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ERMANENT RECORD O

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOUR!

7
FLED SEP 24 1827 syANDARD CERTIFICATE OF DEATH e, 38270
BIRTH MO. === REG. DIST. NO. _SJ&_ PRIMARY REG. DIST. m.1 0 Kegistrar's No 84’4:}
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Whbere decesssd tived. I Ingtitothon: rexidencs befors
a. COUNTY a. STATE Yo b. COUNTY adinleslion),
. Iy [
b. CITY (I outside corpurate Umite, write RURAL snd give c. LENGTH OF ¢. CITY 4. In Residance within Lmits of
o St. Louis | StV mdnsl 18 St. Louis YRy
d. FULL NAME OF (If not i haspital or Loatitrtion. give strest addrems or looation) 11 runal, give location) 2007
HOSPITAL OR . DDRES
wstmutioN. 8%, Anthony Hoapital 3 6731 Odell Ava. 0
3. :l:IEAclbé‘E\s %!E a. (First} b'. (l.ﬁlddle) o c. (Last) | 4, 06}-5 (Month) (Day) (Year)
(Typeor Print)  THOMAS Ja - GILLERAN DEATH Aug. 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™ | 8. DATE OF BIRTH 8. AGE (o years| i uNOEN | TEAR | 17 NDER 11 Wi,

WIDOWED, DIVORCED (Bpe

Widowon June 7, 1873 T L

Months ’ Days

Houn'l Min

Mole Wwhite
w:m ui.m 2&?2?“0" l;lclw.::a:am 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢:0 1ad State or Forsign Conntry) € 12 Cgm%}?pw"ﬂ
Right-4 Way Agt, W. Bell Tel.Cd. St, Louils, Mo.
ilsa. FATHER' S NAME 13b, MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR ¥IFE
b Michael Gillersan { Kate McCormlck Late bamie Gilleran
IS, WAS fokEASE? EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |77. INFORMANT' S Si{GNATURE OR NAME  ADDRESS
-, Bo, of howh,

(If yom, give war or dates of gervica}

No None  [Kathlssn Schosnbargsr 6731 Gdsll Ava.

18. CAUSE OF DEATH i MEDICAL CERTIFICATION lgTEHV.:I;‘SEaTgEEN
| Entar only onecatseper | 1. DISEASE OR CONDITION NSET TH
line for {8}, (b), and {¢) DIRECTLY LEADING TO DEATH* ) ! .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, giving OUE TO (b)
as heart faflure, asthenia, | rise to the abose couae () dating
de. It means the dis- the underlying couse last.

ease, infury, or complicg- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
* Condilions contributing to the death but 10!
related to the disease .;:gmma::mm deaih. M p&n‘ GW
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo [~
21a. ACCIDENT . (Speelty) 21b. PLACEOF INJURY {s.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ .. bome, farm, fastory, sureet, offios bidg., e10.) 3 3
HOMICIDE - . .
2id. TIME {Moatk) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?T
INJURY = | "work L] 'ATWORK
2. [ hereby certify that I gilended the deceased from _{J.L__&é,-mj_ lo Ia.;,_ that I last saw the deceased
" alive im el , 19 , and tha! death occurred at _nLQ_Pm., Jrom the causes and on the date slaied above.
Za. SIGNATUR):Z (Degres of title}] 23b. ADDRESS - I 23, DATE SIGNED
u . BUR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Stats)
{Bpecity} [N .
qur Sep,2,1953 Calvary Cemetery St. Louis, Mo,

25. FUNERAL D{RECTOR'S SIGNAYUIE ADDRESS

{riegshauser 4226 S.Kingshighway Bl.

DATE REC'D BY LOCAL ?R'S SIGNATURE

-AUG 3 ' 2.2

WM (Licensed 's Statement on Rewerse Side)




T4

[I

S’I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ..o S TP PP R PP RP R P EREPSPEPEEPEES PRSP , Student Embalmer No,..................

working under my personal supervision..

Stadent .. .. ... S
Signature of Student Embalmer

Ve

Licensed Embalmer No... %)’?

/ P, C. Address ......ccooumeeenranannnnnnn.

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 embalmed by a STUDENT, he also shall sign in his QWN handwriting, ,

7€ this body is not embalmed, fact should be so stated above.




