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WRITE PLAIZSTLY—'UBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

MR DEG 12 jusy

'BIRTH NO.

i. PLACE OF RDEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, _3_18_ PRIMARY REG. DIST. uo1D.O.3.. Rea:'slrar':Nn

40234

State File No, usmssssisremssasmion

10611 A

A Hincis

2. USUAL RESIDENCE (Wher d

d lved. If 1

choﬂ and

ndnuiﬂon m

b. CITY (f oateids corpurate limits, writs RURAL and give

¢. LENGTH OF

¢, CITY (I cutalde sorporsta Uimite, write RURAL atJ cive townabip)

2la. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

OR townahipt | STAY (i this place)
town ST. LOUIS, MISSOURTeme 3 weeks || .TOWN Olney S
d. FH&SLPI'ITAAMEO%F {1 554 13 boepital iration, give streat addroes or Toeation) d.ASJI;!REEEgS ! runsl, give location) - !
werrorion  BARNES HE'SPITAL
3. NAME OF a. (First) b. (Miadle) c. (Last) | y DA-.-E (Yean)
DECEASED
DECEASED  GENEVIVE MM GILL e nof."1h, Tgha ¥
5. SEX / 6. COLOR OR RACE | 7. lg%scgsnmm.) 8. DATE OF BIRTH 9. AGE (In n;n Jx ’ﬂ ;um uMm
A {Bpecit, - ~ e - o ours In.
FEMALE WHITE T s BIYOR A 10-27-1911 24 | |
102, USUAL OCCUPATION (Gheiiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 o s . ) 12, CITIZEN OF WHAT
ut 1 retired DUSTR : N Y tote or Forsign Countty NTEYT
eEBtrsavITEe At home Wayne County, Illinois / VS A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steve Williams | Grace Padgett G, P. Gill
E{..}WAS DECkEASED EVER INdi.'I..S. ARI':]ED FORCE‘:, 16, SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. nowh) | (If yes, 3 ates of sary: . v - ooy s .
NG | NG G, P. Gill Olney, Illinois .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmﬁz.grvu BEN‘EEl:I
.|t Enteronly onscausoper | I, DISEASE OR CONDITION CHRONIC MYELOGENOUS LEUKEMIA. YIARS
ltne fox (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 .
*TMis does nol meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
s Bearifailure, asthenia, rise 1o (ke abose cause (a) etating . P e e e e e m e 4
cte. Jt means the dig. | A TRderiying cauae log. T v
case, nfurs, r complica- DUE_TO (¢ ‘
tion whleh enused deeth, 1 1, OTHER SIGNIFICANT CONDITIONS e N e
Conditions contributing to the death bt ot~
reloted to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
. TION D E
. . % . s L] wo
21a. ACCIDENT (Boeciiy} 21b. PLACEOFINJURY (s...imorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (5TATR)
SUICIDE home, farm, fastory, surest, offiee bidg.. wve.) . . . e . .
HOMICIDE ] _ : . .
d. TIME (Mewth) (Day} (Yoar) (Heur) Zte. INJURY OCCURRED | 21f. HOW DID INQJURY OCCUR? Lo ’
Ry - . | WHILEAT (=] NOT wHLE ) , , 2.04 '
5 58 OV
217 hwcbwlgd I attended dmased Jrom ____.__.__3 }‘ =, 18-, that I last saw the deceased
alive on cmd tha! death occurred al __~ " m., J‘rom the causes cnd on the date stated above.
2. SIGNATURE ' DS'” title) | Z3b. ADDRESS. ¢. DATE SIGNED
k:" , - L. — . .

24c. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION {City, town, or county)

(Btale)

uricl 11/18/52 | Viells Cemetery /7 ViayneCCounty, Illinois
DATE REC'D BY LOCAL 'S SIGNATWRE _ 25/ FUNEAAL BIRECTOR' 8 S1GNATURE _ ADDRESS
NOV 181950 i@ MJM %%M E.S5t.Louis

- v ,03. (Licensed

s Statermetrt 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 embalmed by me, or by

L.? , Student Embalaer No.
working under my persona! mpg{ﬁ:'on. M W
- Student ...... R Signed /
| S . Licensed Embalmes 62

¢545 State Street-
P. O. Address_Ezst St Loni S.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. “
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