II\IFARCTION 3L hrs
b «This does uot mean | ANTECEDENT CAUSES
O |l 1ac maode of dsing. such | Morbid conditions, if any, gising DUE TO (b) ARTERIOSCIEROTIC HEART DISEASE 3 yrs
5 as heart fatlure, asthenta, rise to the above cause (o} dating . . e . s e e 4 g -
= de. Jt weans the dia- | the undetiying cause last. ) ¢
o ease, Infury, ar compli DUE TO (2}
5 |l tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions cnutr!buthw to lhe death but not
. 3 releted to the di death.
f [2 19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OFERATION . 2. AUTOPSY?
TION
o - || 2te- AcCIDENT © (Bpecity) 21b. PLACE OF INJURY tes..fnorabeas | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. “ s - ot | bome,farn, Iagioty. strest, olfios blig., we) .. R
& HOMICIDE B . |
’ g 214, TIME (Mooth) (Dey) (Yean) (Hown | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
RO ' Wit e Y500
3
o

24a. BURIAL,. CREMA- ) "24c, NAME OF CEMETERY OR CREMATORY | 244." LOCATION (Oity, town, uremmty) * (state)
TION, REMOVAL (Bpecits) X )

Buria May 24. 195440 Bellefontaine Cemetery St. Louis, Missouri.

DATE REC'D BY LOCAL S SIGNA —- 5. FUMERAL DIRECTOR™S SIGNATURE ADDRESS

!!Ql 92 1 ]gsmg' )Z.ﬁ— C. Hoffmeister Colonial Mortuary,Chippewa

{Li d Embalmer’s S cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY .ttt it i ittteeraeaer e s i s PR . Student Embalmer NOo..ooune.--.

working under my personal supervision..

Student ..ocuie i ee e ierrrm et errceeaaeaanas
Signature of Student Fobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



