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WRITE PLAINLY—USING TINFADING Bt.ACK INKE—MAEE A PERMANENT RECORD

?alam NO.

HLﬂJ AR
A
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/

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST.

N )
NO. 3 ! g 5 PRIMARY

"6a04

.+ State File No.owooind

REG. DIST. w0, ng Rtﬂl';ll‘ar'l No....i&.g..g.

1. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Where decosssd lived. If institution: residecoce before
a. STATE

b, COUNTY ndiniasion).

Missouri

b. CITY (If outslde corpurate Umits, writs RURAL snd give

¢. LENGTH OF

¢. CITY (It cusslde corporats limits, write RURAL anJ give townabip)

. AY
town  St.Louis . townabip)] STAY o dasheenl o S@n St.Lou is 22 1,, g
d. FULL NAME OF (If not in hoapltal or institution, ive street rural, give location)
HOSPITAL O ADD@ 1642 LOVSjoy Lane
3. NAME OF . (First b. (Middl (L —
OME OF 8 (Finy (Middle) e (Lest) I-%- DATE  (Month) (Day)  (Yew)
{ Twpe or Print) Tensa C. Gill _ DEATH <= 13- 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, E[E\‘,’EECESRR[ED | ® DATE OF BIRTH 5. AGE Uo reens] v wocn i | % woen u
: {Bpacity t H Min.
F Negro FRYant = |Sept.d, 1951 Hrbdes) | Mgia| R | Bowm |

10a. USUAL OCCUPATIO

dona du.riﬁ mont of working life, avan if retired)

one

N (Give kiod of work | 10b. KIND OF BUSINESS OR IN-
B DUSTRY

None 5t.

11. BIRTHPLACE (State or loreign sountry)

12. CITIZEN OF WHAT
COUNERY?

LouiS,MO. d t-.').A

13a. FATHER'S NAME

Charles Gill

13b. MOTHER'S MAIDEN NAME

Bennie Mitchell

14. NAME OF HUSBAND OR WIFE
None -

5. WAS DECEASED EVER IN U.5 ARMED FORCB?
(Y-ﬁa , gt unknowa) I (If yus, glve war or dates of service}

16 SOCIAL SECURITY
None

17. INFORMANT' 5 SIGNATURE OR NME
Mrs.Bennie Gill :

" 1642 Lovegoy Lane

24a. BURIAL, CREMA.

R g

Fa) —Chm
18. CAUSE OF DEATH ME AL LERTIE ION INTERVAL BETWEEN
| Enter only cnersuseper | . DISEASE OR CONDITION _ m ONSET AND DEATH
line tor (a), (bY, sad (&) DIRECTLY LEADING TO DEATH (2) =
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
_aa heart falture, asthenta, | rite to the above cause (a) ating
eic. It means the dia. | the underlying couse fast.
eare, infury, or complica- DUE TO (¢}
tion which carized death, 1 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but niot
related o the d or & g death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
TION .
ves [ 1 wo D
21a, ACCIDENT (Bpediiy) 210, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. {sstory, sirest. offoe bldg.,eta.}
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p
WHILEAT[ ] NOT WHILE
INJURY m | " woRk AT WORK -
tify ' 2/13 { saw the du
22. I hereby cerlify that Ipatiended the deceased from , 18 , o / " mﬂplhat I last saw the deceased
alive on ____, and thai death ofcugfed al _Lz_g-m-., from the causes and on the date stated above.
23s. SIGNATURE ' '/ ‘ 0(De5me or title) | 23b. §0Rs5 ::. / ' Z3%. DATE SIGNED
; 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townfor county) _

24b. DATE
2-13-52

Washington Park

(St.nl.e)

: St.Louis County Mo.

DATE REC'D BY LOCAL

FEB1g19

ADDRESS

12271 N.Grand

OR'S SIGNATURE




l!

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, of by ——imverrees

- . Student Embelmer Mo,
working under my personal supervision,

SEUTBNT vrcercresrannsvrrsasssrsonssnsasess Signmi%ﬁ‘v‘ﬂ
[ -‘i

Studmt Emba Imer

~ :‘ Licensed Embalmer Nn AT55

P. O. Address 1221 N.Grand —_—

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

I this body is not embalmed, fact should be so stated above. i




