e 330 ‘
THE DIVISION OF HEALTH OF MISSOURI
':;g:?ﬁm JAN 8- STANDARD CERTIFICATE OF DEATH . . 1>
BIRTH no._-_ﬂ____ REG. DIST. NO. _1LLZ PRIMARY REG. 01ST. NO. ...ZQ_CL. Rtguirar’.r No. ..37.0_8_._..._.
/, || - PLACE OF DEATH z USUAL m—:sm:—:ncs (Where Svnes bafor
3—0"} a. COUNTY S_t Louls a. STATE - Mo b. COUNT\" <_/ .—nu.:.:w,
! b. C&Y (I ootaide sorpurste lmite, write RURAL-M:IN grLENGTH OF o CITY m?uuﬂqmullmiu mnummmm .
5 ow _ Affton ¥ WE"‘ ST Affton /) 7,
d. FULL NAME OF, (If nct in bespltal or institation. give street address or d. STREET (1] rursl, ghve loeation) o I
' Wehionon 10069 Lakeside AORESS 10069 Lakeside o
3. NAME OF a. (Flrst) B. (Midale) o (Last) Day) .
ﬁ“ﬁ vy~ Harry H .+ Gillingham | Dec 2u Pos2™
() | COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ) AGE (In ywars| ¥ GODM 1 TEAR | ¥ OB 10 2T,
male | white I *Mar 31, 1881 vz i el el Bl
103. USUAL OCCUPATION (e kiod ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad Seute o Fored R 12, crnzmopm4
dene ‘_'_:L’“J Plant foredan | Balt 1mor;9 Ma, ey | eoyEy |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
not known | nof known Bertha Gillingham
15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT & SIGNATURE OR NAME  — ADDRESS
IR | My e daton sdrrien) L{gg—o/- "4 Mildred Erler 10069 Lakeside Dr.
19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁw

csemoper | |. DISEASE OR CONDITION
 Enter only onecstsoper | L fop il 'S IEABING TO DEATH® (5

Line for (a), (b, and (c) Oy
—— _ANTECEDENT CAUSES _ W M
the mode of dring, such | Mortid conditions, {f any, gm DUE TO (b) .

o heart fallure, arthenda, | rise to the abaeumu {a)
de. It mesns the dip. | H4 uaderiying a1

case, infury, or complice- DUE TO ()
thon whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
MNMTW%HWMMM%. P] q s S-_ !
‘ 18n. DATE OF OPERA- | 19b."MAJOR FINDIRGS OF OPERATION ‘ R 0 2. AUTOPSY? -
TION
- . vwl] wM
Hla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
botog, bares, fastory, street, offlos bidg . ee) .-
HOMICIDE
21a. TIME {Moath) (Day) (Yesr) (Hown | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "Heat L] o wome
zz.lherebyceﬁdythatfaumdedlhcdcmaodjrom 19, o , 18 , that I last saw the deceated
alive on lﬂ.ﬁ_, and thatdeath occurred al ."f_.._.____ m., from the causes and on the dale stated adove.
Za. SIGNATURE V V( rt 23b, ADDRESS lac. gﬁsmum
9 @B\ S. Doigooot) 30 DaeST
Tmaunm. CREMA- | 24b. ont ¥ Zhc. NAME OF CEMETERY OR CREMATORY | 249. LOCATICN (Oity, town, of county) (State)
]
BriaT"4) 12/28/52 Lake Charles Cemetery St Louls County Mo

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

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

J L Zilegenheln & Sone 7027 Gravois

DATE REC'D BY LOCAL

27X




(i

STATEMENT BY LICENSED EMBALMER

{ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, of by e

Student Embaimer No.

Signed. g@w
' Licensed Embalmer No.5Z 77

P. 0. Address_Z0.2 7 LI asrca

working under my personal supervision.

Student Licesescsrasvnsrsnstsstacnreasavens

Student Embaimer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
thabnmmtmm&!umwo{hmu)

If this body is not embalmed, fact should be z0. stated above.




