AGE should be stated EXACTLY. PHYSICIANS should state

—Every Item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

RECD MAY 1 0 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS?
CERTIFICATE OF DEATH 91

}' Reglstration District No.

e BT HOOKE AVE

13127

Do not use this spnce.

3469

1003

Registercd No.
gt

(n) Connty......... covrerrerens
{b) Township............... g
or
LG T 5 15 SO O .f {d) Street No.

(e} Lengthof reside?e in city or town where death occurred TR moa, ds.

2. PRINT FULL NAME VILLIAM Ja GILLLERING

(Il death occurred [n Hospital or Institution, write its name instead of street and number)

{f Howlongin 1. 8.,if of foreign birth? yI8. mos. ds.

4223 HOOKE. AVE

{a) Resid » No

{Usual place of abode, if no street address, write county or city)

(It nonresident, give city or town and State)

"“".1
St. | ?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR fP K ' L IL 3
DIYQRC Déw {{e the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 15
MALE | WHITE ARRTED
HEREBY CERT attended deceased fr
SA. IF MARRIED, VI DOWED, OR DIVORCED \ u 93 (1\ @\ L ]_
HUSBANDOF ¢ atrma ~tt 1 eoirmm Mo NN L L1998, to LR AL L ). , 19
oriwirFEor LAURA GILLERING
Ilastsawh., [ aliveon........ ﬁ-? (R.l L, l 7 19, Deat‘.h ta sal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUME 9 y 1890 to have ocewrred on the date stated above, at
1. AGE YEARS MONTHS Davys If LESS than 1 || The principal cause of death and relztod causes o 1 rmnce were as follows:
48 10 3 |, [Date ofcast
2 | 5. Trade, profession, or particatar kind of )| IR i, W S A ﬂ ................ ""RU ...............................
[} work done, an sawyer, bookkeeper, ete........... seesira s AR A1 . W I 1. / 5&
El s 1na business in which wark e
< | % Toduty o budnea i mbich work POSTAL  CLERK | : !
O | 10. Date decesssd last worked at I, Totaltime vesra)y ¢ NN X oD ddd NS AL
§ this gecupation (month and spentin this
VEAr)......cou. P T T T O, E—
12. BIRTHPLACE (crrvorTown. o0.8_LOUTS, 110a  \
{STATE OR COUNTRY) L
Elm.name  JOSEPH GILLERING \
I -
[ 5T« LOUIS, MO !
14. BIRTHPLACE (CITY OR TOWK H] Lo . T
g { STATEOR COSNTR'{) ) — Name of operation ... @ QL Dato of
z < What test confirmed dinznoais?..........ém ......... ‘Was there an autopsy?.... 7w
i | 15. MAIDEN NAME 1IARGARET LAVIN A7 || 23. If death was duo to external causes (violence}, £17 in also the following:
E—
% ident, suicide, or homieldel.........cciiniiiiiiinn 5155 5" NN S19.
& | 16 irTHPLACE Ty orTown). ST 8 LOU1S, 110 o x’dm;i';;“‘f‘d"' or Bomickdet..o- Data of injury
= (STATEOR COUNTRY) . e i j {Specily eity or town, county, and State)

17.rormant.. LAURA GILLERING

Spocl!y whether injury oceurred in Industry, in home. or in public place.

(ooress) 4 93T HOOKE AVE

18. BURIAL, CREMATION, OR REMOY,
et pLACLQALVARY CE!

18. FUNERAL D!RECTOR [
(Annaass)

4 /24 ‘Was disense or
4
If sc, specify....

Ml.nnm‘ of i.nfury
Wature of injury

et XY, %W%

(Licensed Embatmer’s Btatcment on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER ’

ame is pecorded dn the reverse side of this certificate was embalmed by me, or by.
: N sl
: PN R?gistered A'pprenticc No

-~

P. O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revecation of license.) s !

If this body is not embalmed, above space should be left blank.

-
L4 » B
. T

RS




