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o200 ‘ FILED MAR 3 195  STANDARD CERTIFICATE OF DEATH

10,42 o
- ' ! 1003 _
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO! Registrar's No,

PTPPITPr,

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
AP a. COUNTY o a. STATE b. COUNT Wlniseton).
. Missouri St.Louis
0 b. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH CF c. CITY {If outids corparste limxita, write RURAL azd cive townahip)
taweabip| STAY tln this place) {
o oM SteLouis | GTOM Arbor Terrace o |
g d. F[“LijIO‘IS.Pr'!{‘F\MLEOOF (1f not in hoapital or institation, tive streot addros or location) ‘dAsJDRREgS (If rutal, give locatlon)
.2 instiruTion St e Lukes Hospital 3740 Nelson Dr,
3. NAME O . {First, b. (Midd} . {Last

& DECEASED o {First) (Middie) e (Last) 4 DATE  (Month) (Dey) (Yea)

[ { Twpe or Print) Robert Be Gillen bEATH ~ Febe 1 9 1950

é 5. SEX 0 6. COLOR CR RACE | 7. MIAD%FE‘:'EB I‘SIE\\;'OEEC?ESRREED 8. DATE OF BIRTH 9.1:55 (:1“)"- h:lr UNDER | YEAR | OF UNDER 1 WP,

o [Hpscl!.v) t birthday ootha| Days | Hours | Min.

2 || _Male White Widower __ ‘i |Aug,16,1801 | |

= 10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comntry) 12. CITIZEN OF WHAT

~ done during most of working lits, even if revired) DUSTRY COUNTRY?

2 | Electrical Enginee St.Louls,Mo. UeSe

o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Michael B.Gillen I111lian Blaine

= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY { 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS

- (Yea, no, or unknown) | (If yes, kive war or dates of zervice) NO. -

= No Unknown _ Frank Gillen,5740 Nelson Dre,  °

"lm 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter oniy onecauseper | |, DISEASE OR CONBITION ONSET AND DEATH

lize for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH® (5) Lty At £ . -5 e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE T

as keart fallure, asthenia, | rise to the above couae (o) sigting
e, It means the dis- the underlying cause last.

case, injury, or complica- _......_._..._.—__D"_JE_IO_(,c) . : A
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS T
" Conditions contributing to the death but not W ' 3
related to the disease or condition causing death. /- ol 7 /

%
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(3]
-
)
I
]
Z
2
t || 19a. DATE OF Opﬁ%?i‘ _18b. MAJOR FINDINGS OF OPERATION R . . . : 20. AUTOPSY?
% Deceased was operated upon f‘9r yes o O
|l 212, AcciDENT (Bpecity) 21b, PLACEOF INJURY (s.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIs TICILLReolaA® S | istats)
,(‘- . SUICIDE - . . : home, farm, fastory, sireet. offios bidg., et0.) Lo ' ’
G HOMICIDE é
g 219, TIME (Month) ] (Dag) 'imm tHoa) | 2lel INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
I TR TS s
;j 2] hereby certqu that I aitendcd the deceased from - , 18 , that I last saw the deceased
j' alwe on and tha! death oceurred at 224220 7 /"’55; ‘m from the equses and on thc date stated above,
| IGNATUR (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
v Kl
o sg Muzﬁlaqéﬂ Oppsscr . | /300 Clask . . . |22%
E a. BURIAL, CREMA- | 24b. DAT 24¢. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) 1 (State)
= Ji5A REMOVAL (Bowciiy) - . ;
z urial 21 2-4=50 Calvary ~_St.louls Mo, :
.'DA&IEC'D BY LOCAL ISTRER'S St TURE ~ |25. FUNERAL DIRECTOR'S S1GKATURE ABDDRESS
£o2 155‘58' M Albert H.Hoppe,4700 Washingt on Blvd.

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaloted by me, of by e

. ) .. Student Embalmer No..... srsenseannservaranens
working under my persona! supervision.
Signed....... .mue’_.-.c_.-f_..‘.. W
510N 00eenreecasruasracranssnncoanaraensons . S & >
Student Embolmer N Licensed Embalmer No
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for cevocation of license,)
If this body is not embalmead, fast should be 10 stated above. . o

. . et



