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WRITE. P.:[.AIN'LY—.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 251957  STANDARD CERTIFICATE OF DEATH Stae File Nows.
k
'BIRTH NO. 333 p? - -5—/1 REG. DlsT. WO. PRIMARY REG. DIST. MO. 1003 Registrar's Nci: -
1, PLACE OF DEATH ' . I 2. USUAL RESIDENCE (Where daceased lived. If inatitution: resklence befors
a. COUNTY a. STATE b. COUNTY ~ adnimsion),
-8t Louis Ill
b. %1';‘{ Gf eutelds corpurnte timits, writs RURAL sod give, | <. ALYEI:EIE ,1?.:':; ¢ Cg’g (I outakde corporat [imita, write RURAL acd give townshin} X/ z,og
TowN . 8t,. Louls Da. TOWN QOllinﬂ! 1lla
d. FULL NAME OF (If not in hoagdeal or jmstitution, give strest addrem or locatisn) d. STREET (! ranal. give location}
HOSPITAL OR ADDRESS
INSTITUTION Incarnate [+)
3.:';‘EACME OIB 8. (First} b. (Middle) c. {Last) 4. DCA,;E (Month) {Day) (Year)
(Tvpr o vy, Torrie Ann Gille veatd 1 /2/57
5. SEX . 7/ | 6. COLOR OR RACE | 7. MIADF‘!DI?AI'EB NE\?EECEARR]EDU 8. DATE OF BIRTH | 9. &Gfﬁx?n l: UNDER 1 YEAR | (P uwOER b nu/
clfy) t ¥ ontks | Days | Hours | Min.
Femalo | White Never od 4/21/56 8 111 |
10a. USUAL OCCUPATION {(Gix - 10b. KIND GF EUSINESS QR IN- | T1. BIRTHPLACE o .
S it s i i | TRy (e crfomies oo 2 %&:ﬂ%ﬁw"’"“
Nono St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Gille | Patricis Collier 1 Nong
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ESS
(Yeu, Yuﬂhﬂ'l} | {If you, give war or dates of servios) NO. . Vﬂﬂ-ﬂ L
Fohe None L% 102 March Dr. Collins
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. ONSET AND DEATH
 Fnter only onecausper | 1. DISEASE OR CONDITION ~
line for (a}, (b}, end (¢} DIRECTLY LEADING TO DEATH'(n) / -
*This does not mean ANTECEDENT CALSES y; § -
¢he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} -/ S

.az heart follure, asthenia, | Tite to the abore cause (a) slating . - .. .- . ..
de. It means the dis- | 'he undetlying caude last. : - - - :

eate, injury, or complice- i DUE TO (:;) 7
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - *
Condilions contributing to the death but not
related to the disense or condition causing death. ,
190. DATE OF op_FlrE’AN- 190. MAJOR FINDINGS OF OPERATION ~ ° ¢ T ' 4 Tt - T | 20. AUTOPSY? j
1 7 2% ves B o L]
21a. ACCIDENT . (Bpecify) 2tb. PLACEOF INJURY (o.5..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm, factory, street, office bldg..ew0.) Tt Wt LT . L
HOMICIDE B ’
21d. TIME tMooth) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY et K e .
< . .

22. I hereby certify that I-attended the deceased from _Aﬂ.z_’_é__, 199 & to _&_'3__.._, IQ:’_é, that I last saw the deceased
alive on _{L = ., LQ_Z and thal death occurred at - , Jrom the causes and on the date staled above.

2. SIGNATURE -‘- . {Degree or Liﬁeo '23b. ADDRESS 2%. DATE SIGNED
L ._ D2 T25 [~7~I )
BURIAL, CREMA- | 24b. DATE 24c. NAMB'OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, of county) (Stats) -

TIOH REMOVAL (Bpeciiy) * } i -

Rgmova 1 57 Hesurre on cmuteryl 3 oils ounty Misao

DATE REC'D 8Y LOCAL | RE GISTRAR'S s|gnxruag /7 / 25. FUNERAL DIRECYOR'S S1GMATURE ABORESS

REG. * .
i ,‘ "o & s . A MAL. Mullen & Sons 5165 Delmar Bl

3-/5 ¢ Jicersed Embalmet’s Statement on Reverse Side) . /

re
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el ty L2 YRS : I B ‘ \ =
- % AN ? '-:! ¢ - . Frd e }.
r o L L M, e e + a-
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3 Y 4 - -
- - STATEMENT BY LICENSED EMBALMER ; .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

-

working under my personal supervision.

Student secevecssdssterssevssncossansarsnan

Student Embalmer

Student Embulmer No.

360 y

M-’WP

Licensed Embal

P. O. Addres 7

Note: The above MUST BE SIGNED BY THE LICENSED EM[BALMER in lm OWN HANDWRITING (Fm.lure to comply with
the above constitutes grounds for revocation of license.)

oo If this body™i is not ‘embalmed, fact should be'so stated above. it

o

-

Kl




