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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

WEA FEB 35 Mapo g

Registration District N

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIHCATE OF DEATH State File No.... 1 3 5
Primary Registration District No.uu1.QmQ3.

Registrar's No. 135

1. PLACE OF DEATH: 8t
{a) County.

*(b) City or town,

t. Louis, Mo.

(¢) Name of hospital or insmutioc:

(I outside city or town Hmita, write "AUNAL" and name of townahip)}

1ty Sanitarium N,
q‘

(d) Length of stay: In hospital or institution

{IT not in boapital or Enstitction, write street oumber ar Jocation)
¥ra. . lmo.,l 2n

2, USUAL RESIDENCE OF DECEASED:

@ State Mlssouril ) County O O
() :(‘th or town S t. LOU.iS /C?/?

(I{ outalde city or town {imite, write “RUBAL™)

Stag Hotel g

%M”
]6 {a} Informant

{6} Address SO

urinl, cremation, or refmo
© Place burial or crematipn
18. (o} S.ignatu.re of funeral di;

b e %

{Dutoreceived local reghstrar)

v @ BURS _ﬁL___ ) Date themf_.é;_..g.lﬁ‘/

t.h) (Day) {Yoar)

Reghatrar's ;imn)

):r%'ee No.
(Specifty whether 1@! ' {If rurnl, give location)
In this community. hyears . O )
years, months or daya) (e) If foreign botn, how long in U, 8. A.? vears,
»@pust  WILLIAM GILLESPIE MEDICAL CERTIFICATION
20, DATE Oim'{ﬂc Month.......ll&nl ...... day 3 .
3. (& If veteran, N o 3. (¢) Soclal mﬁty year hour 12 ’ '5[5 minute P M
name war. No e te; .
2. 1 hereby certify that I attended the d d from
8, Coloror 6. (o) Single, widnwedzm\an‘lcd. 11123__36____' 10 R -l-—;.hlm"mm%- 19t
4. Sex Male race. White divorocd_.§.1'ﬁg.li.. that I last =aw h-LITL_ alive o dom _3__41__ ___________________ 19
6. (&) Name of husband or Wife...ucimrcne 6. (€) Age of husband or wife if jj and that death °°°“"°d on the date and hbur stated above. ‘ Duration
in .
£ ie allv _years || Immedi muse f‘ﬁ‘?‘&pﬁi‘e“ -Heart— -PDigegge—
7. Birth date of deceased Feb. 2, 1870
{Month) {Day)} {Year} ( -L-' q'UX
8. AGE: Years Months Days If less than one day Due to R 1ght dEmpyema 7-1- 20x
70yrpg.11 1l . : 2l meéw’/ 4
T. min 1
. Due to Fonl
o. Birhplace.. L LT E8DUrE Pennsylvania | _ / (§
(Clg lo-'uvué ca\'mol}). {State er forelgn country) h .
: . conditiona f P il
10. Usnal occupation te e Ot(l;:lzludo ...t ey a3 T of dueath) W, U’ F
11. Industry or busiiess. S h€VEdCT . PHYSIGAN
b A ings: J .
E { 12, Name Thomas Gillesple -3 [y Malor findings: | : I
: e
] — Unknown & Unknown._._. . the canee o
; E - -
E 14, Maiden name. (mmgw comtr) (State or fesln countn) of autopey.. Ye Se - - qcha.rghoutlgi:ne
) Unknown / Virginia tistically.
S 15. Birthplace
] 22. If death was due to external causes, fill {n the following:

{a) Acdident, suldde, or homicide (specify)
(¥) Date of occurrence
(¢) Where did Injury occur?

(City or 'Ll oty) (Stats)
(d) Did injury occur in or about home, on l'arm.' i.n industtial place, in public place?

{Specify typo of place)
(& M of Injury..—o

‘While at mor

(M. D. or other).eee.e...
Date eigned

23. Slgnat
Address

{Licensed Embalmer's Statement on Roverse Side)

s




S’I“ATEMENT BY LICENSED EMBALMER

¢.

I hereby ce.rtlfy that. the body whose name is recorded oithjy side of this certnﬁcate was embalmed by me, or by

* working under my personal supervision, _ . a %

|~ Signed =T

Registered Apprentice No

#
/5‘3 PO, Address. A . N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply wit
the n.bove conshtutes grounds for revocation of license.) -

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

*
LI




