THE DIVISION OF HEALTH OF MISSOURI 6198

. No.300
e | FLEDFEB 231989  STANDARD CERTIFICATE OF DEATH Sate File Vo
'IIR.TH Mwo._________ ____________ REG. DIST. NO. _;Q1_8_. PRIMARY REG. DIST. m-lo.og. Registrar's N'l'—;w:--!‘-:l!;'i)jlm.
| L. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institation: residence before
% a. COUNTY o STATE M3 egoyupl . O COUNTY saimion.
b. CITY (I cutside eorpuraty Lirits, write RURAL and glve ¢. LENGTH OF || c. CITY (I outskde corporate Limits, write ROURAL and tive towmbip)
OR . wesbip)| STAY (ko this place) OR . 77
owy  St.Louis s TOWN St.Louis -
d. F&%PT‘&T.EO%F (If not in hoapital or institution, give streat address or loeation) d‘A%rgf%Erss (1 runal, glve loeation) /7
msniumion 50858 Kensington / 50858 Kengington d
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(oo Leola Gillen oS 4 fig
5. SEX 6. COLOR OR RACE | 7. w&%&g %F\YOEFRI EQRQIED. 8. DATE OF BIRTH 9. AGE (1a n;n hl;’ w;::l sn;mn“ ; OOt 1 HES,
. . I ) birthday’ on ours | Min
Female/| White i yal é#- ite l |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign mnh’)’ 12. CITIZEN OF WHAT
du_n.d mowt of worl », #ven If retired) DUSTRY O %U%RYT
SeWl e St.louis JSo. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Unknown Mouﬂ:onn _ Unknown ' Robert B.Gillen
15. WAS DECEASED EVER IN U.S. ARMED rORCES?

16. SOCIAL SECUR:;I"I' 7. INFORMANT’ S SIGNATURE OR NAME ADDRESS

Unknown  [Robert B.Gillen,5085a Kensington

18. CAUSE OF DEATH ICAL CERTIFICATJON_ = TRTERVAL BETWEEN
1. DISEASE OR CONDITION ’ ?h ) {7 ONSET AND DEATH
- Bater only emecaus0Per | "DIRECTLY LEADING TO DEATH® ) W

(Y-No. or unknown) I {Il yee. give war or dates of service)
0

line for (a), (b), and {c)

« T30 docs not mean | ANVECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (B)
‘a2 hear! faBltire, asthenia, | -riae to the ebote cause (o) stating
de. It meens the dig. | e underlying cause last.

ﬂmf WXW

care, infury, or complica- - DUE TO (c}
tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
related to the disease or condition causing death. .-

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ) 20" AUTOPSY?
TION ‘ . »a:f ]
. : : _ ves (1 wo [

21a. ACCIDENT (Bpecily) 21, PLACE OF INJURY (a.g..tn orabost | 21c. (CITY, TOWN, OR TOWNSHIP) ~4(COUNTY) . (STATE)
a%ﬁ:gIEDE . homa, farm, actory ., street, offics bldg,, #to} ’

21d. TIME (Month) (Day) (Tesr) | (Hour) Ale, INJURY QCCURRED 211, HOW DID INJURY OCCUR?
N i “ 7 ¥ | WHILEAT[] NOT WHILE

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD%

Y

WRITE PLAINLY--USI

INJURY ) = | “work AT WORK

2 I hér:by certify thgt I uended deceased from _L,q_ 191'# , that I last saw the deceased
alive on and thal death cccurred at , Jrom the couses and ke date stated above.

R N itadhde, TV zz';zgv Was oot/ 131575

Bun’m‘L \tnsm\ 24b. DATE 24c. NAME OF CEMETERY ORVCREMATORY 24d. LOCATION (O}, town, or county)

e 2-7-49 Cglvary Cemetery St.Louis Mo, .
ATE t REGISTI SIGN. 1 25 FUMERAL DIRECTOR'S SIG“ATUH
D }Bﬁo 53‘4 127 /? M&lbert H.Hoppe, 4700 Washlngton Blvd.

h

(Ticensed Embalmer's Staterment on Reverse Side)




— ——

STATEMENT BY LICENSED EMBALMER

.

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

___________________ , Student Embalaer No. .
working under my personal supervision,

Sigred.curenaanaes tneamssesanasane avsarmsansass Licenzed Embalmer No
Student Embalmer

. P. O. Address

The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

Note: . (Failure to comply with

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




