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WRITE I-"I..A_I.'NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED SEP 4

! BIRTH MO,

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N
REG. DIST. MO, 318 PRIMARY REG. DIST. NO.

1_0_0.3_. Registrar's Nc aaraen

1. PLACE OF DEATH

a, COUNTY

a STATE M4 ggourl

2. USUAL RESIDENCE (Where deceassd lived,

b. COUNTY

It loatloution: tesidence befars

adabmion).

b. CITY (U outside corpurate lmita, write RURAL aad rive

TOWN

8t.

Louls

townahip)

¢. LENGTH OF

16" yPE

o)

c. Cig’;
il town 8%t. Louls

a city
Yes

d.bﬂnslduu:ewﬂhin Hmits of

ted town?
ND D

HOSPITAL OR

d. FULL NAME OF (If oot in hospital or institution, cive street address or loeation)

_55"1‘?% 2346

(11 rarsl. give loestion}

Howard Street

O] wsmituTioN 2346 Howard Street
3. NAME OF 5. (First) b. (Middle) o (Lasp) % DATE  (Month)  (Dop)
DECEASED
(Towor sy FRED BERTRAND  GILREATH 2 Aug. 28, 18%7
5. SEX 6. COLOR OR RACE | 7. mfﬂ'{m&% PSiE‘YEchElSRF;IED.) 8. DATE OF BIRTH 9. AGE (Il;:‘t:r- Ll;' m':l.:u lea ; UNDER 1 MRS,
. {Bpe ¥ on ays ours | Min,
Male White Marrie | Dec. 12, 1881 757 | |
. m:o ‘I.Jigék 2‘;‘22}?;;2’: u(l(.‘i::::;ﬁl::::dl; 105. KIND OF BUSINE‘:‘SD%‘R%EIY-. 11 BIRTHPLACE (Gisy a8 State < Foreign Coumervt 12 CIVIZEN OF WHAT
anxllng_Mach Openrl. Soda Water Col  Bismarck, No. Dakota®

138, FATHER'S NAME

John Gilreath

13b. MOTHER'S MAIDEN NAME

Rose Whitney

I5. WAS DECEASED EVER IN U.S, ARMED FORCE':?
Nn or unknowa) l (If yoa, wive war o dates of servics)

boL.03-289

14. NAME OF HUSBAND OR WJFE

Mary Spencer

16. SOCIAL SECURITYJ 17 INFORMANT' 5 51GNATURE OR NAME

James Gilreath 2346 Howard St.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause pir
line for {a), (b}, and {c)

*This does nol mean
the tmode of dping, such
et keart faflure, asthenia,
ele. It means the dis-
code, infury, or complica-

DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

- Morbid conditions, if any, gising DUE TO (b)
rise o the above cause (a) stating
the underlying cause last.

Q!:Z I

ONSET AND DEAEE :

INTERVAL BETWEEN

- DUE O {c)

MEDIZAL CERTIFICATION

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease 07 condition eausding death,

Y20 [

19a,.DATE OF OPERA-
TION

1%, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? Y

YBD'NO[&

2in. A.CCIDENT (Bpecily) 2|b FLACEOFINJURY ta. t..innr-bom 21e. (CITY, TOWN. OR TOWNSHIP} (COUNTY} (STATE)
ICIDE L wsront, 0t
HDMICl
21d. TIME (Monts) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. H 1D 1 RY OCCUR?
o WHILE AT NOT WHILE,
INJURY W WORK AT WORK d

z. I hereby cert:fy that I attended ple deceased from

alive on

101958 10

€ 19877 that I last saw the deceased
, and that death occurred 01'1-“\ £m., from !.hs causes and on the date stated above.

23a. smr%g % 5 , ; %ﬁmb za& Ec DATE SIGNED
- { 7
TIONB}HJERNE OA‘}'A!.CREMA 24b. DATE 245, NAME OF CEMETERY JR CREMATQRY 24d. LOCATION (cny. town, ty) {State) v
Speciiy) . -
Burial( Agg, 23,1957 Calvary Cemetery St.  Louis Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SGNATURE UNE DIRECTOR SIGNATURE ADDRESS
FES- ”,,,22{ )2 D~ %M 7267 Natural Bridge

el (Ticensed Embalmer’s Statement on Reverse Side}d”
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STATEMENT BY LICENSED EMBALMER
e e ;‘-.\ \p. LL A :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF by .o et i e e

working under my personal supervision..
[ s .

Signature of Student Embalmer - PR X . .
1 ’ . o i ' ﬁ“ P
- - ’ : B R
. R . L .. B . 'Dicensed Embalmer No....-[./.
LM A . ke e o} ) . X
- - A ’ . ~IP., O3 'Addl:ess Wa—ﬂm

\'s, ,-,. .

.

*:::;__45.;‘ *glote The above MUS‘E‘ B‘ﬁ SIGNED-BY THE LICENS:ED EMBAL"ME‘R 1,{;‘(}15 OY!LN H‘ANDWRITING (Fa
to comply with the above constitute s grounds for revocatxon of lxcense) . ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J* this body is nét embalmed fact should be so stated above. °




