MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘63—029962

DO NOT WRITE AMENDED Registeation Dietict No. =3 ;1,8_-____. Primary Registration u.sm QO__é_ Registrar's No .?3 b STATE FILE NUMBER
ON THIS STUB i =
W

). PLACE OF DEATH ' 2, USUAL I.'ESIDEICE (Where deceased lived. |f institution: Retidence before
VS 300 a. COUNTY - a STATE , Mo, b. COUNTY admission)
Rev. 4/59

b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Irgide Limies
. . OR .
1owN  St. Louis o St, Louis Ya O Ne[d

[ ;%EP';‘TAATEOSF {if NOT in haspinl, give location) Inside Limits . {if cutside, give locstion) Reside on Farm

INSTITUTION 4518 Virginia Yes Gt No[) - 4518 Virginia |, . Yo NoO

3. NAME OF DECEASED First Middle 4. DATE Manth D
(Fvpe o prini) AUGUST C. GILLMAN o Jaly 14 1963

5. SEX 6. COLOR OR RACE 7. Maried [ Never Married [J [8. DATE OF BIRTH | 9. AGE (las? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [1 12 /28 /1882 80 Months r Doy | Houn | Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and mate or country) | 12, CITIZEN OF WHAT COUNTRY
WER PPl e even if retired) Retired St. Louis Co, USA
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Gillman Emily Gillman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. |N_m"'|' Addrews
[Yes, no, or unimown)'(lf yes, pive war or datos of servi| E;I"uly Gillman 4518 V irginia_

1

2 o7 JJ

{DATE AMENDED

18. CAUSE OF DEATH (Ertar only one cause per line . INTERVAL BETWEEN

T oo _ CHE  Muo@naRD ITIS 7 g
Conditions, 1f any,]  DUE TO (b} A’ﬂ:ﬂ‘-i( () J C,Lw S/ S

which gave rise to

above cause (a), SW T

stating the under- / (4 2

lying caute laat. DUE TO (d) L—— ( 4 42'/

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rels ro the rerminal PART I1l. f deceasad waz female wes
disease condition given in PART | {a) there & pregnancy in last 90 days.

|i:|v--| O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUl%DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

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

20d, INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE AT WORK O farm, factory, strest, office bidg., =t}
NOT WHILE AT WORK []

i P o, .
her . -
. | anended ,hu decedsed from___zﬁﬂﬂ nd last saw MIW un_%__
Desth occy ad M 30 p m nn he date stated le‘VG and to the best of my knowledge, frdm the couses stated

ey ChIPV S d Jv [T )7

AL, 23b. DA > MATORY 23d. LOCATION (City, town, or tounty) /mry
Barial 7/17/1963 . Marcus Cemetery St. Louis Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %{GIST M
John L, Ziegenhein & Sous 7027 Gravois - | : 6 - d«J . /7- /8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT OF _

ITEM NOC.
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H TAC CAld ‘H-V\ S “QI‘!r'.‘L
I hereby cerhfy that the body whese name is recordedion: the reverse side of this certificale was embalmed by me,
i e
T R I U T i T Student Embalmer No.
| L1
S I
working under my personal supérvision. [

~rsridant T LAY ETRL T TS e
Signature of Student Embalmer |

B et e —— " 7 Licensed Embalmer

Cobasewmt v de o o or ns nowda

e fﬁ_h_ e P. O. Address

Tkt oy

WYY TInLE P—-!ﬁlote_ .The above MUST BE.- SIGNED--BYgTHE !.IC.ENSED EMBALMER in his OWN HANDWRITING. (Failurel to comply
with the above consluru\‘es grounds for revocallon ofillé\erj\se) AL L

i ____If_embalmed -by_a STUDENT, he also ) shall sign_in his OWN handwrmng
IWTAMGE thi sfbody‘is not embalmed fad“should bf so stated above.?
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