THE DIVISION OF HEALTH OF MISSOURI

. ALEDAUG 24 1958 STAUDARD g FCATE F oEATH

Registration District No, . rerrrisemne Primary Registration District NIOOB ............... Registrars N6_622
ice
1. PLACE OF DEATH 1. USUAL RESIDENCE {Where deceaced lived. If institution: Rnid-nc-_bclw-}
- - STATE b. COUNTY ission
0 a. COUNTY ) > -~ Missouri :
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY lf Inside Limits
OR OR
TOWN Sto uia Y.’I’U No O TOWN St IOulS ;'} “D YesO NoD
c. sgls-é-‘_:_‘:rg‘?F EOTES‘“ ital, {'l"ﬂ“"’") Length 8% atay in 1b STREET (If autside, give location) Reside on Farm
L ]
g INSTITUTION | 1 £ TNavs Q_Z ADDRESs 1323 A, Clinton St YesO  Nog
y :3: 3 :::R or First Middis Lo * A, DATE Month Day Year
v EASED N M OF
< (Type or print) Fohn 5 Gelwin et July I3, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Im yenars | IF UNDER | YEAR BF UNDER 24 HRS.
§ i ’ mannizd B never marmieo (] | tost hirthday) Faroine T Bom e [
~ o Male Whlte w]meDD DIVORCEDD L{ay 10—1885 L] i
i : 10a. USUAL OCCUPATION (‘OIM kind of work done |10, KIND OF BUSINESS OR INDUSTRY | I1. BIRTRPLACE (Ciry and atate or country 12. CITITEN OF WHAT COUNTRY1
B2 w during most of working life, even if rptired) /
-
8% Retired Bottler MePherson Xans, U.3,A
S = 13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
* . .
S 9 . Geo Gelvin Rachael Pershing
o I 1(5': WAS DCC‘E*ASED EVE(?IIN us ARMEB“:ORFEST 16, SOCIAL SECURITY NO. |7 |KF|’R-AI(T Address
L - er, po. or unknown) w08, give war or 4 of servies) -
> w ffo | ‘Stella Gelvin 1323 A, Clinton Street
E & IB. CAUKE OF DEATH {Enter only one cause per line for (a), (). and {(c).] INTERVAL BETWEEN
¢ = PART I. DEATH WAS CAUSED BY: . %': ’ / % S ONSET AND DEATH
s W EMMEDIATE. CAUSE {a) 44{ oy
£ > -
§ - Brzdcice %ZMZ;-'
. Z Conditions, if any, DUE TO ()
s O which pare rise fo
g @ Fing bt under orscs. . B
[ =S stating the under- , ‘s
S = > lying  cause loat. DUE TO (¢)
@ = PART . OTHER SIGNIFICANT CONDETIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART {4} 13. was AUTOPSY
- ° ] . .« - 0 PERFORMED?
5% z g KW Wv 410‘ ves (@ wo O]
€ ™ :E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)
.5 gl O 0o '
:-.-_-3: « [¥] * rame £ fommn +
o J -
g E a 3 ¢, ﬁ'{:‘n;gngr‘ {!;’o;r\ Mn.nrh. Day, '?’rc.r‘ e
N |1 ¢ L S
i..’ -g ‘5' & ] 20d. INJURY OCCURRED Zle. PLACE OF INJURY [e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5. .:.k.l.l.]- -wm LE AT NOT WHILE farm, foctory, sireet, office didp., efc.)
€ 3 A\ || work AT WORK .
;E D L' - = =17=
f.’._'. . 2l attended the deceased frpm 7-10-56 , to 7-13-56 and last saw ﬁ alive on r=13=5
- .f‘ Death occurred at m on the date stated above; and to the best of my knowledge, from the causes srared.
gﬂ- Za. SIGNATURE . { Defiree or tirle) (7}225. ADDRESS . ‘| 22c. oate sieugo
= £
3 1 2 m 2. U515 Lafayette JUL 161356
c 8 23a. BuRIAL. CREMATION. | Z35. DATE 237 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toun, or county) (State)
i3 REVEL” | July 178195¢ ; | i i
33 emo y 17-195 New St. Marcus Cem. St. louis Co,, Missouri
- 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. ./REGISTRAR'S SIGNATUR
leidner Und. Co. 2223 St. louis Ave JUL,16 195

{Licensed Embelmes’s Statement on Reverse Side)




t
i
~

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMe, OF By (e et , Student Embalmer No........

working under my personal supervision..

Student .. .. i iriiaiisirarraaareaaas
Signature of Student Embalmer

Licensed Embalmar No
’ - - A . . P.O. Address}_._
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, f.act should be so stated above.

.‘,,’\ . .




