) THE DIVISIUN UF REAL TR UF MIUUKRI 44 S B/
HLUED JAN 17 1957 STANDARD CERTIFICATE OF DEATH T 8954 .

N . Registration District No, ..‘-317.. ..... —Primary Registration District No. ......_.@O .. Ragistrar's Noa??';l?

1. PLACE'OF DEATH 2. USUAL RESIDENCE {Where deceused livad. If institution: Residence before
o countySt, Louis = STATEMigsouri b COUNTY o)
506 bﬁ b. C(IJEY {If outgide corporate limits, give TOWNSHIP only) | Inside Limits CITY : L Inside Limirs
TOWN Yas U N? } ITOWN St . 011_1‘8 l 7 YesD NoO
% FULL NAME OF (If NOTmhoﬁiml, give lacation)| Langth of stay i§71b || . .
HOSPITAL O d STREET if qutsids, give location} Raside on Farm
INSTITUTION RMt. St. Rose San 5 mons ADDRESS"I'la? Léc e ave, YosO NeoOt

"
»
]
2 3. :::I‘A r!rn First Middly Last 4. DATE Month Dagy Year
QF
—: {T¥pe or print) ROBERT B . GILILLAND DEATH 12 -12-1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER | YEAR [IF UNDER 24 HRS.
5 ; MARRIEQRCR wEvER MARRIED [ 9-19-1891 65;: birthdey) *[Aonthe | Bazs | Hours | Bin,
o male white . wipowep [} oivoreen [} )
: 10¢. USUAL OCCUPATION {Gloe kind of work done [ 106. KIND OF BUSINESS OR [NDUSTRY [11. BIRTHPLACE (City and atate or country) ’ C 12. CITIZEN OF WHAT COUNTRY1
3 w YT} "E“ of wgr, ine n]e esen if retived)
= ma Terminal RR Sikex, Mo. USA
I3 b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e o
¢ | George Gilllland Mattie Gllmore
o/l.l. 'I(."Y WAS DEC'&ASED'EVE? IN U 5, ARMEg I—'OR!CES'! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
-/ - 23, =o, or unkngwn 4.,qipe war or dates of servicad
;2w |yes Wil e 498-14-5258 Della Gililland, 4127 Laclede ave
' 75 I 18, CAUSE OF DEATYH {Enfer only one caure per line for (a), (). and (¢).] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: . A ONSET AND DEATH |
g W IMMEDIATE CAUSE {2) Myocardial Infarction A fewmin
E = '
L]
v z Conditions, ifang. | oue To (8) Coronary arteriosclerosis
H which gare rise fo Z . -
< g ntba';w ﬁ:uu ;e , : . . A
3 |, ftating the under- | e 109 Generalized arteriosclerosis 4/;0/
. g g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;VE;SF 33;23\'
I x b Active bilateral fibrocaseous pulmonary tuberculosis ves[1 no X
5 -
5= — E 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part f or Part 1T of ifern 18.)
- b4 @
" £ 1 w D D D
= o [ ¥ 5
€3 3 2| 20c. TiME OF  Mour  Month, Day, Year
s Ji INJURY q. m,
§ i} : E p.m.
- 2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or ahouf hame, [ 207, CITY, TOWN, OR LOCATION COUNTY STATE
9 - WHILE AT O NOT WHILE farm, factory, streel, office bidg., ete.)
En W WORK AT WORK
; E D
% - 21. | attended the deceas, qjloT 7 6 56 , to = 12 -56 and last saw }:I:n alive on _LZLlM__
;‘ "6- Death occurred at 5 ‘ ' m on the date stated above; and to the best of my knowledge, from the causes stared.
< o 22q aSIGNATURE . (Degree or fitic) {226, ADDRESS . . 22¢. DATE SIGNED
[ ’ ’ 18 S. Kingshighway . 12-13-56
LY -
a‘ E 23a. BURIAL, C"g’““.?"‘- 235, DATE um: F CEMETERY OR CREMATORY 23d. LOCATION (Cilp, tow'n, or county) ( State)
- R Y B
33 FontOPHT™ " 12-13-56 (,o(_ﬂb\ - | Troy, Missouri
-

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG, ;EGISTRAR'S SIGNATURE n P
W. McCoy, Troy, Missouri /2-14-¥1, z-u—-u ’?w

{Licensed Embalmer’'s Statement 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 e

L3 = < =R B - PPN , Student Embalmer No........

working under my personal supervision..

Student ..o e i
Signature of Student Enbalmer

Licensed Embalmer No.\zd.

hY
|
3 P. O. Addressj(é.m

-

~ 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.
If this body is nottembalmed, fact should be so stated above. - -



