THE DIVISION OF HEALTH OF MISSOURI 1673

300 ]
b/ ALED MAR 26 1956 STANDARD CERTIFICATE OF DEATH State Fite Mo
BIRTH MO, _— REG. DIST. NO. 43_’2_ PRIMARY REG. DIST. m-_ﬁl__ Registrar's No.o.. (Q¢[
v\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If inetitud dd befors
- a. COUNTY St, Louis,” — —o-STATE  Missouri, -, ----® “OUNTY. St Loty
b. SITY. 0 ouwide cormurste e, write RURAL snd civa | ¢ LENGTH OF | c. CITY ‘{\} ey 4. 1s Residence within Lmits of
TOWN University 5, Mo, e==&® fﬁ“ ff’g’:ﬂ"ﬂ town University City 5 _ BEA i e
d. FH('S'S-Pv'PAI\{EO%F (If ot in hoapital or fnstitution, give strect addres or loeation) ASDTDRESS (If rural, give m.ﬁ"m
INSTITUTION #151 No. Hanley Road. #]151 No, Hanley Road.
3. NAME OF a. (First) b. {Middle) c. {Lnat) 4. DATE (Month) (Da:
DECEASED . - 7) _ (Year)
(Tope or Pring) CHARLES N. {GILLES ocaw  March 5, 1956.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘YEECEBRRIED / 8. DATE OF BIRTH 5, :.GE o yen| v ec ) YOAR | CwaR 4 WAL,
{Bpwelf, it on Days | Hours | Min.
Male. White. Married. Dec 10, 1883, 72, ’ |
Wa, :J(S!E’?nl; 2&?3,"?1,% “(‘E:izgdwm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/0. vus State or Foreige Countey) /” 12&:&'};}%?'?': WHAT
ros. Maplewo nk & Trust LCo., Evansville, .Indiana. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Paul Gilles, . ]| Elise Rauchenstein. Harriet Gilles.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'§ SIGNATURE OR NAME ADDRESS
(Yos. 5o, oy unknown} | (If yes, wive war or dates of sorvice)
Nec, No, 89- Ol ~48 Q'Z. Mr Charles N, Gilles Jr, 151No, Hanley Rd,

18. CAUSE OF DEATH - MEDICAL CERTIFICAT!O| . ‘ lgn:nw. BETWEEN
. Enter only cnecaussper | |. DISEASE OR CONDITION %ﬂm A.M
tine for (), (by. and (&) | PVRECTLY LEADING TO DEATH(5) .
«This does mot mean | ANTECEDENT CAUSES . 64, M . é Sy
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b) »
ax heart falluse, asthenia, | rise to the above ecause (a) stating
de. It meons the dis. | e underlying cause last, é
ease, infury, of complica- DUE TO (c) ‘m“b /avdé'-; Z—( e,

PLAINLY—USING UNFADING BLACK INK—~—MAKE A PERMANENT- RECORD-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof .
reloted to the diseate or condition casing death. 4}0‘0
12a. DATE OF OPERA- 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION —
"?{fﬁ' YES D NO
21a. ACCIDENT {Bpueily) 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE - boms, farm, fastory, strest. office bidg.,e10.) i
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | “woRrK AT WORK
-J
2, I hereby cem'gg that I attended UZ deceased from _ZLAL, IQsCC to _l__._._._, 19'{_‘, that I last saw the deceared
" alive on -7 19L and thai death occurred at m., from the causes and on the dale stated above.
G; (Dm%ﬁb 23b. ADDRESS 2. DATE SIGNED ™
4 Inemera 2 W Zye . 2-6-I2
E'_;' ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
g 3/8/56. Oak Grove Mausocleum, #7800 St, Charles Rock Road,
DATE REC'D BY I..C!:AL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS .
R!
- ﬁ lQau.-gD'u C. R. Lupton & Sons, #7233 Delmar Blv'd,,

{Licensed Embal mtemnent on Reverse Side)
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o - STATEMENT BY LICENSED EMBALMER

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

by me, or by, Student Embalmer No,........

working under my personal supervision..

Student.....cooioiioiiiiiiiaii i iiesineanaes Signed (e

Licensed Embalmer No.s?.tg‘

, P. O. Address ¢4 . o [ .9TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not.embalmed, fact should be sc stated above. . N .




