MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013290

ORPARTMENT OF PUDLIC HEALTH AND WELFARE ) 0 STATE FILE NUMBER
Registration District No. ________...._,_3.1_8}rlmary Reglistration District No. -_1_ —_Registrar's No.

DO NOT WRITE -
ON THIS STUS AMENDED o | | o Py —MAR—S——4363

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
2. COUNTY a state Miasourise. counrr admission)

V$ 300
Rev. 4/59

TOWN St. louis, 8 days 1owy Yl Mo OO

[ I;‘L‘J:l’.sLPI;JTAATE OF (|f§%‘l‘ ilmgmlﬂtzg RO ck Inside Limits d. ASIT)'I!)E!EEES 3650 (If cutside, give location} Reside on Farm
INSTITUTION. Hospitals, Inc.. Yes X Ne O Shaw Ave.s Yes BXNo O

b. CITY (If outsids te limits, TOWNSHIP onl i . CITY 1 imi
o {If outside corporate limits, give TOWNSI only) Length of stay in 1b € St. Iouj.S’ tnside Limits

3. #ms OF DE;:EASED ' First Middle Last 4 DATE Month Coay Year
A{Type or print
Albert Chester Gift DEATH Kar., 11, 1963
5. SEX &. COLOR OR RACE 7. Married )T Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthdsy) %R 1 YEAR .
Male White Widowed [] Divorced O | Oct,20,1894 68 yrgMevh| Ow

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
“

during most of working life, even if retirad)
__Teiegrapher Railroad
13sn. FATH&R‘S NAME |3h MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogseph Gift Aldce Dicke;
15. WAS DECEASED EVER IN {.5. ARMED FORCES? 114, SOCIAL SECURITY NO.
(Yes, ﬁ‘ or unknown}l (\f yves, give war or dates o

ETE AMENDED

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH

IMMEDIATE CAUSE {a) ) / V4

DOCUMENT

Conditions, if any, DUE TO {b)_
which gave rise to
sbove  cause [a),
stating the under-
lying ‘cause last, DUE TO {c)

PARTY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not e termi «PART 111, If deceased was female wa
disease :oqdman given i 531": . there a pregnancy in last 90 da

[, TN W rE] Yes | G Ne I [J Unkno

19. WAS ALUTOPSY | 20a. ACCIDENT SUICIDE. 'HOMICIOE 20b/DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or. PART 1 of item 18.)
sggr g?D 0. . g (] ' _

20c. TIME OF  Houf  Month, Day,s¥ear |
INJURY  am. . . W

(22
2
o}
=
%)
e
7]
4
w
>4
<
QI.I.
oo
80
@ [
b
|2
=
Z
O
[72]
[
Z
w
=
0O
z
w
=
<

-
N .

MEDICAL CERTIFICATION

pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.} )
NOT WHILE AT WORK [J

21. | attended the deceased from. Mar. 5, 1963 o__ﬁ_t___l.l!_ﬁ_and last saw h,m alive o

Death ocquired at. B: 50 P.M.s m on the date stated above, and to fhﬁ best of r;\ylknowledga, from the causes stated.

)
T30 SIGHAT Y- Deares or fille) _ . ADORESs P 16S - N DB trs | 3‘?’“5 7 CRE
D&C/O/W M 1755 South Grand Blvd., 6/63

23a. BURIALCREMATION, [ 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county] _ T (5ralt)
REMOVAL [Specify}
Bur t

" v -
24, FUNERAL DIRECTOR ADDREQ DATE RECOY BY LOCAL REG. . R U‘I!Ev
Tay B. Snith Funeral nome-s’gssgfg‘;‘}*’ﬂg“ MAR 13 1963 LD,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
T

, Student Embalmer No.

-, ~

or by

T
i

working under my personal supervision.

Student

Signoture of Student Embalmer

o Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the above‘_constliutes grounds for revocation of license), Tes o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




