THE DIVISION OF HEALTH CF MISSOURI 34'773

/

2. I hereby certify that I auended the deceased from ﬂa—f —— e, 19, that I last saw the deceased
aliveon . 18____, and thal dealh occurred 9_ m,, from the causes and on the dale siated above.

*LZ’J/Z@G TURE é : g ymor mizy)[ 23b. ADDRESS S oo & '/ ,/ TE /sgnaé_ -
DA

BURIAL. CREMA- TE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, ¢r county) . (Btate)

2,
™ e’}ﬁg%‘;j“"““” 10—12-19 _St, Johns Cemetery St. Louis County, Mo,

DATE REC'D BY LOCAL - KA 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0cT 1Q19§§G' [ W 4 L Math, Hemann & Son Inc., 2161 E, Fair Ave,

No. 300
FILED 0CT 27 1055 STANDARD CERTIFICATE OF DEATH 0 State File No
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 0 Registrar's No..... _88...1.:.0..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad. It institution: residence befors
‘3 a. COUNTY a. STATE Missouri b. COUNTY St. Lou i-dmuion)
b, CITY (f outedd te limits, write RURAL und ¢. LENGTH OF [ ¢ ciTY 2 E . i
outeity sorpur . - = mz!ir':.hip) STAY (in thin place) ‘;.3 . d f&?'gﬂfmwﬁgmé‘xf
a TOWN  St, Louis, Mo, D.0.A, | __TOWN University[City “g *0
-4 d. FULL NAME OF (If not iz hoapital or institution, give strect address or location) STREET {¥! tzml, give location)
o HOSPITAL O . X . ADDRESS
5 INSTITUTION St, Louis City Hospital 923 North G6th Street
. NAM 3 . .
) 3 NAME OF a. (Flrst) b. (Middle} ¢ (Last) 4 DATE (Month)  (Dsy)  (Year)
a ( Type or Print) ROBERT K. GILBERT DEATH  Qctober 8, 1955
ﬁ 5. SEX q 6. COLOR OR RACE | 7. mlﬁo%%}i':% %%SECESRRIED'/ 8. DATE COF BIRTH l 5. AGE“:L:: yeurs| i UNDER | YEAR | ¥ UKDER 21 His.
H R {Bpectly Lagt day) |Monthe| Days | Hours | Min,
S | tale White farried Feb, 19, 1910 L5 L |
4 10a. USUAL OCCUPATION (Ghve kindof work | t0h, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE :
B dope during most of 'nrkiuula.o:un:!:ot;‘r:) DUSTRY (City and State cr Foreign Coustrv) q’ |&8§;‘%E§?F WHAT
A Fur Cutter Leppert-Roos Fur Co., St, Louis, Mo, U A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
a Thomas H, Gilbert | Mamie Hoffkamp Mrs. Gertrude Gilbert
% E WAS DECkENSE:J E}O;ER IN U,S.ARMED F?RCES'.; 16. SOCIAL SECURH'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Lo, pF unknown yoa, v r or dateq of service. . I}
3 b WAL “2hd Unknown Mrs Gertrude Gllbert 923 North &6th, Str.
I 18. CAUSE OF DEATH AL CERTIFICATION S 1 sgﬁg%ﬁ“
% || Enteroniyonecausoper | I DISEASE OR CONDITION - :
2 |I'line for (a), (1, and (¢ | DIRECTLY LEADING TO DEATH® 4
'Eﬂ} *This does not mean ANTECEDENT CAUSES - @ J
- the mode of dying, such | Aforbid conditions, if any, giving DUE TQ (b}
- as heart failure, asthenie, | rise fo the above cause {a) stating
=] ete. It memns the diz- the underlying couse last. ; . )
b case, injury, ar £ DUE TO (c) : |
Z tion which eaused dmﬂl 1. OTHER SIGNIFICANT CONDITEIONS
= . ' Conditions contribuding to the death but ot . .
e related to the direase or condition cuusing death. ) yd
k: 19a. DATE OF OP'F]%APJ i%b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
2 - HRe w0
21a, ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.x..inoraboue | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
h SUICIDE home, farm, factory, street, office blds., ate.) -
z HOMICIDE ,
g 2ig. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT{—} NOT WHILE
i INJURY WORK AT WORK P
e
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-1 STATEMENT BY LICENSED EMBALMER

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

53728 ¢ T=TRE <3 2 =3 S T , Student Embalmer No

working under my personal supervision..

LAl
SEUBENE e evvteeen e eemmees e oee ez ea e aaenenanes SigneM. ,%1-"
Signature of Student Fmbalmer

Licensed Embalmer NO:JZ.& '

P. O. Address%%

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