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S8ING UNFADING Bi,ACK INE—MAEE A PERMANENT RECORD
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1

WRITE  PLAINLY:

FLEDMAY 1 1950 raANDARD CERTIF

v, D18

THE DIVISION OF HEALTH OF MISSOURI

14548

ICATE OF DEATH e rise i
36135

State File

'BIRTH MO. #10/4965 REG. DIST, PRIMARY REG. DIST. WO. Rcaulmr.l NOuvomimeeerveverrmesmsnsmsemmssennen
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institylion: resiienos befors
a. COUNTY a. STATE mssou'r‘i b, COUNTY " 2 l‘d;n};iun).
b. CITY (! outnlde corpurats limits, write RURAL and give c. LENGTH OF . CITY (I cutide corporate limita, write RURAL and give townahigy -
Q townehip} | STAY (in chis place) R
towwn  Et.Louis,Misscuri TOWN - St.Louis d
d. FHQL‘IS-PF;'“AT.EOORF (If aot in hospital or inatltution, give sireot addrew or locatlon) dASI;rggEESTS (If rural, give location)
wsturion ~ St.louls City Hospital #1. 5519 Vernon Ave,
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE {Month)
DECEASED - COF % (Year)
{ T¥pe or Print) MARGARET GILL J eardpril 20th 1650
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE Un years] = oem 1 TR | & BOER 4 uas,
/ WIDOWED, DIVORCED, (Bpacity) tast birthday) Munuu, Days | Hours | Min.
femnle /| wnite 8 L/ Bpril 3,1868 82 |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or f. 3
dobe during most of working lfa, -:-ni! :'Llr:ri) h DUSTRY fate or forelgn sountey) 1ZCSLTP:%ER"‘(?OF WHAT
Retired Ashley,Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Gill Margaret Leganard X
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, 6r unknown) | (If yes, wive war or dates of service) NO.
no no nong “Mro,A.Peden 5519 Vernon Aw
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION — ! ONSET AND DEATH
Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH* ()
*Thir docs nol mean ANTECEDENT CAUSES C Z g J Z T_ -
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (B) FE ol L‘ 2
o# heart fallure, asthenda, | Tide 10 the above cause (a} stating : - - R . - - . -
de. It means the dis- the underlying couae last,
ease, injury, or complica- DUE TO ()
tion tehich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing (o the death bud ot
related to the diseqse or condition cousing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION! 20. AUTOPSY?
TION .
. ves (1 wo [
2ta. ACCIDENT (Bpui!.r) 21b. PLACEOF INJURY (sx.. Inorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, furin, fectory, street, offioe bidg..ms.) -
guomqna
m ‘rlus m-w\ ugﬂi\&aé}s [ 28 lmuq*r OCCURRED | 211, HOW DID INJURY OGCUR? [
R BE2X
nwomt

deceased from

E:mewmﬁy:hai/za 7’5“"“

alive on

L/20/BO 19 ihat I'last saw the decessed

from the causes and on the date stated above.

{Degron or titls)

fﬁNATU R

PR

!10(28{% 13
, and thal death occurred

23, ADDRES .
1515 Lafayette Ave.,

4/%?5 SIGNED

24c. NAME OF CEMETER
Cal Coma

24b. DATE

21. BURIAL
B REMOAL Al |

DA RE:'DBY].(X‘-AL

=————‘& - -

Y OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
tery - Centralia,Illinois
25 FUNERAL DIIECYOI 5 BIGHATURE annnus

Jos.W.Clark 1125 Hodiamont Awa

(Licented Endwfmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

|-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by—— ..

B}

I, t o, Student Embalmer No..... fre R At eanennn tessceaa
working under my persona! supervision, . d

Signed..'veveann. frerererrrraneal

S5tudent Embalmer

Licensed Embalmer No.. 3({’ :-5-

. P. 0. Address
Note: The above MUST. BE SIGNED BY THE LICENSED EIVIBALMER in his OWN HANDWRITING. (F:ulure to comply with
the sbove constitutes grounds for revocation of license,) ’ . T
If this body {s.not embalmed, fict should be so stated above. T -

' . - B .




