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

DEPARTMENTFﬂ‘ COMMERCE MISSOURI STATE BOARD OF HEALTH

BuRrEAU 0]

Registration District No. 2...9 ]_. .._.

f1"0CT 1§ 1945TANDARD CERTIFICATE OF DEATH s rac . 30381

Primary Registration District No._. ]O Q_g...... Registrar's No : : 20

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s . cop
::; g?:;n: tow SUe LOuis, Missouri (a) State Missouri. o county +7
1 n .
(If outaide city or town limits, lrnta RURAL" and name of townahip) (¢} City or town St M LQ uils / ~
{c) I\g%le. quhcgﬂ;alsor 8{%1;% Hospltal #l (If outaide city or town limits, write "BURAL"} /
{d) Street No 4109 Congordia Ave.
{If not tr hospitol or Lostitutian; write street namber or location) (1f rural, give location)
{d) Length of stay: In hospital or institution 15 Days .
(3pecify whethor || (¢) Citizen of foreign country? {Yes or No)
In this community. /0'
years, months or days) If yes, name country
3FU(I'1 Pp}‘gan'g J-ulia Glllha.m MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month Sepiemher aay 2,
3. (&) If veteran, 3. (¢) Social Security i
year. 1 QJIJ_ hour, 1:1% minute AoM
name war. No NOne ) = +
21. I hereby certify that I attended the deceased from... Senj;emher A
I le 5. Color or 6. (a) Single, widowed, married, 10, 1o le] co"_S_eptembeJ; 2hg el _]_
4 sex.. FEMELE] race. V... ﬂ"”“’““w-m—m—'—~—~ that 1ast 8aw h..... ST alive OL____ptefmber..Zl;.;.: ..... 1 Ll
6. (b) Name of husband or wife... reee 6. {2} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Henry B. Gillham alive_._112CA o years ] y;
7. Birth date of deceased..... O MAY. ... 12th.. 1874 / Mu,
{Month) (Day) {Year) i
8. AGE: Years Months Daya if less than one day Due to.
6 7 2 1 2 hr. min
. Due to
9, Birthplace N;O . U
(Civy, town, or county) 7 (Stata or foreign country) - TS
i Otherconditt
10. Usuat occitpation Housework : e sy by T i oF demily
11, Industry or b - PHYSICIAN
M ings: —
5 12. Name. ? Th as t ajoofr g;‘ejll':ﬁiﬂs
e . : ‘w . [ /o hUnderlh:e
E‘ 13. Birthplace. o nt Know 7 :ﬂﬁgﬁl&:ﬁa{g
(City, mty) State or foreign country) _— h
g i4. Maiden name tﬁbﬁﬂﬂ“ r):.now w of autow""w o ou:gsge'
Y. Hlﬁmlly_
Eg: 15. Birthplace Dont Know 22. 1f death was due tofexternal causes, fill in the fallowing:

16. (a) Informant

(City, aty} {S1ate or foreimm couiitry)
S!u& Lhan. ﬂ

(&) Address

7 4109 Concofrdia f‘ve,

17, {a) BU".I' igl - (5 Date thereof.. =& 1=41
{Burial, crcmgllon.nrremovu]) {Month) {Day) (Ym)
{¢) Place: burial or eremations._SnN. Se BUT‘“ a2l Ps rk
18. {s) Signature of funeral dlrcctor Provost 1Inj.,.. .Co

() Address

710 N, Grand. Rlwva.

. ‘“%%:?A&th 0Nl e Lok,

(a) Accident, suiclde, or homicide (specify)

(b) Pate of occurrence.
(¢) Where did injury occur?,

(City or town)

(County) (State)
(&) Did injury occut in or about home, on farm, in industrial place in pubhc place?

{Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... -, Registered Apprentice No.

working under my personal supervision.

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, fact should be so stated above.




