THE DIVISION OF HEALTH OF MISSOURI

3 » F ’ oY b
v | FLEBMAY 25 1850 STANDARD CERTIFICATE OF DEATH e pieo LOOZE
'BIRTH NO. — REG. DIST. m.a_]_B_ PRIMARY REG. DIST. N]O.D.B—- Kegirirer's Na,_malg_l;_.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived. If lasthtntion: residssos befos
. a. COUNTY : a. STATE M is sour 1 b. COUNTY ’ admiseion.
b. CITY (If cutelde corpurata mite, writs RURAL and give csr LENGTH OF c. Cg’g (I outeids gorporsts limits, wrive RURAL abtd cive townahip!
St . Louis rhio)] STAY fm s sl 1GwN St. Louis g
d. FULL NAME OF (f not In beplul or lnsth Eive sirsut sddrem or loeaticn) Q1 resst. give location) RS L
RoSrTALOR 4132 GlaSgow %”"Ess 4132 Glasgow ' (9
3. NAME OF s (Flrst) b. (Middle) e, {Last) 4, DSF (Month} {Duy) (Year)
(Typeor iy GEOP gE Gillespie oeatw May 7, 1955
5. SEX ":) COLOR OR RACE | 7. &llA.RRIED. NEVER ummﬁ. 8. DATE OF BIRTH 9. AGE (n yeure] # 70 1 TR | ¥ OO 34 utd
Male thite PPHED PIvaRCeD April 10, 1884 | H1o R
10s. USUAL OCCUFATION (Grvekindof work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ((ie) wad State or Toreign Country) 12, CITIZEN OF WHAY
RS T OEAAST™ | Retired o "“Ilinois / UeSah
1380. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gillespie | Unknown _ Carrie Gillespie
15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | . INFORMANT § S{GNATURE OR NAME ADDRESS
g | MR e | Unknown | Hazel Clement, 4123 Glasgow -
18, CAUSE OF DEATH MEDICAL CERTIFIGATION _ INTERVAL BETWEEN

| Enter only onscamsmper | 1. DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () of

line for (a), (b), and (¢}
«Ta1s does wot mean | ANTECEDENT CAUSES
the modr of dying, uch Morm mmm U’en’, m DUE TO (b}

... _|| 22 beast fature, asthenta, ], to the abose canss (
‘ :. :rfm:c tk':!::' ‘“""’“’"""““"“" T S - STt T
ease, injury, or complica- DUE TO (c)
tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS: ~¢ .: :
Conditions contributing to the death dul 2ot .
related to the disease or condition cansing death. /Ocm
- mmnoro%nﬁ . TION - -] 20. ArvoPsY?
u v [ o O
Z1n. ACCIDENT i 1. PLACE OF INJURY (4.5, im orabomt [N2)c: . . OR TOWI ' ' (STATE)
Posilcioe - " . e - L . .
210, TIME  (Meath) (Day) (Year) Gisen | 2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
INURY ‘ o - | TREAT] NOTWHRE | b a % .
2. I hereby ceiti from 193], o B = 1055 that 1 tast saw the deceased

andmmsnmmda_&..é_o.& ., from the causes and on the date stated above.

M\m"’ﬁ“‘”‘q”b N ST

un.VBgER'IvaiCREIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR:! 2Ad. I..WA'I'IN (0& m.wmly) 0 (Bm:)
e mora | 5/10/55 | Zion Cemetery | st. Louis Co., Missouri’

|| DATE RECD BY I%L R 25 FUNERAL DIRICTOR'S $)GNATURE ' ADDRE $3

ROV(ST UND. CO., 3710 No. Grand Bl,

[

WRITE PLAINLY--USING 'UNFADING BLACK INKE—MAXKE A PERMANENT RECORD —




STATEMENT BY LICENSED EMBALMER

[ hereby c:'ertiiy that tke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

- . e Studant Embalmer No.
working under my persona! supervision. ’ ’

Student ccccvennnss S
. ~ Student Embalmer

. - P. O. Address ol
Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

. . -




