. THE DIVISION OF FEALTH Ur MIDAIUN
- w0 | AIEDOCT 7 {949  STANDARD CERTIFICATE OF DEATH  siwe s DL 0O,

Low.as Nl v RWRg A e e e A e e o, P PHE MO i

a;éru NO. o REG. DIST. NO. 318 PRIMARY REG. DIST. Joﬂi_ Rrgn:trar:No..SS?‘l ey

1. PLACE OF DETH; J i 2. USUAL RESIDENGE (Where decossed lived, I | Sdamte befare
a. COUN - ” a. STA b, COUNTY #iloielan),
] ' +- ™Missouri P
b. CITY (f ogtnids corporate Umits, writa RURAL abd give ¢. LENGTH OF || <. CITY (If ouwide corporate limita, write RURAL and rive townshin) W
OR woahip}| STAY (In thia place) OR \
Town  St., Louis e . Town 3t., Louis 74
d. FULL NAME OF (If not in hospital ar § fop. give atrest add or | lon} d. STREET {f rera!, give location) ! /
HOSPITAL OR i ADDRESS
osPTAL o wish Hospitel £ 38 910 clara Ave. o
3. NAME OF a. (Flrst) b. (Mlddie) - c. (Last) s DATE Qdooth)  (Day)
DECEASED y)  (Year)
(Type or Print) CHARLES GILLMAN_ | p&m-Sept.27, 1949r———
——3—HTSTSEXT ‘jG COLOR CR RACE | 7. MIADRR\.'E'EDD r[‘JIE\}"CE)E ngE.,?;' 8. DATE OF BIRTH 9. AGE (Ia yesrs J T 1 YEAR | o weeR u ms.
(Bpeclly) ) ontl Days | Bours | Min.
ﬂ/__jﬂlgg____ Widower ‘A" | Unknown ADEHL™ |
10a. LISUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (3tate orforelgn sountry} 12. CITIZEN OF WHAT
domﬁnu mrdw \ita, sven if retired) DUSTRY COUNTRY?
etire Produce Russia L7
13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown Fannie Gillman
I15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 50, or unknown) | (If yes, eive war or dates of service} NO. N
Mr, Mike Gillman-710 Clara-Ave.
INTERVAL BETWEEN
ONSET AND DEATH

Enter only oneceussper | |. DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

]
« T2t does vt mcan | ANTECEDENT CAUSES 8m .
the mode of dying, such | Morbid conditions, if any, gining DUE TG (B)
oa heart fallure, asthenta, | ‘Tise to the ebove couse (a) duting . -

de. It meoma the dis- the underlying caue last,
case, injury, or complica- DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but nod $f‘-—"—‘?’-?
related to the di or condition enusing decth. .

19a. DATE OF QPERA- | 19b. M FINDINGS OF OPERATION AUTOPSY?
TION .
@_,_9&,,9, C‘—“«uﬂ—l—-‘-—- ves L] NO

‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDgA!. CERTIFICAT]

“445

21a. ACGIDENT U (Boadty) 21b. PLACE OF INJURY (0.5 fnorabent | 21c. (CITY. TOWN OR TOWNSHIF) (COUNTY) 3 5@/

SUICIDE bome, farm, fastoty, uiress, office bldg., exe.) ,ﬁ\ ’

HONICIE , _ , — o ran

21d, TIME (Month)  (Day) (Yea) (Heu | 2le. INJURY OCCURRED | 2if. HOW DID fNJURY occur? \5‘3 x
' WHILEAT NOT WHILE . '

INJURY WORK AT WORK } 1 /

3\

2. I hereby certify that I atiended the deceased from :

S to é&&@ﬁl&l 19 , that T last saw the deceased
—*m., from thé causes and on fhe dale stated abgve.

alive on ‘bbfr 27 1954, and that death occurred
. ADDRESS zT DATESIGNED

- s'@m% Cﬁhggﬁug \\ (Bfgroo o itie) : S EINe

24a. BURVAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY LZMI LOCATION (Oity, town, or county)/ * (State)

TIONSENOVKL 8edi | 5 /59/49  |Chesed Bhel BEmeth Cem| St. Louis, Missouri

DATE REC'D BY LORCE%L 15T| SIGNATURE 25, FUNERAL DLRECTOR'S SIGN
SEP 29 19y j ﬁm /

(Licensed Embalmer’ l‘gﬂtml on Reverse Side)

B
L

RE - TADDRE 88




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 ——omeee

................................................... R Student Embaimer No.
working under my personal supervision.

Student ..... Signed.....o...... e S o
Student Embalmar

Cd

Licensed Embalmer No 3 6%

P. 0. 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.)

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




