THE DIVISION OF HEALTH OF MISSOURI D 550

. No.300 HIEB T e
\ FEB G 1951  STANDARD CERTIFICATE OF DEATH S i
! BIRTH NO. REG. DiST. NO. _Blérnmmv REG. DIST. no]QO_i Registrar's No.....
I. PLACE OF DEATH : . 2 USUAL RESIDENCE (Whero decessed lived. If ioatitution: residece before
0 a. COUNTY ‘ . ) a. STATE Missouri : b, COUNTY St. Lo.uis-dcnl.nllonl-
b Col'};‘l’ (If outaide corporate limits, write RURAL and ive C. ALENI.G}:: DEF‘ c. C|T;{ (If outside corporats limits, write RURAL and give township)
) wnahi n
ToWn  Saint Louils e A HERRE ) bTOWN Normandy s é /
% d. FIE{%LP#&EO%F (I not. in hospital or institution, give streot sddress or location) d. ASJDE;zESS (I rural, give location) /
O INSTITUTION De Panl Hoapital 3501 Central Place
g 3. gEChéES%FIs a. (First) . b. (Middle) ¢, (Last) . a DSTE (Month)  (Day) (Year)
E r'rm or Prie) Florence I. ' Gillespie pEAJan, 16th, 1951
é / ‘ 6. COLOR OR RACE | 7. M%%%EB' N{Eggsclgsamao 8. DATE OF BIRTH T :f.?E In yean| i omen | YEAR | OF wEn b HRS
, (Bpacify) . onf Days | Hours | Min,
% | pemate ! |White ever Married /b | April oth, 1874 | W& ™ I
; 102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soustcy) d 12_ CITIZEN OF WHAT
ons dyring mosg of working li{e, sven If retired) . TRY7
cugewor. Own Home St. Louis, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE .
James H. Gilleapie Alice M. Williams ———— e
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY Lﬂ. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew_no. o1 unknown) | (IF yeu, rive war or daies of service} NO.
Yo HNone Unknown felville A. Ochsner, Exec., 722 Chestmut St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION || ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES @ MM_? W

the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
Al ot heart failure, asthenia, | Tise to the abore cause {a) sati - . w o . v " : N
ce. It means the dis- | ‘e underlying couse lust. /Q(ﬁl‘—(.o A2 .é'g,(_‘ Al
ease, infury, or complice- DUE TO {c) )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ; '

" Conditions contributing to the death but not
related to the diseane or condition causing death,

1

WRITE PLAINLY—USING UNFADING BLACK INK—-—-MAKE: A PER

19a. DATE-OF OPERA- | 190, MAJOR FINDINGS OF OFERATION : o g 2. AUTOPSY1
TION
. - -]- YES D RO D
25a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (e lnoraboat | 21c. (CiTY, TOWN, OR TOWNSMIP) . (COUNTY; - (STATE) . _
: homs, lsrm, factory, strest, offios bldy.,ste.) ' .
HOMICIDE : :
21d. TIME (Month) (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f / ,
Wy T L | e e Yk
27 hereby certify that I uttended the:deceased from _...__5 7,. , 18 , that I last saw the deceased
e on and thet death oceurred gt = 330 m. from the causes and on the date stated above.
SIG I (Degreg.opetitle) 23b ADDRESS % l ay,« fnsn
IZ%E ag 6“711. CREMA) z4b DATE yAAME OF CEMETERY on CREMATORY | 24d. LOCATION (Olty, town, or county)¥ V! (5tate)
(Bpecity! *
Biriat s | 1/19/51 / 11a Cemetery St. Louis County, Missouri.
3A'ﬁ TC'D BY LG:EAGL REGISTRAR'S SlG 25, FUMERAL DIRECTOR’S SIGNATURE . ADDRESS
17195 ‘,z’ Celvin F. Feutz, 4828 Natural Bridge Blvd.
d Embalmer’s St 15t on Reverse Side)




-

W e

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 DY e et e

Y .. ) Student Embaimer No..... taseana Hesssevesansann
working under my persona! supervision.
Signed é;/iZALVZi Z:fj r;;zi: QﬁLﬂaﬂL’
Signed.......f..‘ ---------------- "-'...-.--. LICCnSEd Embalmer No M)S—

Student Embalmar

P. Q. Address i\/ X_’ )4

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

.If_tbubodymnotembalmed,iactshpglc_lbewmedabove.

- . T RN



