No. 300
10.48
I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

____3__._1§PRIINIY REG. D#5T. NO.

-

lt@SEP 8 13

REG. DIST. NO.

- 29492
1003.......... 8076

(Yes, no, or unknown} | (If yeu, tive war or dnl- of mia-)

! BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lnstitoticn: residescs befor
a. COUNTY a. STATE b. COUNTY sdsierion]
Missouri 2077
b. CI"I';Y (It cutside corpurste llmlh write RURAL and ‘:"mhl %I'AI:{ENGTH QF c. ng (H ouwdde corporate Umits, write RURAL asd give township) /
own St. Loul® g towmablp) fatemsesll rown St. Louls o
FULL N_Il_th:-EOORF (H not in boupital or Lastlvution, give street address or losation) ADDR BS (If ranal, givs locatlon)  ~
INSTHORON Tutheran Hospital / L110 Concordia Ave.
3. SE%%ES%E o (First) b. (Middle) c. (Last) 4 DATE  (Moth) (Dey) (Yean
( Type or Print) Marie Gilleran oess  8/25/52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE U yean| v comen 1 ton [ o ook i wm
¥, ours | Min,
Female/ | White ngle ¢ Aug. 3, 1905 '"I;.’? l |
10s. USUAL OCCUPATION (Giweiindof =ock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .‘"c“, wt Beare or Toraien Guatry)| | 12 STTIZENGF WHAT
i Sunshine Laun ry St, Louis, Missouri :
ilSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gilleran mma Rerchert -——==
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

No - - Jack Gilleran--2020a Sidney 3t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (@) | DIRECTLY LEADING TO DEATH*()
*This doer ot megn | ANTECEDENT CAUSES z ) 2 7 a Z /
the mode of dying, such | Mordid conditions, {f any, gising DUE TO (b) 7 /
or heart feilure, asthenia, | rise (o the above cause () dating [/} )
dle. It weans fhe diy. | A6 underlying covse lait.
care, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
 related to the discase or condition causing death. /
-18a. DATE OF OP_F%Aﬁ _19b. MAJOR FINDINGS OF OPERATION . . 2. AU'I?(*J
' YES () E]
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (eg.. lnorabomt | 21c; (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farth, fustory, strest, offies bldy.. ete)
. HOMICIDE .
21d. TIME (Month) (Day) (Year). (Bour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e, mm.z.rr NOT WHILE .
my - R 234X
1 4 L]

2. 1 hereby certify that I attended the deceased from

, 18 , lo , 19 , that I lasi saw the deceased

alive on , 18 , and tha! death occurred Y m., from the causes and on the dale slaled above.
itie) | 23b. ADDRESS Zic. DATE SIGNED
@w M:u) /300. @-&a.&l F 26 &
% BURIAL, CRERA " 705, OR Zio, NAME OF camersnv OR CREMATORY | 240, LOCATION (Olty, town, oz county) Beate) _
o sati 18/28/52 SS_Peter & Paul Cem. I1St. Louis, Missouri
TE REC'D BY LOCAL FUNE DIRECTOR'S $1GMATURE ADDRESS -~
AUG 2 6 195%° aﬁ 363l Gravols

on Reverse Side)




- o v ————— e ———|

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalner Ne. ‘

working under my persona! supervision.

Student ...csseansvencrmrcssctssnsenacurane Signed - - gy
Student Embalmer : /%q s
: Licensed Embalmer Z

P. O. Ad

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

{f this body is not embalmed, fact shiould be so. stated sbove.




