. No,300 , HLtB MAY 4 1951 S'I..A.-NB;EB“C‘E '.l';E é;\.T‘E, OYT:.I;EX:I"H State Fu‘ No.. :j"_g" g%

3003~ ™3

U\ ?annru RO. REG. DIST. NO. RIMARY REG. DIST. MO. GIHEBE S N O eoeer e e ssomsssssnns
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M insticoth id batore
| - a. COUNTY g, STATE b. COUNTY ad:nimlon},
0 b. CITY (If outslde corpurate limits, write RURAL and give csr AE{EI;LQLI: DSF c. CIJ;{ (l outaidy corporate timits, write BURAL and give towaship)
. township! e .
Tow  St,Louis BV G St.Louls 22945 é
d. FH%SLPIIQM'I_EO%F (If not in hoapltal or Instisution, give sireot sddress or loeath a.ASDrg!%TSS (I raral, givs location) 0 -
INSTITUTION Clty Hospital 821 Chestnut Sk,
3. NAME OF a. (Flrst) b. (Mlddie) c. {Last) .  DATE (Moatt) (Dey) (Y
DECEASED oF 7. ear}
(Tvoeor Pty MaTy A, Gill | oo Apr. 5 1951
$. S5EX ' 6. COLOR OR RACE | 7. #iARF&'ED NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (In years l: UHDER ¢ YEAR | P tonw K,
Female White REPFLEE™ “7*" | March 25 1911 | “Egh esse| oo | B e
10a. USUAL OCCUPATION (‘Gh—-kl:;;iutworl; 10b. KIND OF BUSINESSD?ETH.‘; 11. BIRTHPLACE (Btata or forelgn sountry) 0 lzéglﬂ_lz_ERNOFWHAT
do », aven if retired U Y?
“HOUsERT st,Louis Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E. Coyne ary Fllen Lackey MILES GILL ‘
E’ WAS DECEASED EVER 1IN U, 5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S5 SIGNATURE OR NAME S5
o8, D2, OF unkGown) | (I{ you. xivo war or dates of service) Willimﬂ DUF‘OUI' 4861 Highl and Ave .
INTERVAL
ONSET AND DEATH

18. CAUSE OF DEATH DICAL CERTIFICAT!ON 9
tlecnicacar Lol s
*This does 1ol mean ANTECEDENT CAUSES )
the mode of dying, such | Aorbid conditions, if any, giring D! y 2]
o heart fallure, asthenda, | rize to the above cause (o) stating i ’/&M—m/ Py N
de. It means the dig- the underlying caouae last.
DUE TO (c) MW J\lﬂ-&_—é Fo2r

case, infury, or complica-

tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS f‘é‘/ W a rd L/ oy, et

Conditions contributing to the death but nof
related to the disease or condition evutag death. /6?4:4/ & 9\6'/
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION a / / ). AUT
YES NO D
21a, 21b. PLACEOF INJURY (o.¢.. in crabous | 2lc. (cmr N.O TOWNSHIP) (COUNTY) (STATE)
nd@‘do bome, turm, . streat. office bldg..eve.) z At %

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? t
WHILEAT ] NOTWHILE &
WORK AT WORK

. Enter only onscauseper | k. DISEASE OR CONDITION
lne for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH®(,)

21d. TIME (Month) *(Das) (Vesr) (Hour)

oF
mJunv,a.fu}/ S s Zu

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

) 2. I hereby certify that I auended the deceased from s lo , 18 , that I last sow the deq ased
alive on and that death occurred a5 A7 35 ﬁ m., Jrom the causes and on the date stated above. /
} {Degree or titte) | 23b, ADDRESS I Zc. DATE/SIGNED
27 %/ﬁ g L3 : '
}fﬁ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, o coun (Stats)
4/5/51 Calvary St.Louls ,MO

REGISTRAR'S NAT] 25, FUNERAL D|HECTOR'S SIGNATURE Aib!!“
i,i'j M\ ullivan Funeral Dir. 2849 N,Fuclid
V

(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 cepsificate was embalmed by me, or by

working under my personal supervision.

51gned.,eiasas easssisasiscnan tssesaans ‘e
Student Embnlmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of licenss.)

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




