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WRITE PLAINLY-—USING UNFADING BLACEKE INE—MAEKE A PERMANENT RECORD

FILEDJAN 18 1955

MAVRMWLHYE WU MM W IYHMASY N

ST ANDARD CERTIFICATE OF DEATH

Stote File No,

ub05

REG. OIST. NO. 318 PRIMARY REG. DIST. NO. .

003

. Enter coly onecanse per
line for (a), (b), and (6)’

,*This does net mean
the mode of dyinp, such
os heart fatiure, asthenia,
e, It means the dis-

BIRTH O, ____ . . REG. DIST. MO, 2 ~ — PRIMARY REG. DIST. MO. . Kegistror's No, L o ottt
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasti m before
a. COUNTY - ] a. STATE Mi.ssouri b. COUNTY adinimion).
b. CITY (It cuteide corpurate limits, writs RURAL and give c. LENGTH OF || . CITY 4. Is Restdense within Mmits of
O . STRY, OR .
town . St. Louis towsatie)) STALI P town St. Louis o g
d. FULL NAME OF (If uot in hospltal or instivation, gie street address of locstion) || o. STREET (1 raral, give location) ? R /57
HOSPITAL OR » ADDRESS
insttution ~ 8t. Anthony's Hospital /_5"J 4llla California o
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Yean
DECEASED -
(Type or Frint) Gerald Christopher Gifford peAH  12-13I54
5. SEX o 6. COLOR OR RACE | 7. MAR%:EB_ NEVgR MARRIED., 8. DATE OF BIRTH 9.]:?E {In u)nn ;(r ::::n 1 YEAR ;! UNDER it Mas.
. { birthday, 00a Mip,
Male White NEVER ROEF | 12-1-54 Bt
102, USUAL OCCUPATION (Givetind of woek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... . o Forsign Cosatry) | 12, CITIZEN OF WHAT
dooe during mi i e, sven i retived) DUSTRY 7 tate or Fereign Country Y
“IArEnt St. Louis, Missouri - UL.SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
XXX XEX: ) Vipginij ,
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r unknown) (If yum, give war or dates of sorvice)
Ko | e ol None Virginia Gifford, 41lle Claifornia, St. L.
18. CAUSE OF DEATH MEDI_ CER' ICATIO INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

ANTECEDENT CAUSES

=

Morbid conditions, ijfmv m DUE TO (b)
rise to the aboee conee {a) stating
the undeviping canse last.

DUE TO (0}

N

cass, infurpy, or 7o

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing Lo the deafh but not
oausing

. . related to the disease or condition death. :
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSYT
. I R 'L P .
‘ . | | v [ o
2ta. ACCIDENT (Bpwiity) 215. PLACE OF INJURY (ag., taorabous | 21c.(CITY, TOWN, OR TOWNSHIP) - * (COUNTY) (STATE)
HOMICIDE . - . :
21d. ngE (Mouth) (Day) (Yewr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT , :
INJURY “woax L] " work o '7,_5 ? =
22. I hereby certy uE Jmmdfrm WAL, to L& 3 5_ hatIlaataainihedeuami
alive on , 18. and that death occurred at ., Jrom the causes aﬂd date stated above.
Ba. SIGNATURE' @ (Dmu or z3b. ADDRES Q I . mm-:s
- - 9({"5. L85 M &y e

24a. BURIAL, CREMA-

24b. DATE

NA.HE OF CE“E.TERY OR CREMATORY

24d. LOCATION (City, town, cr county) (suus

gt

DEC 15 1958 i_ ;

"0"'1%%"&"}"3 12-14-54 t. Trinity Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL ETRAR'S SIG 5. oRESS -

ni“

ECTOR’ S SIGNATURE ABDRESRS
.’Ln f'\meral Home, Inc.




STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY - eeeneennnnn.. e eemeeesteeeeemeeeeanosesemeeeesoeeonsneeeaasaeaaans e , Student Embalmer NOu...ceeee...

working under my personal supervision..

Student ..o ceieaeaec e eir e renen
Signature of Stadeat &hhu

/ ‘Licensed Embalmer No..ﬁ(m.‘
. ., y
- _ P. O. Address Al Trstec s

Nate: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes’ grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* thisa body is not embalmed, fact should be so stated above.




