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

AIEVSEP 1 1085

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

BIRTH NO. _ z 9] 3 7‘2 -5-.‘5':;!3. DIST. NO. 31 5 PRIMARY REG. DIST. NO.IQO_B._ . Rtyulfﬂl’:Nﬂ......GGiO

27413 -

State File No...

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where deccused lived, If institetion: residence before

line for (a), (bY, and (o) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cotise (o) stating
the underlying cause last.

*This docy not mean
the mode of duing, such
e# heart faflure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

a. COUNTY a. STATE b. COUNTY acinkwlon).
Missourt
b. CITY (If cutalde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
ohw  ST. LOUIS omekio)] STV Geissieenll 50N St.Louds R e
d. FHé_é_P:@TAAh[l_EOORF {If not in hospital or inatitytion, give street nddress or loeation} - STREEES.I-S (1f rura!, ive location) - 6 7
iNoritorion ST» LOUIS CITY HOSPITAL g™ 8423 Rendall Place = '/ 2
3. NAME OF a. (First) b. (Middle) 4 c. (Last) 4. DA“.; (Montt) (D
DECEASED 8y) _(Year)
(Type or Print) GARY LOUIs ANTRES DEM-H JULY 29, 1955
5. SEX 6. COLOR CR RACE | 7. MIARF:;‘%D. 'S,E\}’SEC'{;'BRR'ED 8. DATE OF BIRTH 9. lﬁGEh-(tIhn years| IF UNDER | YEAR | ¥ GADER R RS,
. {8pe t day) nt.hl Hours | Mia.
male white In®an 6-19-55 | 1o |
10a. USUAL OCCUPATION (Gavekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .. 1Z. CITIZEN
dona during mout of workia lite, sven If retired) DUSTRY (City wad State or Foraign Councey) O COUNTRY S HAT
none none St.Llonis,Missouri UHA
I3a. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Donald louis Andres Shirley Tillman none
g WAS DECkEMSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunﬁrg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
o8. ho, o7 unknown) {l{ yea. give war or dates of service) X
no none none Gary L.Andres k2 Randall Place
18. CAUSE OF DEATH M 'g‘r-'ll- BETWEEN
| Roteronly onecauseper | 1. DISEASE OR CONDITION T AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related o the disease o7 condition cousing death.

tion which caused death.

G Lot

19a. DATE OF OP'F{RO‘N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7735 | vl wl
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY {eg..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fastory, streat, office bldg., e10.}
HOMICIDE .o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o m. AT WORK

to __=29=55 19 that I last saw the deceased

23a. 5i TUR

= 2

2. I hereby certi J[ Hm! I attended the deceased from % s . s
alive mL&%,é_ 182 ___, and that death occurred at H ., from the causes and on the dale slated above.

23c. DATE SIGNED

8-1-55

23b. ADDRESS
1515 Lafayette

DATE REC'D BY LOCAL | RES RAR'S SIGNATURE .
'

Y2

AMC. NAME OF CEMETERY OR CREMATORY

%BNB u RMI OA\}-A.LCR'EMA; 24b, DATE
" Hemoval | 8-1-5% Black Jack G

25, FUNERiL DIRECTOR' S SIGNATURE

| aug + 1958

24d. LOCATICN (Oity, town, or county) (State}

ADDRESS

Calvin F.Feutz 4828 Feutz 4828 Natural Bridre Blvd,

(Licensed Embalmet’s Statement on Rm Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student . ...oeio i iiiiiiiare e Signed... L. N 7 .ﬁ '
Signature of Student Embalmer Py

Licensed Embalmer Noya
: P. O. Address....ﬁg..x ...... >

"~ 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this'body is not embalmed, fact should be so stated above, T




