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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED. JUN.19.1980; 8

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolooy

19607
Registrar's N054.91

State File No

1, PLACE OF DEATH:
(a) County.

(8} City or town....—.... St Louis,.. .y TSSOSO
(ll’oumdn eily of tawn Iuml.-s;n u‘}ﬁs‘?‘%nmu of tow oabip)

(¢} WName of hospital or institution:

Homer G. Phillins Hospital

a

2. USUAL RESIDENCE OF DECEASED:
state. Missouri
St. Louis,

{1 outaide cily or tawn limits, write "RURAL")

o e
(a) G ’z
a ounty. i

7 11

{c)

City or town

(If not in hospital or institution, write streel uﬁnber or looal.mn) {d) Street No.. 31‘29'6 Magd (1T rusal, give location)
(d) Lemgth of stay: In hospital or institution mos., ; 1 day @ cid tr ) o No)
Specily whother e, itizen of foreign country es or No.
In this commuaity. Unkncwn
years, months or duys) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 3 $ $
3yl RRad David Gilliehan June 1
20. DATE OF DEATH: Month day. 235
3. (b) If veteran, 3. (=) Social Security ' 11 . 50 . Pa.m
year. ORLLY, minute... 20 A e M.
name war. oY NoR3 PRl . ! *
Fi 21, I hereby certify that 1 attended the deceased frodA P11
5, Coler or 6. (a}’.Single. widowed, _married. 12 2 1%3__, m_JunelB_’ . 19__[‘.3;
1. sexMake, —ancn divorced Maanadel. || 4.t 1 1ast saw o LI ative on._June. ] 4 194
6. (b) Name of husband or wm_‘(;&_t 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration -
alwe ______________ years Ini%eil)iate caupse of death i Kk
ar ne i wee
7. Birth date of deccased..., £ett A4 zﬂ I A0 2 N | R neumonia _(Autopsy)
J(/ffumh) (Day} (Year)
. %4
B. AGE: Years Months Days If less ihian one day Due to
37 |7 |zS G
hr. min
Due to
9. Birthplace. W K Y. / E h
:?, Lawi, or coditly) (Sun.cﬂr fureign country) p it A Pl a , "=
Other conditions.
10. Usual occupation, | 4 W {Enclude pre:mncy_lil.hin 3 wonths of death) W
11, Industry or businggs......o.eocemcrecrcenions PHYSICIAN
& Major findinga: —_—
E{ 12. Name.. Of operations.......... :
g X 4 / E thUnderln:e
2\ . sewpisce. L nialoarlonr. Ky e
o _ {City. town, or county) (State ogforeign country) OFf autopsy.. should be
= { 14. Maiden name ” - [J_lﬂmv_ - 7~ SR S, charged sta-
= / tistically.
g 15. Birthpla ‘Chy vy :f:“n“) (Sukiazrnruigu pa— 22, If dedgh wns due to external causes, fill in the following:
16, {a) Informan (8) Accident, suicide, or homicide {specily)

K.y

—
-
-

7. (2 .

Addresslﬁﬂﬁ.ﬁ-ﬂﬂd.ﬂﬁ&g PM
Batncal..:

{») Date thereof. L =

17— 4£3

{Burinl, cremation, r rexdoval)

(¢) Place: burial or cremm.ion...w
18. (o)
1)

19. (a) .
(Dnta rwe"ul

Signature of funeral director

Address... 3/3

—r

rqhmg 3 g (llulatnu « yignature)

{Month) (Day) {Year)

Date of oecurrence

&
(c)
{d)

Where did injury occur?
(City or town) (County) {Stare)
Did injury occur in or about home, on farm, in industrial place. in Dubhc place?

(bpoc:fy type of place)
.. (e, Means of injury... SO

. Date signe‘ééé-_-.

(Licensed Emhalmer’s Statement on Heverse Side)

Vi !



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

................... . . , Registered Abbrentice 1

Slgned‘g*%wmm S

Licensed Embalmer No..».

working under my personal supervision.

P. O, Address..... ... - l# ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Faiture to comply with
the above constitutes grounds for revocation of license,) o ‘

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



