Heolth,
5. Welfare
Public

Service

‘Registration District No. i

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

.59-014801

STATE FILE NUMBER

-... Registe No

- ACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residehce before
. 300 a -COUNMNIY - a. ST , h‘,' S%J:{TYLouis f:lmn
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘7’—3_94 Inside Limits
P?-- TgaN St . LOU.iB Yes X Mo ] TgsN Univers ity City Yos[ 3¢ No [ ]
U c. Eggé_l_ll'_i:{:\EogF (1 NOT in hospitel, give location} | Length of stay in 1b d. iT[-)%EREETSS (if outside, give location) Reside on Farm
, o mstitution  ot, Jukes Hosp l7days 7497 Delmar Yes [F No [N
- é 3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
0 {Type or print} 0OF
ATFARETTA EMILY CHASE DEATH reh 17, 1959
5. SEX | & COLORORRACE| 7-\ukmen[Inever wanmeo[[]| & DATE OF BIRTH 7 AGE Lin rosrs I UNDER YEARLIF unDeR 1eas.
, Ynite |2 woovol  oworceol)| Sept, 20,1896 3yra |
4 10a. USUAL OCCUFATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
; ﬁing mo st of working. life, aven if ratired) Hdrﬁéﬂnr St . I,ouis . MO . P USA

132. FATHER'S NAME

John E, Gilbert

13b. MOTHER'S MAIDEN NAME

Deborah A Hulbert

14. HAME OF HUSBAND OR WIFE

Charles A Chase

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

18, SOCIAL SECURITY NO.

17.

INFORMANT

Address

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{Yes, no, Nmknqwn)
(8]

(if yo ive wor or dates of servica)
Worié

None

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

ALEXANDER & SONS 6175 Delmar

18. CAUSE OF DEATH [Enter only one couse per lina for (a), {b), and {c).)

PART |. DEATH WAS CAUSED BY:

Mr, Laurence H,

Gilbert AltRdEurekallo,

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) R My
g
Cenditions, if any, DUE TO (W)
which gave rise fo }
obove cause {a),
i h der-
lying “covae lasr. # DUE TO {c} Q 6 /%
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition glven in PART | (a) 19. geg:gTﬂggY
?
YES NO ]
2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.}
] O 0
2¢. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2a. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHFLE ATD NOT \'l‘HILE 0O
AT

farm, .ctory, street, office bldg., etc.)

21. | attended the deceased from

Deoth occurred at

. to
173‘% ;

and last sow t:-uliv- on

m on tha date stated above; and to the best of my knowledge, from the cavses stated.

2.0 i

22b. ADDRESS

22

L) htfama O

22c. DATE SIGNED

3/¢/

SIGNATURE (Dogng or title)
URIAL, CREMATION, | 23b. DAT 23c.
REMOY AL (Spacify)
rch 20/59

ADDRESS

NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOGEJION (City, town, or county)

St. Louis Co., Mo,

'(Srnnj’

25. DATE RECD, 8Y LOCAL REG.

MAR 18 59

”“jﬁﬁﬁjﬂj?ﬁaaﬁf. 7 D.

’
d Embal .S

on Reverse Side)

i L .




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiiiiiiirr i et e e rr e e et e e et a b en sraar et eees , Student Embalmer No. .........ccceunies

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer NoO......oo.ciciiigerrees

P. 0. Address....c.b....z.ﬁ.ﬁi........

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




