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THE DIVISION OF HEALTH OF MISSOURI

MEDJAN 27 1955 STANDARD CERTIFICATE OF DEATH

44160

State File No.oucon.

REG. DIST. NO. _;_B_lj_ PRIMARY REG. DIST. NO. _\ﬁL Registrar's Ho..._.l..?...l»i........

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deccased livad, 1f Lamticmil Josce before
s T > . . . dinisatan),
8 COUNTY  gx  Touis n. STATE Missouri b. COUNTY ndiniseion}
b. CITY (If outsids corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (f cutsids oorporste limits, write RURAL and give townahip)
OR . townshlp) [ STAY (in this placal I .
tows University City TowN  St, Louis 2 0.5 7

d. FULL NAME OF (If not in bospital or imstftation, give strect ‘address or'touﬂon) d. STREET (If rursl, glve loestion)

HOSPITAL OR . ADDRESS ) /
insTiTuTion Christian 01d People's Home 6243 Southwood
3. NAME OF  (First b. (MIdd} c. (Last)

DECEASED o. (First) (Middle) .( 4 DATE  (Month) (Day) (Year)
“{Typs or Print) George M Gilbert DEATH 12 18 1954
5, SEX 6. COLOR OR RACE 1 7. m}r&w&g. ER{SRC'QBRR'EE,; VE DATE OF BIRTH ) I:GE o reur] o Droca 1 Tean | or s e,

. . {Bpa t . oo Hours | Min.
male white Rarried /| 11-12-1872 82 118" 1%
|D:;;J§E:BI;OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR R‘Y 11. BIRTHPLACE. (8tate or forelgn oowutry) / Iz.cgli."l’d%zuormmT
most of working 1t i retired) RY1
Salesman—Gonrad Grocer retired Salem, Massachusetts U. S. Ao

13b. MOTHER'S MAIDEN NAME

Margaret Dempsey

{I:-Ia. FATHER' 5 NAME

James Gilbert

14, NAME OF HUSBAND OR WIFE

Jennie

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no. or unkoown} | (K yes, wive war or dates of service)

No

16. SOCIAL SECURITY | 17. INFO!

L,89-01~39554

Wee. ™ 1t mecna the dis-

8. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢}

ANT'S gl@lATgl 02 QMEE ADDRESS

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,)M

*Thiz does mot mnean ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underlping causre laaf. L=

DUE TO (¢)

ike mode of difing, such
a8 kear! follure, asthenia,

ease, fnjury, or complica-

MEDICAL CERTI TION INTERVAL BEYWEEN
. - - ONSET AND DEATH
JW o

11. OTHER SIGNIFICANT CONDITIONS - +- =2 w3 * 4 7 T vami

Conditions contrituting to the death dui not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE:OF opTE%ﬁﬁ‘ *19%.- MAJOR FINDINGS OF OPERATION .+ 7. .~ ST L. L N i ©. fudt i 2D, AUTOPSY?
5 1 L e ot ya?aa YBD NOD
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2J¢c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE . home, iarm, {aatory, street, office bldg.. ew.) WL : Y . o4
HOMICIDE .
21d. T(I)I\F‘IE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - s | WHILEAT[™] KOT WHILE e e e e e . -
2. | hereby cerdify that I attended the deceased from ¢ / . 4&"21{ IOM, 1932-5 that I last saw the deceased
alive on / 7 , and thal deathdecurred at _74_A m., from the causes and on the date sialed above.
‘Za. SIGNATURE, . Vi (Degrog or titl) | £3b. ADPRESS 23, DATE SIGNED
SN ) éoaww.@-.y s 24

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

240, LOCATION (City, town, or county) -

- (tato). -

24b. DATE 24s. NAME OF CEMETERY OR CREMATORY_ .
SUPAL I%/.?.O)é I oax Arie C _
DATE REC'D BY LOCAL NER

ﬁ ISTRAR'S SIGNATURE

| [2-/T-5F

[rrefk oo Mo.




STATEMENT BY LICENSED EMBALMER

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

........ N Student Embaluer No.

Signed ﬂvfa—d, £ Ne Cullote
/ Licensed Embalmer No 2462

P. O. Adm_é,l_z.aﬁ_.ﬁéam;

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

working under my persona! supervision.

Student ..cencrectssntnronsnerrrrrassarasns

Student Embalmer

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




