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UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

BIRTH JILED_EEB_‘Q___IQSA_ REG. DIST. MO.

18 PRIMARY REG. DIST. MO,

2810
Registrar's No. 08 88

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If loatitotlon: residence befors

NTY . STATE 8
a. COU a Missouri b, COUNTY .7?/ 7-?-10::)
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF || e CITY co . I Residence within ity dof
. . o) OR ] .
iwv St. Louis o] STAVAenlsed] G St, Louis ol

d. FULL NAME OF (If not in hoapital or institution, glve streot sddress or locstlon)
HOSFITAL OR

(If rural, give loeation)

‘TDDRESS 3664 Blaine avenue

18. CAUSE OF DEATH

. Enter only oneceuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-@

instirurion. DOA City Hospital
3. NAME OF a (First) b. (Midale) "\ e (e 4 DATE  (Moott) (Day) (Yean)
(Typeor i) HERBERT GILLAM : l o 1
5. SEX 6. COLOR 'R RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER 1 YEAR | & UNER u wms.
nate O |'white | ERERLE TS |'970 ooy | G| A
10s. USUAL OCCUPATION (Ghes ndof x| 10b. KIND OF BUSINESS OR IN. | 1T. BIRTHPLACE (0icy g State or Forpien Gountey) | 12, GITIZENOF WHAT
eTedtrIcTan general Desloge, Mo.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
l Robvert @illam | Anna Jenkerson unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
gy | ‘""'"-’"“‘,"“’“'”"f’"‘“’ unknown '°| Sam Ogle, Festus, Mo.
i ME INTERVAL

BETWEEN
ONSEI AND DEATH

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

W

CERTIFICATION C

Morbid conditions, {f any, gising DUE TO (D)
rise to the above cause {a) dating
the underlying couse last.

the mode of dying, such
os heart failure, asthenia,
de. It means the dis-

DUE TO to) @ MMMM

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing to the death but not
related to the disense or condition cousing death.

19a. DATE QF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOP5Y?
. TION | . . :

3 ~. . YeS v
. m ACCIDENT © \ Hpeeify). -, | 215, PLACEQF INJURY teg.inorabont | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
0__\ +SUICIDE ‘\_\ , '\ hmlmhmrcu—toﬂn&dg.m X

S THOMICIDE sl B i
:_ 21d. TIME (Month} (Day) (Yeat) (Hogr) \ 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y’

= | WHILEAT[~] NOT WHILE -

\“{ ANJURY mI'EK AT WORK \S 3 l O
2z, I hereby certify that I attended the dec Sed jram 19# , 18 , that I last satw the deceased -
" alive on and that death occurred at 700 m,  Jro

\9

weua-ruas 7 fﬁﬁ s %,,mu.)/

23b. ADDRESS

/T oo

m the causes an.d on, he dale stated above.
23%. DATE SIGNED |

2a, BURIAL CREMA- | 24b. DATE 0

PRSP e 1 L 2851,

24c. NAME OF CEMETERY OR CREMATCRY
Roselawn Cemetery

24d. LOCATION (Olty, town, or county) (Btats)

Crystal City, Mo

v

yDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ANZ 8 1954 | @

=

25" FUNERAL DIRECTOR' 8° S1GNATURE ADDRE &9

Politte F,H., Crystal City, Mo.

(Licensed Embaltoer’s Statemnent 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 emb:

L o+ T - B T e

working under my personal supervision..

Student ... iieaeeas
Signature of Student Embalmer

"<+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.
L]




