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WRITE,_ PLAL
(\ D

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 1

"BIRTH NO.

a. COUNTY.

‘1. PLACE OF DEATH

1951

REG. DiIST.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

d]ammv REG. DIST. lﬂ

State File No....

510080 ... 2427

=3494.

/

a. STATE Miasonr 3 b. COUNTY

2. USUAL RESIDE.':E;(WM decossed Lived. I iostitusion: residence befors

sdnimlon).

_'rowu S5t. Louia

d. FULL NAME OF (If not in bospital or inatitytion, give street addrem or loeation}

HOSPITAL OR
INSTITUTION 29003 Dn‘j ar St

b, ClTY (1! oataide torpurate Uzmits, write RURAL nad give '

c. LENGTH OF

township) STAY (in this place!

TOWN -

St. Lodie

. CITY (1 outaide oarponu l!:nih wtitea RURAL and give township)
o7

REET 418 w.nl give lonunn)
/ﬁnaass

o

S.gE%héEs%FD 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) {Year)
(Typeor Print) W4l helmina E, Mo,Gillick bEATH_Auge 18, 1951
5, SEX 6. COLOR OR RACE | 7. #&%Eg NE\YSE MSR(S[EB?!.) 8. DATE OF BIRTH * 9.I:GE u:;:;)-n n: mmﬁn uDv'ua ¥ UNDER I HES,

: t a L} Hours in,
Female | White  |Mirried o~ -~ |July 23, 1887 v i el Rl e

it

10a. USUAL OCCUPATION (Give kind of work
mmo{ workiog life, even if revired)

10b.

11, BIRTHPLACE (State or toraign nouatry)

Marshfield, Mo, <&

KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Edward Coe-

13b, MOTHER'S MAIDEN NAME

| Anna Cummins

(Yes. oo, or uskoown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, xive war or dates of service)

16. SOCIAL SECURITY 1. INFORMANT' S S1GNATURE OR NAME

14, .NAME GF HUSBAND OR WIFE

John Mo,.Gilliok

ADDRESS

John Mo.Gillick 2900a Dodier St,

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), {b}, and (c)

*This does nol mean
the mode of difing, such
as heart fellure, asthenia,
de. - It meana the dis”
care, infury, or complica-
tion which caused death.

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mearbid conditions, if any, giring DUE TO (b}
riae to the above cause (o) mﬂmg N

_the underlying couse last.

MEchz CERTIFICATION 6 2i i ;
(a)

INTERVAL BETWEEN

ONSET {ND DEATH

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS = " - LTy

Conditions contributing o the death bul ot
redated to the disease or condition cauzing death.

19a, DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION -
. YES D NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.x..inorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) ) (STATE)
SUICIDE bowe, farm, luotory, street, office bidg., evo.)
HOMICIDE _ )
21d. TIME (Month) (Day) (Year) . ‘(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT [} NOTWHILE
INJURY = |." work * AT WORK

alive on .2,

2. I hereby certtj that I attended the deceased from
, 18 -5-/and that death occurred at

% 1957 1o 7’&%_ 195, that I last saw the deceaced

m., from the causes and on the dale stated above.

BURTAL, CREMA-
nou. REMOVAL (Bpedity)

DATE REC'D BY LOCAL

AUG 2 g 195

24bs DATE

= susmx% i R |
_é_auasi_qmmx_c

24c, NAME OF CEMETERY OR CREMATORY

gmetary

St [ LORiB 'y

039

WD | e iYhdneE:

~¥3%0 N. xiREShighwy

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working urnder my persona! supervision.

Student ..oeareanann tesrsanssessuseernanean
Student Embalmer

Licenzed Embalmer No.........s 38
P. O. Address 3t. Louia, MO'. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes prounds for revocation of hcen.se.)

‘If thm body i is not embalmcd, fact should be so stated above. * toC St

> -




