sowewo | FLEDAPR 121357 (e DIVISION OF HEALTH OF MISSOURI 10300

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No
. N — A
! BIRTH NO.___ REG. DIST. NO. _3_.1_.8_ PRIMARY REG. DIST. no.l_Qﬂa_ Registrar's m;’._“__..gﬂf@.g_. '
| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased lived. 1f lastltution: residencs befors
s, COUNTY a. STATE b. COUNTY sdinimion),
. - _ Missouri
b. CITY (1t outride Limits, writs RURAL and . LENGTH OF . CITY " .
0 pR T cornis fai wrile oressizy| STAY (in e pacell] _OR * I-';?ﬁg"mmm%
TowN S5t. Louls yrs TOWN St. Louis .= o
d. F}I‘f%IS'IPNAME (%: {If pot in hospital ot institutlon, give streot add orl ..ASS'DRREEESTS (1f roral, give location)
g/ WSTTUmoh() 66 3t, LQLL’LS AYA. ’ﬂ’é & bOL6 St. Lonis Ave., -
3DNEAC%EE'%FD a. (First) b. (Mlddl.e) g o (Last) 4. DSEE (Month)  (Day) (Year) !
(Typeor Print)  Dollie Ann Gilstrap DEATH 3=11-1957% ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ owomm 1 YEAR | o GaoEn o K3, -
female 3 WIDOWED, DIVORCED (8pacity) tast birthday) |Months| Days | Hours | Min.
- Negro Nidowed =2- 7-4-16884 B L - N I
10a. USUAL OCCUPATION e kind of w 10b. KIND £SS OR [N- | 1). BIRTHPLACE . -
h e during moat of wor H(I(:.':.r:;ltrnb:i). 0b. Kl OF BUSIN DUSTRY (City and State or Foreiga Country} lzbgll};{[']z'ﬁq'?FWHAT
ouse mo home Holygrove, Ark. f
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Elex Simpson { Emiline Haynes | William Henry Giledrap
i3. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
_(Yes, B0, or unknown) | (If yes, xive war or dates of service) NO.
1o none Francis Ready B056 Siha Loui A_v_g,,
. 8. CAUSE OF DEATH MEDICAL CERTIFICATION

+

].-AJ" ¥

pe

NG UNFADING BLACK INKHMKKE A PERMANENT RECORD

- ONSEI' AHD DEATI
Entér only enecausper | 1. DISEASE OR CONDITION ‘- : H
 line for (&), (b, end (o | DVRECTLY LEADING TO DEATH® (q) M, M » {-\\-h---x.__
ANTECEDENT CAUSES - ‘ )AT) Usr—Podemog

*This doca not smean : —

the mode of diring, such | Morbid conditions, if any, gising DUE TO (b) _MM?MN

84 keart falitre, asthenia, | Tise to the above cause (a) stating "‘0\
de. It means the dis. | ‘he undelying cause lat. | . X .

ears, injury, o complica- ‘DUE TO {c) _
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition camfna death.

19a. DATE OF OP_FI%APi 18b. MAJOR FINDINGS OF CPERATION R 20. AUTOPSY?

44 3% w0 wo 2
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (eg..tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2.
SUICIDE bome, farm, fastory, street, offics bldg., e10)
] HOMICIDE R ] .
g 21d. TIME {Mooth) (Dur) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
J_' INJURY m. | woRK AT WORK
g’ 2. I hereby certify that I attended the deceased from 2 —IF" ,Zﬁ_? lo LL'_ 193_"2 that I last saw the deceased
i alive on _é_m_._ I%nd that death occurred at m., from the causes and on the date staled above.
il 2 SIGNATURE (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
: © posis | B0oa = Coalim w |57/3y
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (SLBNV
; _Iemoy D=lB- 1957 Aashington Park St. Louis Co. o
DATE REC'D BY LOCAL - | 2%, FUNERAL DIRECTOR'S SIGMATUR ADDERE
X MAR 13" G )bunn Funeral HOME 215 so. ¥:E .

on Reverse Side)




P

STATEMENT BY LICEIQSED EMBALMER

. -

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

by me, OF By i cre e viee e eteissieeiasnaraaaaaas ,
working under my personal supervision..
-
Student......ooiisiiiiniiiieiii it r e e
Signature of Student Embalmer
:“-'\ .
- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur

to’ comply with the above constitutes grounds for revoéation of license). o

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated: above. - - . -

.- _L.\




