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fILED FEB 17 1953

THE DIVIION OF HEALTH OF MISSOUR!
STANDARD CféTIFICATE OF DEATH

. PRINARY REG. DIST. n‘l.oga:l_ Kegistres's No,

State File No.

3135 ‘
1459

1. PLACE OF DEATH
a. COUNTY

1 USUAL RESIDENCE (Where detmaesd Hved. If Iostitation: rskivnse bules

a. STATE b. COUNTY

sdmislon'

>

Misgouri
e. cm (If sunmide sorporsta i, weie RURAL atd tive \ownshiz®

TSN St, Louis ;22/?

d. STREET (H raral, ghve Jowstiva)

b. CITY (If eutelds sorpuests Dmits, write RURAL sad give ¢. LENGTH OF J

oM St. Louis, Missour{ STAY ta st st

d. RULL NAHEW (If mot in hospltsl or instisgtion, give sirest address e losstion)

thdlaumdedmdew:udfram 1-27=53 19 co_].}_'io;ﬁ_ 19, that T last saw the deceased
0- ,andlhddcnzhoccurreda!_i-.és_?m frmlhceaumcndmmdatedatcdabm

. DATE SIGNED
l-31-53

24d. LOCATION (Olty, town, or county)
Belleville, New Jersey

Tib. ADDRESS
WI‘E 1515 Lafayette Avenue

' u:. NAME OF CENETERY OR CREMATORY
Richlawn Cemetery .

C)

Us. B
“%Gm uvéi ’

REGISTRAR'S SIGNATU 25- FUNERAL DIRECTOR"S SIGNATURE ADDRLSS
JﬁN3 1 1953‘°~ - Wingbermuehle 3819 S. Grand Blvd

g HOSPTTAL DRESS ) ad
S eiunion St. Louls Citz Hogpital Af° Perinsylwania
=R NAMEGE "~ ». O = ) D. (Midde) = (Les) CONE Ot (Dw)  (Fen
(Typeor Prizt)  ANNA GILLMANN oeATH JANUARY 30, 1953
B, SEX /| % coLOR OR RACE 1mamnnsvmummm 8. DATE OF BIRTH B, AGE Uo ywrs]  WouR 1 TR | ¥ smttn n w3,
. lant birtiedny) Hﬂﬁll Daye | House | Min.
_Female |White Widow o | 8-2-65 |
. g 10s. USUAL OCCUPATION (e bind of xeck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢/.) wad Stete o8 F Coartry) 12 CITIZENGF WHAT |
B _“Tnimom. Housework Germany |
< [13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE'
» i1~z Johs Gillmann Unlknown | Dnknown ____ o
¢ || 5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 18 SOCIAL SECURITY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, o, ov cokoown) | (If yem, sive war or dates of sevvies) RO, ) .
3 Uplmown Clerissa L:Smith 3655 Pennsylvania
| [['s. cause oF peath MEDICAL CERTIFICATION INTERVAL BT WECN
-l Bater 1. DISEASE OR CONDITION MM ONSIT AND DEATH
B | Aoy cosermmses | iREcTeY LEABIG TO BEATH" w2 M2 | |
5 *This dors ot mepn | ANTECEDENT CAUSES M M 4@.4_;22 e 0
3 the mode of dying, tuch %‘wgem it r) DUE TO (b) — ol 4 |
® heart foilure, cxthenin, | & unm e . o K . |
B [ ae. 10 mezas the iy | Ao TRderiying couse last ; ' - |
o || e infurn or complica- DUE TO ("). . — |
S || ton whict coused decth, | 11. OTHER SIGNIFICANT CONDITIONS: : A T -
[~ Conditions contributing to the deaih but nof
a related to the disease or condition causing deatk. -
- . {I'19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION: . C ) Lo o -20. AUTOPSY?
& | Tion 0@
T~ I : : A - . b ] N )
o ll Z1a. ACCIDENT Boesily) 215. PLACE OF INJURY (s.¢..imovabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
SUICIDE hams, farm, fastery, stteet, olles bdg. se) . . . -
Z HOMICIDE - ) . . )
g 4. 1gz lamth) (Dey) (Yea) (Hery | 21e. IRJURY OCCURRED | 21f. HOW DID $NJURY OCCURY




o e ————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

....................... N ‘ ween  Student Embalmer Mo.

R &/W

Studmt Enbal-ar
) o / j;censed balmer No "Zé yl

o POAdd}tss-«#M% ‘

Nom The gbove WST BE SIGNED BY THE LICBNSBD EMBALMER in his OWN HANDWRITING (Fnilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o, stated sbove.

working under my persona! supervision,




