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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

! BIRTH NO! Y
1. PLACE OF DEATH

FILED APR

.

4 1350

REG. DIST., NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

&_ PRIMARY REG. DIST. uo':[QO_B_, Regisirer's No......." g _@8()

10464

State File Neo

2. USUAL RESIDENCE (Where decossed lived. If fastitation: residence before

a. COUNTY ) ) a. STATE Missouri b. COUNTY St . Lodecmion.
b. CITY (f outedde corpurate Uimita, write RURAL snd give c. LENGTH OF ITY (If sutaide porporate Umits, write RURAL and gf ki 7
.o townahip}| STAY ¢ place) 5 [ 4
TOWN St. Louis 5 hays SN Maplewood ,
FH!.-SLP:!PALI‘_E OF (If sot in brepitat or instivation, give strest addrem or location) fdggm . Cﬂ‘m.nl. give loeation)
INSTITUTION- | utheran Hospital 7473 Elm Ave.
3. NAME OF . (First b. (Middl L
DiaME o a. (Firat) (M e) c. (‘ ?ﬂ.) . 4, DSTE {Month) (Dny (E?)r 0
{ Type or Print) Homer Z Gideon DEATH Mar. 5
5. SEX 6. COLOR OR RACE | 7. vh:[ARRtEg' I‘SJEggR PEARRIED. 8. DATE OF BIRTH . AGE (In n;-.n ; UNDER 1 YEAR | o uNDER 1 HEs,
. EQ Boecity) |, v : onthe | Days | H Min,
_MLQ Fhite Rerried  § o |'July 15, 1887 togy Hriaday | |

10a, USUAL OCCUPATION (Ciiva kind of work
done during mowt of working Lite, sven if retired)

10b. KIND OF BUSINESS OR IN-

“11. BIRTHPLACE (Btas or foredgn country)

T 12, CITIZEN OF WHAT
St. Francis County, Mo.7)

Electricisn Amer. Car.& Fary Go. FuTn
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
John ‘Calvin Gideon Emmz Layne. | Pearl L. Gideon
5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS

(Y- 80, or unknown) | (If yes, xive war or dates of sarview

No

489074778

Pearl L. Gideon 7473 Elm A ve.

. Enter only onecatse per

Hac’ It meana the dis-

N

8. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia, .

72

care, Infurg, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-'I‘(u)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abore couse (a) ltct{na
the underiying cause last.

DUE TO (c)

INTERVAL BETWEEN

ONSET AiD DEATH

tion which caused death,

[1. OTHER SIGNIFICANT COHD!TIONS G

Conditions contributing o the death but aots,
related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 - ~ y 20. AlfroPsY?
. TION
. . oy . YES D - ND D
21a. ACCIDENT (Boacity) 216/ PLACEOF INJURY (ax.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) <}~ A
SUICIDE bome; farm, factory. strest, ofloe bldg . eta) [ Y : . - -
HOMICIDE ey A4 e, :
2id. TIME (Month)  (Dny)  {Tens) mm_ﬁi f2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH.?IFRY ) WHILEAT ] NOT WHILE o

WORK

21 h%ﬁ that I attendcd the deceased Jrom

ali

AT WORK,

10808 to_ 3] 1980 ihat I last saw the deceased

, and. thal death occurred at B245_Pm., from the causes and on the date slated above.

T304 & Cators 5 T,

23. DATE SIGNED

D220, drseitt . (W

Z4a. BURIAL, CREMA-
TION, REMOVAL i, )

DATE REC'D BY LOCAL,

TN

24b. DATE
Bar. 10

1950

2dc. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

:24d. LOCATION (City, toyff, or county) -
Affton, Mo.

{Etate)

URE

Had ol

FUNERAL DIRECTOR'S %) GNATURE ‘AODRES
ol Ho’i";mefster doTonidl Mortiary

A6, Chiprewms St

ol 9&_(Licensedll (Eamedll?mba[mcr- Statement on Reverse Side)
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) STATEMENT BY\HCENSED EMBALMER i .,
r—
I hereby certify that the body whose name is rccordc‘fl on tBe reverse si_d;Jof this certificate was embalmed by me, or by
Y . PR __

............................................. peeeesereeennn ., Student Embslmer ¥o.

Student Embalmer . .
Lo v toe,

-~ ) N -~ -

<

{ A )
Note: The abme.-MUST BE\SIGNED)BY,.;'I'I;IE:LIGENSED EMBAT'MERy'in h:sJOWN HANDWRITING Y (Failure to omply with
the above constitutes grounda for revocation of license.)

H this body is not embalmed, fact should be so stated abave. __




