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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEE A

WRITE

FILED DEC 22 1958

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _aLQ_PRIMARY REG. DIST. HOA_L‘;L. Kegistrar's No..é

42815
294

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! institutlon: residence before
a. COUNTY o 8. STATE . b. COUNTY adinbmion).
ﬁ Leols Misaouri St. Louls
b. CITY (If auteide torpurate limite, +rita RURAL snd give | ¢. LENGTH OF || ¢ CITY 5 ‘-{ 0. Is Retidente within lmtte of
OR townahip) | STAY (in this place} OR . , 1. wtity o3 lncorporated lown?
TOWN Clayton OO0 TowN  University Cily [ ¥ S
d. FULL NAME OF% Wdluhon give stroot addres or location} e STREET (& rural, give location}
HOSPITAL QR ADDRESS o
INSTITUTION NE County Hospital 6807 Corbitt-Avenue,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED T OF
(Type or Print)- GILBERT CUDRICH ALLAN DEATH  December 10, 1955
5. SEX E) 6. COLOR OR RACE | 7. mlmwég. glz‘}fsgcrgéﬂman. / 8. DATE OF BIRTH 9, :.?E o yeu| 7 tioce -Dv'm T UNDER ut WS,
& if, ¥, oD ays { Hours Min,
Male white o AT T July 8, 1878 17 , |
10a. USUAL OCCUPATION (Qlve Xiad 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] ) = 11z CITIZEN
domdurin‘mmto{wnrklulih."oa‘:! ::lr:dk) - DUSTRY {City aad Statse or Foraign Country) O COUNTRY?OFWHAT
€ elf employed St. Loulg, Mi
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WiFE
: David Allan H.ELISLHBI!? oy Ty Allan
ls‘.( WAS DECEASED EVER IN U, 5. ARMED FORCES’ 16. SOCIAL SECURINTO 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.no,or pnknown) | (If yea, ive war or dates of service} A .
Ho none 487-38-3382 " |gilbert E. Allan, Ribeitson, Missouri

8. CAUSE OF DEATH
. Enter only one catse per
lne for (a}, (b}, end (c)

*This does mol mean
the mode of dinp, auch
ot Leart fallure, asthenia,
ete. It means the dis-
ease, fnjury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TQ (b)
rige to the abore couse {a} stating

the underlying cauae laat.

INTERVAL BETWEEN

ONSET AND z‘l’ﬂ

MEDIC. ERTIFICATION

DUE TO (o)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but nof
related Lo the discase or condition causing death.

/

19a. DATE OF OPERA-
TION

(195, MAJOR FINDINGS OF QPERATION

- i /},120 / no B
Z1a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homae, farm, factory, street.office bldg..e%0.) .
HOMICIDE - )
21d. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

22, | hereby certify that I aitended the deceased from

aliveon Jd « Y, 195 N and that@ealk

, 1925 % lo LA—zr Iﬂg_’,that I last saw the deceased

232, SIGNATU

ed at _1 s 30P m., from the causes and on the date slated above.
)CIV'ZSb. ADDRESS ~ &3c. DATE SIGNED

£ 212 =88

ION (Oity, wwn, or county) {Gtnte)

NAME OF CEMETERY OR CREMATORY i

‘¢

2. BURIAL, CREMA- N
(Bpecily)
rial Dec 13,1955
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
m REG. s
[fad ~/ A ALeadesX [3. S

4 A

25. FUHEEAL DIRECTOR S SIGNATURE -EEDEESS
. Shepard Funeral Home, 1167 Hamilton Ave

{Licensed Em!ulmero Statement on Reverse Sldr) .

-



. - - L - e e —————— e s = e~

/STATEMENT BY LICENSED EMBALMER.

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

DY MeE, OF BY ottt iiiairiiecses e eree s beaenens . Student Embalmer No...........

working under my personal supervision..
Student .. o.ciiiiiiiiiiiiriaiiaeies i it

Sigature of Student Enbeluer

-

-

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 handwr:txng.

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




