Mc. 300
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WRITE PLAINLY--USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION dF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

(0 JUN 41959

99-019178

Sta1e File N rerrrimsrrssssen -

I BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. KO. Rmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ingtitutlon: realdence fhefors
a. COUNTY a-STATE  T]1linois b. COUNTY S, Claipyfimton.

b. CITY (I outelds eorpurate limits, write RURAL snd give ¢. LENGTH OF
R L townshipt| STAY tin this place)
Town St, Louls L

-
Town Lovejoy

d. Is Resldence within Limits of

a el ted town?
Ygﬁ Ne OO

¢. FULL NAME OF (If not in hospital or Lnstitution, give streot address or iocation)

o STREET (1! rursl, give location)
ADDRESS

o NeHTUTIoN St. Mary's Infirmary 516 Rear Madison St,
3 NAME OF — 4 (Find b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yean
{ Type or Print} DAVE GILLUM peam  May 20, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yean| 7 GioR 1 TR | 7 GNDORN 1 I3,
Male . | Negro NeVer  MERFTRE™),| Feb 15, 1902 o i el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o o Fored = | 12_CITIZEN OF WHAT
‘TnanpToyed “Laborer™ | at home SRV Lovejoy, Tiiinoig oo / CovyaK!
132, FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
,  Mose Gillum _ Unknown None
I5. WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
%S | o Unknown Willian Edwards-145 N 6th St,Lovejoy,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter anly oneasuseper | “hIRECTLY LEADING TO DEATH® 5)

line for (), (b), and (c)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise {o the above cause (o) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,

ete. It meens the dia-
DUE TO (e)

HAyFecivgelerosrs

ONSET ZND DEATH

ﬂn &nogn

331=

"

ease, injury, or compiica-

tion which coused death. | [1, OTHER SIGNIFICANT CONDITIONS

Sy beFes P7el7

Conditions contributing to the death but not . .
related to the dlsease or evndition eauring death. ,fy)‘z rees e_]_{_r_g‘/? P

Y §

Heae ”n Km)a)ﬂ

¥ Disease

132. DATE CF OP_’!:ZIFg“ 195. MAJOR FINDINGS OF QPERATION

2, AUTOPSY? =L

ves [ wo [X

certify thal 1 atlended th
a!iueonJ.L" S

" anfl that death oecurred at

21a. ACCIDENT (Bpuecily) 21b, PLACEOF INJURY (o Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat, offies bldg., #te.)
HOMICIDE
2id, TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
© INJURY @. | “work D AT WORK
Jl 2. I hereby eceased from %, 19_%.& lo _Sia_b__, 1 , that I last saw the deceased

m., from the causes and on the date slated above.

2, SIGNATU

{D title)g

b, A

1/

&3¢, DATE SIGNED

£z

b

%ﬁa .NBEL?,ERMI 6\ . CREMA-
. )
Removal

24c. NAME OF CEMETERY OR C|

A 244. LOCATI (Oity, town, or county) (Sta

East St. Louis, Illinois

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

';/20.1

Wy 225

Marshall Funeral Home=E.St.Louis,I1l.

(Licensed Embalmet's Statement on Reverse Side)




T
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb)

-

by.me, or by .......... ' ....... o L TCETEPPVPPTRIPIEEIE bemsanan » Student Embalmer No..........
y«rorking under my personal supervision..
Student........ Ly ETT TP TR Signed W ......... ‘A/ ..........
Signature of Student Empbalmer
Licensed Embalmer Nt.)M'"?9
s P. O. Address EaBtSt.Lou

+ = iNote; The aboye ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "HANDWRITING. (F
to comply with the above constitutes grounds ‘for revocation of lu:ense)

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

¥ this body is not embalmed, fact should be"so stated above. '

-




