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DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

SEDEC Ty +

Registration District
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats File Nn.__,.m,(l:i~
peptrare 3o 1 Q2R

1. PLACE OF DEATH: J_L WA

(a) County...__.
{&} City or town

*
-

Louils
cuty

(
{¢) Name of hospital or institution:

»

If outside city or town limits, writa “RURAL' and name of township)

2th & Frankling

(If not in hospital or institetion, writs street number or location)

(d) Length of stay: In hospitalor Institution

In this community.

1ife

years, months or days)

-

8. ( PRINT  Tames Francis Gillon L}S@

8. (b) If veteran,

hame war,

neneg

8. (¢} Social Security
No....XiQnNe ___

Ma le

4. Sex

5. Color or.

race.

te

6. (3) Name of husband or wife...' . . . . _

Mamie Gillon

6. (a) Single, widowed, married,

!
Fir

6. {¢) Age ol husband or wife it

alive... ...Q.nt me
7. Birth date of deceased.._ Let .__1&' __.18_70

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

25Bo 1 x19811

Rev. 5-17.39

{Month}
8. AGE: Years Montha Days Ii less than one day
60 1l 10

.9. Birthnlm-p- Stlo LOU..'LS .. MiSSOuri :

[y

1. Ind y of business,

{City, town, or county)

City of St.

(State or foreisn conntry)

.\ 18. Birthplace

{12 eme Martin Gfllen A

Ireland

16. 'Birthplaca

{City, town, or eounty)

Ireland

(State or foreign coantry)

MOTHER FATHER

17. (&) . Burial

{ 14. Maiden name..... MA 'Y

(City, tow

{Burial, cremation, or removal)

(¢) Place: butial or c:rematiorL.c.

18. (a) Signaturs of fl.Ie ;

(b) Adﬁﬁv_

18. {(a)

(Date received local registrar)

n,
16. (a) Informant's oﬁ ulxnature_@

@) Address. ... k2488 N, 11thdst, *

(b} Date thereof. Dec
(Month} (Dsf) {Yeur)

94

2, USUAL BRESIDENCE OF DECEASED:

(o) State. Missouri {¥) County.

{¢) City or town St.. louls

(I{ ontside city or town limits, write “RURAL')

{d) Strest No 1221a Fra nkl_in Ave,

20. DATE OF DEATH: Month

year. 1959 hour_ J-.Q..__......_.:,I;_....mlnute_.5Q__A_._
O
21. I hereby certify that T attended the d d f;-nm
19. to.

that I lastsaw h alive cn

and that death occurred on the data and hour stated above.

Fm e cause of death

Due to

/- : L AL A S 1
bt -

Due to e Pj : "}i

~
Other conditiona lr /
{Include pr within 8 b ordmgp" )
X
Major fi H
55’; ngdnjrggi!nnu J} y
. u
Of autopsy

was due to external cavses, fill in the following:
nt, suleide or Homicide (specify)

(b} Date of occurrence
9) Where did injury ocear?. -

town)

City {
(d) Did injury ocevrinor L bout hon:(e, on i'srm. in indnstr(mi pla.ce, in public place?

P 1,/1

(Licensed Embalmer’s Statement on Ifavem .:ide)




-

working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) W o ;

If this body is not embaimed, above space should be left blank. ’
{



