THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 . : ; : :
el aun JuL 9 1956 STANDARD CERTIFICATE OF DEATH et
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. N°-10-O-3- Registrar's No. .......59.5.6._.
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whers 4 d llved. 1If lostitath resid
O a. COUNTY a. STATE mssouri b, COUNTY St LO‘I.I -umi-!nn)
b. CITY (1 cutclde corpurats limits, write RURAL aod give ¢, LENGTH OF ¢. CITY ‘//3 0 d. I» Residence withln Hmits of
Tom St. Louis o S as. | TOM™ Moline . e
d. FULL NAME OF (1f not in bospital or Inatitation, elva strect addrem or location) . STREET (Il rursl, give lon]on)

HoerTAnSe  IStaoJohhs:Hospitalnsrital " ADDRESS 9705 Ventura Drive
a.l:I;‘EACME %';) a. (First) b, (Middle) c. (Ll:t) 4. DAT'E (Month) (Day) (Year)
(Typeor pinyy  LOTELLA A, Sellers oiaH June 22, 1956
5. SEX , 6. COLOR OR RACE | 7. \'\‘:IAD%RV:'EB gIE\\IIER REIDARRIED.{' 8. DATE OF@IRTH Q.J'GE {Io :n)sn L'; UNDER | YEAR | & DWDER & HaS.
\ (Bpacify] - 1] ontha [ Daye | H Min.
female white married . o | February 10, 1929 "3 l |

10a. USUAL OCCUPATION (Giekiod of mork
dooe during most of working life, even if retired}

Lead Girl

11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
DUSTRY

ickers Electric Co

(City and Stete or Foreign Cu-try) c Iztggd%ﬁ’#?’:w”xr
o« ot. Charles, Missouri, U.S.4,

138, FATHER'S NAME

Benijamin Gillev.

13b. MOTHER'S MATDEN NAME

Laura Bolan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Of yus, plve war or dates of service)

(Yes. Do, or unknown}

no

16. SOCIAL SECURITY
] NO.

. Enter only onscauss per
lne for.(a),.(b}, and (e)_

18. CAUSE OF DEATH

*This does not mean
the mode ef dying, such
as heard fallure, esthenia,
ec. It meana the dis-

DIRECTLY LEADING TO DEATH‘(%

EDICAL CERTIFICATION

T, DISEASE OR'CONDITION

ANTECEDENT CAUSF.S -
{»

7. INFORMANT S SIGNATURE OR NAME

Mp, William C, Sellers 9705 Ventura Drive

14. NAME OF HUSBAND/OR WIFE

ADDRESS

INTERVAL HETWEEN
ONSET AND DEATH

ulmonary fibrosis

Morbid conditions, if any, glring DYE T
rise o the abore couse (a) dating
the underlying cause lart.

DUE TO {c}

s ¥

cose, Injury, or complica-
tion which coured death,

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related o the discase o condition causing death.

19a. DATE OF OFERA. | 196, MAJOR FINDINGS OF OPERATIO ruptured and 13&:1118: thoracic .duct 20. AUTOPSY?
193y w T Lo AL prrar ) ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e & tnorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fastory, sureet, ofios hidg.,et0.) .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF WHILEAT [} NOT WHILE :
INJURY Hm22=55 =. ] woRk AT WORK H-29-513 6—22-56

2. I hereby certify that I atlended the deceased from H,
alive on Yopama Ll 195N, and that death Sccurred 06330 P m

19‘:3., o

szL.

m., from the causes and on the dale slaled above,

1984 , that T last 2aw the deceased

2. SIGNATUREW,C, uissey

{Degros or mleb

H.D. 63y

23b. ADDRESS 63)4 N.Grand

Bc DATE SIGNED

eand

BURIAL, CREMA-

TIO REMOOV Bpecliy)

24c. NAME OF CEMETERY OR CREMATORY

4"25-56

5t. Charles Borromeo Cemet]

24¢. LOCATION (Oity, town, or com:ty
ery St. Charles, Missourl.

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

DATE REC'D BY LOCAL

JUN 4 ,! !,REG

'S SIGNAT! .

-.208_

25. FURERAL DIRECTOR 8 81GNATURE ADDRESS

Math Hemann & Son, Inc. 2161 E. Fair Ave.

‘p-rTe

on Reverse Side)
“\




Lo /STATEMENT BY LICENSED EMBALMER
* [N

I hereb'y certify that the body \;ixqsé name is recorded on the reverse side of this certificate was embalr
|

byme, or by ........._..... et e e e e e aeeasstestseemrmentecesmsenmasncssarerrannan= PR , Student Embalmer NO,...cvvmueeee..

DL D R .-
working under my personal supervision.. -

Licensed Embalmer No....

P. O. Address . &7 L. (Aot
1y Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in hlS OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). 2

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is not embalmed, fact should be so stated abdve, -



