.

HLED OCT 18 1950 -

THE DIVISION OF HEALTH OF MISSOURI

34828

No. 300
s STANDARD ICATE OF DEAT State Fite Noweosen e,
~ #114826 LLs 8580
() BIRTH KO. REG. ms‘r NO. __ """ PRIMARY REG. DIST. HO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Institgticn: residence before
a. COUNTY a. STATE M°° b. COUNTY adimniarion).
b, ccleY (I cutsdds eorpurste HmHa, write RURAL and give , %Alemmﬂek“ c. CITY (um.u.muumm.mnummmumm
. { 1.1
TOWN St.louis,Missourt 4§ TOWN St.Louls / ?
d. FULL NAME OF af uos ta hoeplal or Jnsiutlan, eive strsst adress of loession I3 - STREET. A mnl, givs location)
INSTITUTION 8t.Louis City Hospital #1 0 521 E,Espenschied
a.sg‘\:mz ?—:’i_: a. (First) b. (Middle) c. (Last) . I 4. DM-E (Moath) (Day)  (Year)
(Type or Print) MARY Ellen GILLEN m-:A'mSept. 30th,1950
5, s%'x / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEM 8, DATE OF BIRTH 9. :.A.?E un-}m J noo 'n':.' I
Bpe Hours | Min.
emale Mhite | Hivor Maeriad™3 | Feb.17.1876 /A | |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelsn eoatry} a 12. CITIZEN OF WHAT
dona Tﬂ-wﬂulﬂqmﬂ retired) D . COUN]RY?
ome St,.Louig,Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Gillem 4  Brideget Mc ) Iy ——
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIJ‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, 0o, or unknown) | {If you, give war or dates of servies)
no none . no

Mrs.Jfanette Schilling 410 E,Marceau

DING BLACK INK—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onetause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

*This does nat mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH
- 2

Morbid conditions, if any, gling DUE TO (b)
rise to the above cause (a} datiug
- the underlying cause last.

fhe mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-

s e e

DUE TO (e)

eare, injury, or complico- —
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

) Cbndﬂlmuwﬁbmlwwlhedzammw
related to the divease or condition ceusing death.

B,

Eé 19a. DATE OF OPERA. |.19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
Z TION
= YES D NO D
s |l 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE : . | boms, farm, factoty, streat, office bldg..et0.) P - ’
z HOMICIDE
g\ 219. TIME cuumk (Day) \j—n \nm: 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY Gj
T eSS WOV R ity e 04 [
E 2.7 hereby ce / g Oauended the decedised Jrom 9/ 11/50 19 to 9/30/50 , 18—, that I last saw the deceased
; alive. onl\ , and !hat death occurred al _5'_4_23-5?., from the causes and on the date stated above.
v ~‘1§3* 21 SIGN REN DY (Degrdd or title) | 23b. ADDRESS 4&. DATE SIGNED
Ny . 772:-“( ﬂ _ .. 1515 Lafayette Ave., . - 9/30/50
E 'no BU IAL C m DATE 242, NAME OF csmm—:nv OR CREMATORY | 24a. LOCATION (Oity, town, or comnty) .. - (Stats)
B M 1? Oct,.3,1950 Mt,0live Cemetery Mt.0live Road, Lemay 23,Mo.
DATE REC'D.BY E ———- 2%, FURERAL DIRECTOR'S snaurun DRESS
OCT 2 eee. M G.Hotfmeister U.&.L.Co. 7814 S Broadway

L7

(Licensed Embalmer's Statement 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, ot bYeo o

N .. Student Embalmer NO.usieeiarvsvoosnssnnsances
working under my personal supervision, mhalmer No

Signed %M /% %
Slgn-d.........;;;;;;;.E;‘;;i;.‘;......'..... /UE!( «d Embalmer No 24 7;

P. 0. Address 2475 T 79 2 pitecrn,

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

+ If this body is not embalmed, fact should be 5o stated above. T -

. . . s+ *




