ralth,
Nelfare
ablic
arvice

talll

W eyl ivias Will WU 270U
diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 ey mrumers 1003

FILED JUN 7 1857

Registration District No. ...

S5TATE FILE NUMBER

e SO2A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived. If institution: Residence befete

admissian)

X . STATE . . b. COUNTY
o COUNTY ° Missouri
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY tnside Limits
OR ) OR
Town  Saint Louls- Yes iy Mo 7own  Saint Louis Yesf NoD
L I'-:Igl.";il;l’lr":t‘%gp af NOT‘"}""P‘?G': givelocation}|Length of sty in 1b d. STREET (It autsids, give location) Reside on Farm
INsTiTuTioN Barnes Hospital D J A ,nggr?hpRss Missouri Athletic Clup 405 .o
3 mams or Firnt Muddte Last 4 oate Monts VEEQITIELON
. . [
(Twpe or prinf) Lester Robinscon -Gifford DEATH 5 27 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
) O i marriep ] wever MAﬂwD | Ié’t PR e o [ Do | Hor | i
M W wicowee [F oivarcen [ 4=21-1873 4 N | ’

10a. USUAL OCCUPATION (Give kind of vork done
during gonl of working life, eoen if retived)
Presiden .

100, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?T

USA

11. BIRTHPLACE (City and miate or coantry)

New Bedford, Mass

Eifford & Co.,

13. FATHER'S NAME

Daniel Gifford

4. MOTHER'S MAIDEN NAME

Lucy Little

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es. no. or unknown) I {1] pev. give war or dales of service)

No

16. SOCIAL SECURITY NO.
Yes

17. INFORMANT Address

Daniel Gifford 347 Hazel VWebster Groves,Mo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

C oty

18. CAUSKE OF DEATH [E‘nter only one cause per line for (a), (b). and (¢).] Coro ary

thr'o?bosis J INTERVAL BETWEEN

ONSET AND DEATH
¥ A SO 0 b W LS g

.eric() lerosis

Y

Conditions, if eny, DUE TO (b) /O ~ g
. twhich gare rise to . . Y -t ¥
c?or;e ’ cg:ue ;‘). . LR
sating under- .
z tying cause last. DUE TO (¢)
<} PART fl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. ;"s?a?-' 3:;2;151’
= ?
g 6[9?,0 -/ ves ] wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part H of item [8)) ‘
b O O O
3 20¢c. TIME OF Hopur  Month, Day, Year
INJURY @ m. - .
E p.m, - i
Z | 20d. INJURY OCCURRED Z)e. PLACE OF INJURY (e. ., in or chou! home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., etc.)
WORK AT WORK 1 9 "6 5_2? 57
21. ] attended the decsased from - -y . to 2z 741/‘%‘\ > *7 _ andlast saw h‘-r'ml alive o LAy
Death occurrad at A B hud ' m on the date stated ab&v: and to the best of my knowledge from tHe Ca
224, SIGNATURE il - De 22b. ADDRESS 22¢, DATE SIGNED
ANEY Sk v G O TR R Sy
ﬂw y m.op° |1 392 o |2 SN

23a. BURIAL, ca?an?u). 235, DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION {Cily. towh, or county) (State”
REMOVAL.(Specify - - Cmny e : — Sk T ol ey — — o [ ——
Removal 5-29-1957 Valhalla -Cemetery Sajnt Louis ) Mo

o Tnel ST Colonial MB¥FHiery

i Loui s, o (9)

25. DATE RECD. BY LOCAL REG.

MAY 28 °57

{Licensed Embalmar’s Statement on Reverse Side




-

STATEMENT BY LICENSED EMBALMER

.o . . . ! 1

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was en
byme, orby ...l e e e e e R Student Embalmer No........

working under my personal supervision..:

Student .. oot e er e raanae Signed C‘%‘Jﬂ&g A N Bt P

Licensed Embalmer No.#. /7.

- ) - e T < ‘_‘ T P--a-AddresschU‘q:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for re ‘vocation of license).,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, -

- A

-
- -
Y




