THE DIVISION OF HEALTH QOF MmiIDUURI
39733

Do || éiEd gy 8 STANDARD CERTIFICATE OF DEAIW § e
a:érk"ﬂu.— V 28 195’ REG. DIST, noaw__amumv REG. DIST. Registrar's No.o..... ,.82?9

I. PLACE OF DEATH i : Z. USUAL RESEIDEMNCE (Whare deceased lived. I instization: residence bafors
a. COUNTY a. STATE b. COUNTY adiimloal.
. ‘ t.Louis .
b. CI'II;Y (I outaide corpurate lizits, writa RURAL lndmrl::.h o §T AI‘(EEEm ne:;) /c CITg (1 outaide corporate Limits, write RI}'E;ALN:J dve wmmp f f
TOWN. - St .Lounis 4‘7 J J‘TOW" Pine;_L_ggm
d. F#%P'I!FEEOOF (If not in hospital or lnnhuﬂcn give strect -ddrm or location) ADDR& (1! rora!, give location)
wstiuTion- . St . John's Hospt, 3813 Jennirgs Road
3. DNEACHEES%% a. (First) b, (Middle} ¢. (Last) \ 4. Dé;g (Month) (Day) (Year)
(Typeor Print) .- GBOTEO B, Sills _oeaw 0ctober 4 1951
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NE\\%E cneignmso. 8. DATE OF BIRTH 5, :.?E o yean| @ o | Dvsmu ¥ GRoER u wm.
- peciiy) i : birthday’ on: Hagre | Min
Male /1 White widowe eb 11 1865 86 l |
10a. uium. OCCUPATION u(jﬂwntinl;iofwork 10b. KIND OF BUSINESS %i;_r I'{l‘; 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
mont of working lile, even If rotired) NTRY1?
Hetired Bricklayer England {L/ vy,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE T?f NAME OF HUSBAND OR WIFE
; ? Sills Dont Know |Anna J, Sills Deeo
IS. WAS DuEEkEASEP E\(JXER IN U.5. ARMED F:‘)RCES? 16. SOCIAL sEcuang 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
no, or own N daies of service) .
b e Yp 10 -747/Francis M Sills 3813 Jennings Road
18. CAUSE OF DEATH MEDIC, CE IFICATION . Igggrvﬁlﬁm
| Enteronly onscausper | 1. DISEASE OR CONDITION é | . / R
Jine or (8), (b), and (¢ | DIRECTLY LEADING TC DEATH® ;) 4 (‘A otumee. ) R~3 V7 s

*Thia does ot mean ANTECEDEN"T CAUSES \C l ! ! ! { 1 2 ot

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a1 heart fallure, asthenia, | 7ite to the above cauae (a) stating
ete. It meqns the dig. | the underlying cauae tast.

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

caze, Injury, or complica- DUE TC ()
fion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condit ributing to the death but - ’
rdutdmmﬁ or t!').;ldllioﬂ mudn;:‘mu hiratsarisas . L 44,—
19a. DATE OF OP%%;}‘- 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
— ' ves & wo []
21a. ACCIDENT * (Spedty) 2ib. PLACE OF INJURY (s.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 SUICIDE bom.!um.tam strest, ofioe bldy. eta)
> HOMICIDE , . ‘
B2 TIME | Moutt)  (Dan lYtlr)\(Em)\ zlq\lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ;‘/ / /
A ol SN -
Pt - .ﬁ v =
E 22.\1' hereby uﬂd’y thatiauendcd the deceased’ from , 19 M 0 _J¢t” , 105 7, that T last saw the deceased
) * alive on, __ZZL__ 19_87/, and that death occurred at D oA oM., from the causes and on the date stated above.
N o [ sioNa 3 Degroopor titls) | 23b. ADDRESS ; 3. DATE SIGNED
& s A N ES A B Ao V8. 505~
g A( ! payii . -5
E 24s. BURI A.Lcng_u& b. DATE 4 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
]
3 "7 | Oct 6 1951| Oak Grove Cemetery | St,Louis County Mo,
DATE REC'D BY LOCAL | Rl wyas hM’ 25. FUMERAL DIRECTOR™S SIGMATURE . ADDDESS
0CT 4 ﬁl A M% Jos, W, Clark 1125 Hodlamont Ave

— “(Licenssd Embaltmer’s S on Reverme 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, or by

working under my persona! supervision,

Student cocevrresnannenase sssrerenavasanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with
the above comntutu grounds for .revocation of license.)

If thia bedy is not embalmed, fact shnuld be so stated above.




