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‘e casually ralated. Coroner cannot certify 1o a death due to natural couses.
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Kl

Doctor, coroner,,picrmul'f. use only standard nomenclature in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Partik myust

FiLED NOV 15 1957

Registration

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37453

District Ne. ... ...........3.1.8Pn

STATE FII_E NUMBER

mary Registrotion District Nolms ................ Raglsh'ormsso

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence belore
a. COUN.TY a. STATE Missouri’ b. COUNTY tnission)
b. C(I)EY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)';Y Inside Limits
tom  St, louis, Yes X Moo som St. Louls, YesX Noo
c. Egls.Fl’.l_:'_{:c{EgF (Y NOT inhespital, givelocation)L ength of stoy in 1k TREET outsnde w. Io:ulion) Reside o Farm
&/ WstiTuTioN 3943 Delor St., /& ADDRESS 3943 l()e YesO NoX
3 ::::.Af:'n First Middle Lest 4 D;"_TE- Month Day Yeor
(Twpe or print) Lawrence Gilfoyle, cearilovember 7, 1957
5. SEX 6. COLOR OR RACE 7. marriep (X NEVER marRIED []] 8 DATE OF BIRTH 9. ;‘fn:b(r{-,:.\ﬂﬁ? ::.:1:!!! !D:E:R 1r!;s:nr:fn uMn:s
me. white,l wicowen [ pivorcep () Sep‘bember 18 19

10a. USUAL OCCUPATION (Give kind of wotk dene
during most of working life, even if retired)

Litho her

Strickland Print

105. KIND OF BUSINESS OR mnusre 11. BIRTHPLACE (City mnd ntafc or country)

12, CITIZEN OF WHAT COUNTRY!

U.3.A,

St, Louis, Mo,

13. FATHER'S NAME

Michael Gilfoyle,

14, MOTHER'S MAIDEN NAME

Nellie Dugan,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
| {1 yex. pive woar or dates of service

unknown)
o

(¥, no

16, SOCIAL SECURITY NO.

494~09-7556

17. INFORMANT Addreas

Mrs, Vera Gilfoyle,(Wife) 3943 Delor St.,

MEDICAL CERTIFICATION
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PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a}

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (£).)

INTERVAL BETWEEN
ONSET AND DEATH

Lol

Cenditions, if any,

MY ocARD 1AL

(M ELRT 10 N/

which gaoe rise fo

DUE To (5) BRTERlﬁ S< LepPaTIC HEART _R)5 -

?‘?w.)w‘

above cause ;e)'
xating the under- .
lying  cause laal. DUE TO (c) —
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{n)" 19, g;i;%gﬁv
Y2 0.2 ves O wo I
20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enler nofure of injury in Part For Port 11 of item 18} :
20¢, TIME OF Hour  Monih, Day, Yeor
INJURY 0. m. ) : . .
Pom. T P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE Jarm, foctory, street, office bidg., elc.)
‘WORK AT WORK
-
OU- and last saw hi_m"“"' on ol

m on the date stated above; and to the best of my knowledge, from the causes statad.

Ra. 81

. - I attelded the deceased from 5, ., to
Death pcourred at

23a.“BURIAL, CREMATION,
ﬂznovnl.. {Sgeeif)
em; .

11/9/57

Degree or title) - 22b. ADDRESS 22¢. DATE SIGNED
,W 7”5%44!570&‘“«:2.@ // /32
23¢. NAMEOF CEMETERY OR CREMATORY . 23d. LACATION (City, towrn, of county) f(shtey 7

Hil

boro, Illino}ls,

24. FUNERAL DIRECTOR

ADDRESS

Gehken-Benz Mortuary, 2842 Meramec St,,

fa P N

25. DATE RECD. BY LOCAL REG.

26, GISTRAR'S SIGNATURE

o S

NOV7 57

J‘17h:¢n su&" Abaimes

.u’nrnont on Reverse Side) V =31
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by me,:or by ..... PR R e U OUPPt ann cev.-t-I, ‘Student Embalmer Nc...'.....".'.

Student ... iiciiiiaeaae
Sighsture of Student Embslmer

- Llcensed Emb¥imer No...-é:zztg
L : : . 2842 Merame
4 o . o . o " P.oO. Address....S.t..-],oui,g.,..
.. [ IR A :-\'

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 hiss OWN handwriting.

y-j_;hig_ﬂ_:pd_y is not'embalmed, fact should be so stated above, N e I
_ \ i . B - e . . ‘ 'u‘-,. ..??



