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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residency’ before
S. 300 COUNTY o. STATE T1linois b. COUNTY admisgion)
1-57 b. C:DTRY (H outside corparate limits, give TOWNSHIP only) Inside Limirs . CgRY c t Insfde Limits
S TOWN__ St., Louis YesLgheld towy Chester Yedt] No[]
I c. FgLL NAME OF {lf NOT in haspital, give location) | Length of stay in 1b d. STREET (t outside, giye location) Reside on Farm
HOSPITAL OR s ADDRESS
0 INSTITUTION Bethesda HOSpl tal 1 week 310 Buena Vista Yes[ ] No [EE
! 3. NAME OF DECEASED First Middle L ost 4. DATE Manth Day
: ]
{Type or print) John Sprigg Gilster DECLFTH ' Aprll 1}.[ YI§59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE 0 FUNDER 1 YEAR| IF UNDER 24 KRS,
male Whi MARRIEENEVER M‘RRIEDD last (ir%;:;; Months | Days Hours Min,
° | wooweo[] owvorceo[J| Dec.15, 1911 4 I
108, USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) |

NDUSTRY

L Attorney attorney Chester,Illinois 110.5.4,
13a. FATHER'S NM'FIE G‘ lster 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥.01 More Sprigg Huth Gilster

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, or unknawn)| (1f y-: nl\'o war or dates of servica}
o

16. SQCIAL SECURITY NO. INFORMANT

1436-20-999

17.

Ruth Gilster,

Chester, I1

Addess 310 BuenaVist

18. CAUSE OF DEATH {Enter only ons cavse per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

line for (@), (b}, and {c).)

@uﬁ/&mﬁ:ﬁs

r
INTERVAL BETWEEM
ONSET AND DEATH

-z .ﬁﬁ@m dﬁ-/?%@

Death oc:urred

‘“’i%(%ﬁrmgsr

m on i‘he date stated above; and to the best of my knowl

ge, from the cavses stated.

Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed.
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Degrees or titla)

22b- ADDRESS

LK b0 e sstonet.
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22c. DATE SIGRED

4 SHAD.
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a Conditions, if any, DUE TG (b) -
> which gave rise to —
- above cavss {al, 6 2 7 d
z tati th duts
ez Tring cacee lost. 4 DUE TO () ’
- ZpE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diswase candition given in PART ) (a) 19- WAS AUTOPSY )
& g« ERS)RMED"
2 &
> ¥ J|5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = ['¥)
2 =AY 0 & dJ
2 QI
: QY ! 20c. TIMEOF Hour Manth, Day, Yeor
o @ a INJURY a.m.
'g 5 X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, fu:mry, street, office bidg., etc.)
g 8 WORK AT WORK
£ 21. | attended the de yit; W LA and lost sow b= glive on AL
g
o
H
2
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f e |

{Licensed Embolmer’'s Stotement on Reverss Side)

URIAL, CREMATION, | 238, paTE 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City, tawn, or county) (State}
REMOVAL | ify) -
Removal =~ |h=-1h-59 | -, - -asn Chester, Illinois
. 5,u RAL DEECTWW 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
K&$ yriepal Home E{St.Louis,Ill. APR14'59 | & /) / )d o i),
v a L AL - Py

L g

—n 98




Licensed Embalmer No.. /‘57/ ........ |

P.'O. Addresséﬁéﬁ%{@vy \[%0 ‘

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