MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E163=025900
DO NOT W::l’: ARTM:::N:E: PusH :og::u:::;u:: :u.“ j:-:: R‘_3.1.8_Prlmarv Registration District No. ...1003_Jtegmru sNo. .- STATE FILE NUMBER
—

Fal

ON THIS STUB &1 1963 ;
1. PLACE OF DEATH : - 2. USVAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY a. STATE  M{ ssour}. COUNTY sdmission)-

b. CITY {If cutside corparate limits, give TOWNSHIP only) y of stay in 1b c. CITY Insida Limits

TOWN St. Louis _town St Louis Yes @ Fo O

. FULL NAME OF (If NOT in hospital, give location) Insuda Limits d, STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yor @ No O ‘ 5855A Page Yes O No B

VS 300
Rev. 4/59

ATE AMENDED

. NAME OF DECEASED First Middla Last 4. DATE Year

{Type or print} . Rob‘ert Gilliﬂm; T 0 e A ; 63

*1

. SEX 4. COLOR OR RACE 7. Married [T ever Married [J |8. DATE OF BIRTH lF UNDER iR \'EA& IF_ UNDER 24 MR

Male Negro Widowed Divorced [J _./ /yyl ? x : &uf?‘ﬁ'hg "’Dl‘y& Hours Min.

it b o
e tres (A Bl ik,
T0s. YSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cihy.hnd Bunbry- 12 ZEN ozr COUNTRY

N YT i O ) A ﬂR(’a/& 7”/55,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND yIFE

Josh Qtu%m Deccese
15, WAS DECEASED EVER [N U.5. ARMED FORCES? e CoLniTy RIGy INFORMA| Addr

(Yes, noNwaﬂJ I (¢ Yﬂ-.ﬂf or dates of s R £ )77} ‘r

18. CAUSE OF DEAYH (Efter only one causs per line for'fa), (B), and [}, 7 INTERVAL BETWEEN
I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (5) Probable Massjve Pulmonary Embolism Undet,

Phlebothrombosis - Femoral?
stating the v

lying causs last. DUE TO'{c} ' %éé X\

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH but not related to the terminal PART 113, if decensad wos  female was
. disease condition given in PART | (a) there a pregnancy in last 90 days:

_l [m] Yel_l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? ’ 0 (] m]
YES[J NOR

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0o |
b

—
[=)

DOCUMENT

which gave rize to
above .cause (m),

Conditions, if any,] DUE TO (b).__

~
~

20c, TIME OF Hour Month, Day, Year -
INJURY am. . -
p.m. .

20d. INJUR-Y QOUCCURRED 20e. PLACE OF INJURY (e.9., i.n or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK g farm, factory, street, office bldg., etc.) . .
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

6-15-63 &-19-63 and latt nwﬁati\n on 6-19—63

13155 P, m on the date sated above, and fo the bast of my knowledge, from’ the causes stated.

S T .
or }itle) 22b. ADDRESS o 22¢c. DATE SIGNED

2601 N, Whittier 6-20-63
NA.ME 0 ETERY OR CREMATORY LOCATION (City, town, or county} (State)
Jm [ £ € lnay RARZ- mo

84, FUNERAL DIRECTOR ADDRESS 25.- DATE RECD BY LOCAL REG. |26. REGH ¥ ‘S‘SI ATURE

E Uyd Co AIAT Weshiatand JUN 21 1983 loa] prth (]2

USE BLACK INK
OR
TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘o~ - STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificéte was embalmed by me,

or by 7 ' i : Student Embalmer No.

working under my personal supervision. .
Student . : ' Signed F /%UM i%,‘

Signature of Student: Embalmer

lncensed Embalw‘ ,Z’/L/ # ‘;[

fA-Ti-3 p oo, Address

e !’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
. with the above consmutes grounds for revocation of license). o

If embalmed by a STUDENT, he also”shall sign in his OWN hnnd\(mhng

If this body is not emba!med fact should be so stated above

.- w.

T




