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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERT|F|CATE OF DEATH

BN WY o

Primary Registration Dist);!ct N q

State File N a.“...---——iméii

1. PLACE OF DEATH:
(o) County

(b City or town..__!c:‘?.t_. _....L,!Q]-liﬂ.;.MQ

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri

(If outside city o town llmits, write "RURAL" and pame of townahip) {c) City or town St L)

YA

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

i (Burial, cremantion, errcmovd)

{¢) Place: burial or cremation.._.

i8. (a) Signature of f_nnqral director. £
(¥ Address,

aw St.. Nfa.rq,us @eme1

Manth) (Day}

(¢} Name of hospnal or institution: ar ¥ pr town limity write ' RURAL )
*"SY. Louts City Hospital £l 0 |l seere 2524 MICHIZAR"AVS
{If not in hospita) or institution, write streot number or locatlon) (lfrwnl. give kocation)
(&) Length of stay: In hospital or institution_§_daya___ 2 _
(Specify whother (¢) Citlzen of foreign country?. (Yes or No)
In this community
years, mouths or dayn) If yes, name country.
MEDICAL CERTIFICATION
Full NAME. John Gillenberg 6
o Ay wRT—— 20. DATE OF DEATH: Month th
a veteran, . e o unty
year.__ 5 HOUF e e rmrrre ), }hﬂ_mmute e Ae M.
name war No
21, I hereby certify that I attended the deceased from,,. 29/]4.5 .
1 ) 5. Calor or 11;4 6. (¢} Single, widowed, married,
. e f race Wh divoresa MBI ried that I tast saw h. 3 _ ative on 19...;
6. (b} Nameof hushamhr wife ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. ’ UT T
g&r Bt alive. ... 5 7 _________ vears || 1mmediate cause of death . £{] SR,
7. Bisth date of decensed_ T SO TUATY 4 1883
{Moath) (ixay) (Year)
8. AGE: Years Montha Days If less than one day Due w(mw— % M A.U'lﬁ-
/ 62 4 . Py A:E_n FY™
r. min D
ue to
9. Birthplace st. Louis Missouril
’ - [Te :r. untr = .(State or foreign country) L[| T s P -
U " h 1ne Other conditions. “A
10. Usual occupation _b ok e iz ,‘. within & . death) "
uﬂ w_ b
11. Industry or business G - SalorEndi PHYSICIAN
el or findings:
& J 12. Name ill lam Gillenb erg . .. #]. .Of operations ndert
- N ST e 2 i ' - - ] nderiune
& “§t, Louis Missouris the catise to
&  13. Birthplace S & I‘ 'which death
. or county). tate or fareign country) 1
E 14, Malden name Biyslaitelled uj Of autopsy - _!'ho_ue{i:s?;
tistically.
§ 15. Birthplace TP Pr——p—r - (Su% 22. If death was due to external cattses, fill in the following:
16. (a) Informant- MaI garet dillenberg (a) Accident, suicide, or homicide (specify}
o) Arld:rm 3524 Mich igan Ave, ) () Date of occurrence
17. (@) . __BD.Iial_......,_,-n. ‘) Date thereofJ Us 9_ 1.94-5 () Where did injury occur?

(0 County (Stw
g) Did injury occur in or about home, on farm, in industrial place in pubhc plaee?

19. (a) JUN 7 e 1545

{Data received local reristrar)

}. 23. Slgnatnref_
eeistrar's signatore) ] SftArddress.

tSde! typa of place)

of Injunfe e

. D, or other)m——

{Licensed Embalmer’s Statement on Reverse Side)
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| STATEMENT BY LICENSED EMBALMER -,
o . - LR et ’ '
- I hereby Certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by PR
[ L - . L . bt
. R
5 Registered Apprentice No
working under my personal supervmlon . - : .
DX . C. L ' B : - ; o
. Signed e :

i} . P, O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Faxlure to comp[y with
the above constitutes grounds for revoedtion of license.) .

If this body is not embglmed, fact'should be so stated above._ ) . . : C




