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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diswases in Port | must be causally related.

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

<
FLED JAN 15,1958

THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

311

egistration District No.

—— 26528

STATE FILE NUMBER

Primary Regnslmnon Dlsmcf No. .,,,,_5,_5[_____,_____...,._ Rng:s!rur s Mo., 33_ ____' _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Res‘;de_nc_u belore
0. COUNTY S5t. Louis, _ o. STATE Miggouri b COUNTY admi ssion}
b. chY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CEDTRY Inside Limits
TowwUniversity City Yas Cigto [ TOWN S5te Louis, ~ Yesigl Ne[]
c. FULL. NAME OF (If NOT in hospital; give location} | Length of stay in 1b fSTREEE'gS (if outside, give location) Reside on Farm
HOSPITAL OR . ADDR |
_ﬁ_/ weTiTUTion 6170 Plymouth /6 Dags | 93 6019 Scanlan Yes [ NoLX
3. NAME OF DECEASED Firsy Middla Lost 4. DATE Month Doy Year
{Type or print) o]
Genevieve Gilbert DEATH Dec., 28, 1957
5. SEX I 4. COLOR OR RACE} 7. maRRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE (hli,:‘i;:;; ::J:}aen;:ﬁm l::::DER 2:\:'15.
Female | Wnite wogdkof} oworceoll| Nov, 19, 188l | I

10e. USUAL OCCUPATION {Give kind of work done
duting mest of working life, even if ratired)

Housewife

10b. KIND OF BUSINESS OR
IND}%STRY
ome

1. BIRTHPLACE (City and state or country)

St. Louis, Missouri,

O 12, cimizen oF wHaT counTRrY?

U.S.A,

13a, FATHER'S NAME

Thomas Gilbert

13b. MOTHER'S MAIDEN NAME

Marparet Sanders

14. NAME OF HUSBAND OR WIFE

Harry Gilbert

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(cho, o unknqwn)l {l

f yﬁ:,. nj:c war or dotes of service}

16. SOCIAL SECURITY NO.

1,99-3)-5187A

17. INFORMANT

Address

Da Anne Muehling, 6019 Scanlan
18, CAUSE OF DEATH (Enter only one cousa per line fos(a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q)
. » .
Conditians, if any, DUE TO (b) 5 % L
which gave rlas 1o }
above couse [a},
th der- o
z| bying “coves tasr. J_DUE TO (c) fd yno
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 D bm not ulmd 10 the terminal dlssass condition glven in PART I (a) 19. WAS AUFOPSY .
h PERFORMED?
I C- - . 5’X - YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJUR‘!’ OCCURRED (Enter noturs of injury in PART | or PART I of item 18.)
wr
u 0 O O ;
G| 20¢. TIMEOF .Howr Month, Day, Year
‘o INJURY  a.m.
3 . p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, Factory, street, office bldg., eic.) . t . .
WORK AT WORK L~
21. | attended the deceased from - Ma}i last Saw 1® alive on ~
Death occuw ot nif o AL LS m on the date stoted above; ond to the best of my knowledge, from the couses stated.
2§} SIGNAT) &~ grawsor titl 24-22b. ADDRESS - 22¢. DATE SIGNED
. T,soc oe |/2-32~57
239- , CREMATION,} 23b. DATE 23: NAME OF CEMETERY OR CREHATORY i 23d. LO‘CATION (Clry, towﬂ. ol teumy] ¢ ‘ {State)
EMOYAL (Speci .y L S
12-31-57 Calvarv Cp tery £, Louis_ Mo,

24. FUNERAL DIRECTOR

Harrigan-Sheahan, L700 Washington, Blvd. |7 -3/- ) 'Z

ADDRESS

5 DATE RECD. BY LOCAL REG.

{Licensed Embaimer's Statement on Reverss Side}
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. STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body ‘whose name is recorded on the réverse side of this certificate was embalmed
by mejorsby= T e riebtrrveeneirren e te e ae s aae i stsehna s st h e e nanenas .» Student Embalmer No. ...................

working under my personal supervision.

- 7
SUAENL creeinii e rr e v e - Slgned/ééﬂ—‘%&)? .......................

Signature of Student Embalmer
. Licensed Embalmer No.f'f’.?. .7,7
P. 0. Address...§=¥...CF S

P

<. ™. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in l'us OWN HANDWR[TING (Failure
* to comply with the above constitutes ‘grounds for revocation of lncense)
If embalmed by .a STUDENT he also shall s:gn in his OWN, handwntmg
.- if tlus :body is' nof embalmed, fact should be $0 'stated above. - )
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