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AUEDAUG 14 1g5g  STANDARD CERTIFICATE OF DEATH Stte Fite No... BADIL ...
I BIRTH NO. . EEE_. DIST. MO, _(iI_L PRIHAM" REG. DIST. lﬂ._\ﬁéL_ Kegistrer's No / yé 9
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsesed lved. If L sdence before
. COUNTY . STATE 4, - b. COUNTY agizimion).
: St. Louisg ° Migpouri St. Lo 8
b. CITY (if outeide corpurate Bmiw, write RURAL and ¢. LENGTH OF c. CITY . 4 In Residance within Brafts of
OR t.omhi ) (n thia place) OR gty ted fown?
. TOWN Glavton v ?6 TOWN 0verlandIJ23x’ ) Yes & o [} o
. “d. FULL NAME OF (1f not in bospital or kastitution, glve street address or loeation) o- STREET (1f rurs), give loea
HOSPITAL OR ADDRESS
, INTITUTION St , Louis County Hosp. 2510 Goodale
: DECEESOEE a. {First) b. (Middle) c. (Last) &, DS}'E (Month) {Day) (Year)
(Type or Print) Edward Gilbert DEATH 8 3 1956
5. SEX q 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE Gayeen] w ooca 1 v | wen u v
; {Bpacily; t o Hours | Mio,
Male 1 White Priad 8/23/07 I |
10a. USUAL SE‘CI;I'P-A:L(:I: (O btad ot work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci0y vag eane or foreign Comatry) O] 12 SITIZEN OF WHAT
ngineer Haisting Gonst. St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T14. NAME OF HUSBAND'OR 'IIFEV
Edward Gilbert | _{usx) s Baxter Gllbert
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw. ho, orunknowa) | (I Fou, give war or dates of servies i’,
No _— 489-14-0548| Maureen Gilbert 2510 Goodale
18. CAUSE OF DEATH - : . MEDICAL CERTIFICATION lom“szgrvhg%?
: 1. DISEASE OR CONDITION
T tor 4, o, ana @ | PIRECTLY LEADING TODEATH'y __ ASDhyXia @8 a result of earbon
ANTECEDENT CAUSES . monoxide poisoning

*This does nol mean
the mode of dying, such | Morbid conditiona, if mr. gMny DUE TO (b)
08 heart failure, asthenia, | riae fo the above cause (a) stating
de. It meons the dis- the underlying conse fasl.
ease, injury, or complica- DUE TO (c)
tion which cataed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dlsease or condilion causing death.

19a. DATE OF OP_FPOIN 195, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
218. ACCIDENT (Specily) 21, PLACE OF INSURY (.- tooraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory. -lB.iTﬂHdl..m.)
Homicipe Suicide auntomc ) Overland S5t, Louls Mo .

21d. TIME (Moath} (Dey} (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Se 1f_in11a1
OF ed
wilavAug . 3,1956 UNKDEWmImIT) vrmicR]) | carbon monoxide poisoning

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERﬁAI\TENT"RECORD

2] hercbu cerlify that I altended the deceased from , 19 , lo , 19 . that I last saw the deceased
/ch on ! , 18, and tha! death occurred at ﬂ"_OO.D m., from the causes and on the date siated above.
sIGNA efl 1 ¢ (Degres or titley} | 2Z3b. ADDRESS 2. DATE SIGNED
. . \ .
J A A CQMT\W Clayton, Mo. 8-9-56
742, BURIAL. OREMA] | 24b. DATE - 7 Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or commty) (State)
TION, REMOVAL (Bowet!
: 1< R/A/5F Zion Cematepy St. Louie County, Mo.
DATE REC'D BY L%:EAGL R.A.R'S SIGNATURE 25, FURERAL DI RECTOR’S SI1GHATURE ADDQESS
§-o-50 Ortm F Home 9222 Lackland .

) :Sutmonlkmﬂdﬂ




/' STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY ot iai i s

working under my personal supervision..

Student...oivoon i ian etz
&pnt.ure of Student Embalmer

P. Q. Address ........cccoevnvcvecnnn..

Note: The 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 hiss OWN handwriting.
- 1€ this body is not embalmed, fact should be so stated above.



