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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. .

59-019171
STATE FI SOUAZ,’DS

ISR 1+ 1 T3 (4

ﬂLED MAY ]. 8 1959— Regisnution_ District No. e e e e

ya
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resideice before
o. COUNTY a. STATE Mo R b. COUNTY ssian)
b. CITY (If aurside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Ingide Limirs
e, St. Louis Yes (] No (] Ry St. Louis Yes(J Mo [
c. FlélL’!'_ NAM%F?F (4 NOT in haspital, give locatien) | Length of stay in 1b d. STREET bf sutside, glve |occ|non) Reside on Farm
H ITAL A
o hehae® Chronic Hodp. 4 yrs. kjlmo, *°°RES 4339 Olive St. Yes (7 Mo ]
3 (NTAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
pe or print OF
yPe or print} f Ida MaY Gauthier DEATH 5-&,- 59
5. SEX 6. COLOR OR RACE| 7. maRRIEOE NEVER marrieD[ ] 8. DATE COF BIRTH 9. AIC:E {In m;; ;::risnri,:yfm |;:::nen 2;:115
g - b -] .
female || white ) wioowen[] ovorcen[ ]| Aty 47, A&z |2 & 8y’ l l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIE’THPLA’CE {City and sfote or country} I 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, aven if retired) INDUSTRY - 62
Itousew 4 FE A(‘ du F 1il. LS .

lSn. FATHER'S NAME

Wilson Sherrill

13b. MOTHER'S MAIDEN NAME

Easter Ann Bittle

14. NAME OF HUSBAND OR WIFE

Perry A. Gauthier

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, ar unknown)

HO

(I yos, give wor or datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

AT

Address

pﬁ‘ (ais f/}Z/Efz’ 4334 DL, E < Tiadf'r,.om

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¢ Conditions, if any,

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

INTERVAL BETWEEN
. ONSET AND DEATH

e £ 4

which gove rize ta
obove couse (a),
stating the under-
lying cowze lastr.

} DUE TO (b)

DUE TO ()

[ 7/ X

ICIDE  HOMICIDE

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diveass condition given in PART I (a}

’

— ‘{ Arer® »
. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART,

19. WAS AUTOPSY X
PERFORMED?
YES[{ ] NO {E’

F PART Il of item 18.)

MEDICAL CERTIFICATION

A
O d d

2c. TIME OF Hour Month, Day, Year

INJURY  am.

‘ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE O ftarm, fectory, street, office bldg., etc.)
WORK AT WORK

21. | artended the deceased from

12-28=-54

5=4=59

., to

Deoth occurred at

ond last saw a::l

=L=59

alive on

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

L:15 p.m,

22q. SIGNATURE

(" BURLAL, CREMATION, | 23b. DATE
REMOV AL {Spacity)

3ty 2L

{Degree or title) [}

23c. NAME OF CEMETERY OR CREMATORY .

2%b. ADDRESS

YPrLnr Kigse

22¢. DATE SIGNED

S/s/52

23d. LOCATION {City, mwﬁ. county}

-—770/f' o~

{State)

prY;I‘QUo;ﬁI

577/57

24. FUNERAL DIRECTOR

ADDRESS

25. DAT“ﬂng LO%QREG

/’ffrfze ~DEvn y R PYYS BoagRU

load Tl 15
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STATEMENT BY LICENSED EMBALMER

ol

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn
by me, or by ...vvurrenn, ettt et rrrsenrartatrt v oainiranraarsaaraatra ey Yevvees Student Embalmer No. ..uevennenees

working under my personal supervision.

Student .coovniii e
Signature of Student Embalmer

-P. O. Address /L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allu
to comply with the above constitutes grounds for revocation of license). o ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
lf this body is not embalmed, fact should be so stated above. ‘




