. No, 2
—1-4-41
. 3-17-39
1 X2s330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

FILES MAR 17

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.m,"._,.‘g.gg_':l " Regi:

4368
State Fide Noeroeo....... _14 },_b_

1. PLACE OF DEATII:

(@) County St Louis

() City or town
(¥ outside city or town limits, writa "RURAL" and name of township}

() Namcél hosmtjl. orﬁxﬁnunoﬁosp . >‘

{11 not in hospital or instituiion, write street numbef or location)
{d} Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or daya)

ar's No
2. USUAL RESIDENCE OF DECEASED; Ne
@ s Missouri ® County._ S0 lioul %
Kirkwood NR

(¢} City or town

643 ‘E”“‘""i"f «gﬁn Limita, write "RURAL") :j

‘/;Yes or No)

{d) Street No.

(If rural, give location)

(¢) Citizen of foreign cottntry?

If yes, name country

Lo wNT _Joln F, Gillespie
3. (b) If veteran, 3. © Soc'lal Security
name war. NO No NO
5. Color 6. {a) Single. widowed, married,
. s Male o White divorced_WidOWeEd
6. () Name of husband or Wife.........ccccocrusncenee. 64 (¢} Age of husband or wife if
1L S
7. Birth date of deceased April 24 1884
(Month) (Day)} (Year)}
B. AGE: Years Months Days If less than one day
57 g 19 ) |
1NN,
9. Birthplace [ New Jersey
((‘.ityI:own or county) " {State or foreign mnh,)
10, Usual ocettpation aWY er

MEDICAL CERTIFICATION

oﬂfh Feb. 15.
20. DATE OF nglg M - B SO .

2143 hereby certify that I attended the d d frnm
% Z-{ 1t 2% " L 2 0 F
Ci 2 -

t@ last saw h..i.m.'. alive on
that death occurred on the date and hour utated above.

Immediate cause of death

day.

minute

195

Duration

(N7 .

_/ﬁé‘

Othcr cond] tians_
dé pbeprancy within 3 months of death)

11, Industry or business. PHYSICIAN
(12, Nome Frank J. Gillespie /1 —
3 P 74D . e vy Underline
21 Birthplace : enn., ) . the cause to
Ll Suato or foreiga conatry L& bﬁt{m Lt Ashould b
5 14. Maiden name.. .Mc.ai‘ Sﬁiivan SO s ::h:r:edlt;-
2 ,New York t2tlln, . SRS\ 1
E 15. Birthplace T / T S p——— 22. If death was due th ext catses, il in the following:
Jean Gi fies ie (s} Accideat, suicide, or homlcide (specify)
16 (a) Informant...... p ; ‘.
(b Addresy 6113 Pearl St. Kirkwood (t) Pats’of occurrence

17. (@) Burial (6) Date thereof.__ &= 16-42 (©)LWhere did tojury occur? (Cive o o) {Conaty) {State)

(Burial, cremation, or removal) (Month) (Day) (Yesr) () DId injary occur in or about home, on farm. in industriat place. in public place?

Calvary
18. (a) Signature of t'uneml director. St rOOt CarrOll

Natursl Bridge Ave.

(¢} Place: burial or cremation

Bped:fy I pl
¢ (g“]ﬁea.na c)!f injury.... _r"_‘_...__.__. -

1

(&) Address -
23. Si - A N .D.ornt e
19. (0} . EEBR B a0 ap .. (b} g- fc / : MEEI{ Yo
(Dnhwmmﬁiﬁﬁ)’ l {Registrar's xignature) . Add i ~ S - - . Date sgned®{.. .. . %
[ 4 (Licensed Embazlmici’s Statement on Reverse Side) /n‘"‘




' STATEMENT BY LICENSED EMBALMER
- b -

1 hereby certify that t'he body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S ] ., Registered Apprentice No.

Sﬁw m@z@/

‘Licensed Embalmer Nn‘ 3 3 ? L

 P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
‘the above constitutes grounds for revocation of license.)

'If this body is not embalmed, factﬂghould be so stat_ed ah_ov_e_._ .

~

working unde_r' my personal supervision,

{Failure to comply with




