10.48

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD )

. Ne.300D

FILED MAY 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3____]_-_8___PRIIAR‘V REG. DIST. NO.

m(

BIRTH NO. Registrar's No S
I. PLACE OF DEATH [| 2. USUAL RESIDENCE (Where d d lived. 1f 1 ) before
a. COUNTY St Louis a. STATE Misssouri b. COUNTY / adintaion).

b. CITY (If outaide cor
TOowN

purate llmits, write RURAL and give c. LENGTH OF e. CITY &, 1t Resldence within Imits of
. 1| ST, i ) OR . ' i
City Hosp, o)) ST S HesTl oW St. Louis RUAT et Kl

HOSPITA

d. FULL NAME OF (I{ not in hospital or institution, give streot address or locatlon)

. .ASTREET (If rural, give locstion)

2 ("INSTITUTION City Hosp. nﬂ?‘dl?l 0live St,
36‘5%“&.%5%% a. (First) b. (Middle) O.TLMt) 4. DATE (Month) {Day) (Yean)
{ Type or Print) GUSTAVE WILTON DEATH  May 2 1957
5. SEX (:16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?8. DATE OF BIRTH 9. AGE (In years| If UNGER 1 YEAR | O UKDER M ims,
WIDOWED, DIVORCED (Specity) Luat, bgthdn) Mnnﬂn, Days | Hours | Min,
male white single Feb 3, 1871, g6 319 I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . w . Cl
dona during mutolwork.in;l.l!n.cnnnﬂ rﬂ:z:'di - DUSTRY {City und Seate o Foreign c““"’/ ‘ZCOCU.“'JZ‘ER""”OFWHAT
walter Biltmore Club New_York, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
,  unknown ) | unknown —
tg WAS DECEASE;) EV?R IN U.S. ARMED FORCESY | 16. SOCIAL SECUR]TO‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, o, or unknown (Ii you, give war or dates of service)
‘ 1!97-07-7183q Wendell Berry, 882 Arcade Bldg,
18, CAUSE OF DEATH MERICAL CERTIFICATION St. Le Mo, TERV. WEEK
. Enter only onecauseper | 1. DISEASE OR CONDITION - é \ é b
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a) _ -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heort fallure, asthenta, | riee 1o the above couse (o) sinting
e, It means the dig- | the underlying couse last. .
case, infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the discase or condition causing death. ‘}‘ﬂ‘ﬁ + D
19a. DATE OF OP'II::E)AI‘J. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ ) wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, tactory, sireat. offies bidg.. et}
HOMICIDE
21d. TIME {Months) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ) NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 a!tcnded the deceased from 1972, lo , 18, that T last saw the deceased
alive on , 19 , and thal death occurred at m., from the causes and on the dale slated above,
zﬁﬂeu URE A5 ¢ 23b. ADDRESS - | . DATE SIGNED
i 2 /S 3oo S-lu
%4&. i IAIhLCREMA- 24b. DATE // 24c. NAME OF CEMETERY OR CREMATORY 244, I.mATION (Oity, wwn. orcounty) __ (Stste) ____
(Bud!r) /?/57_ “ 1.

ak Grove Cemetery " st, Louis Co Mo,. -

DATE REC'D BY LOCAL

¥

ATURE

)

ADDRE 3S

REGISTRAR'S SIGNAFURE .

1#% IEFUNERAL DIRECTOR'S 516N

(Licented Embalmr‘l] Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by me, or L2 e

&_ .
working under my personal supervision..

P. O. Address.z .................. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faq
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall siga in his OWN handwriting.

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




