s
g FEB 10 1953

w. V]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4005

State File No

| PRIMARY REG. D!ST. NO. &_ Registrar's No __.......2!3.3/._.

1. PLACE OF DEATH

a. COUNTY ST .LOUIS

2. USUIAL, RESIDEMNCE (Whers decetsed lLived.

»SATE  MISSOURI

If iastitotion: reidencse bafore

b. COUNTY ST IJOUIS ailinissfon).

b. Cgli;‘l (If outeide corpornte limite, writy RURAL and give , g_rALYENhGTwi: d(.)F) ¢. CITY (If outeide vorparsts limits, writs BURAL snd give township)
'washi; 1
rown UNIVERSITY CITY oy year?i TOWN UNIVERSITY CITY // )
d. FS&SLP;‘%T.EOORF (I Dot in hospital or Institution, glve streat addrem or lomtion) d.ASJa?"EEESI’S ! reral, give location}
INSTITUTION'7 417 AMHERST AVE, 7417 AMHERST AVE
3-SE%%ESOEFD 8. (First) b. (Middle) ¢, (Last) | 4. DS}.E (Month) (Day) (Yean
(T¥pe or Print) ASA H, GILL, pexti FEB, 1,1953
5, SEX 6, COLOR OR RACE | 7. &l{u&l}f}% I;[E‘\’lggc!gsRRlED 8. DATE OF BIRTH 9-:.(‘35 {In w)-r- :n: x ln'ﬁ ; [ uM?:.
pecify) . birthday o ours
Male White Married /o |AUG. 10,1897 55 | |
'IOa USUAL QCCUPATION (Givekindof wark | 100, KIND OF BUSINE‘S OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
uring most of working Lifs, sven if ratired) RY / COUNTRY?
Credit Exanminer:; Federal Credit E.nk Ellery, Illinocis

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Frank H, Gill,

i5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yua, 5o, or unknown) | (If yes, xive war or dates of sarvice)

_Hattie Smit i
16. SOCIAL sx-:cun:;rv 17. INFORMANT' S SIGNATURE OR NAME
None O |Mrs ,Beulah I, Gill- 7417 Amherst Ave.,

14, NAME OF HUSBAND OR WIFE

 Beulsh I. Gill.

NAME

ADDRESS

DIRECTLY LEADING TO DEATH® (5

line tov (8), (b), snd ()

No
18, CAUSE QF DEATH ’ MEDIgE CERT]FICATIO INTERY)
| Enter only onscsumper 1 1. DISEASE OR CONDITION ) ﬁ oy y{ DEATH

*This does not mean
ihe modc of dying, such
uh«m[aﬂwe, asthenia,

. I meons’the dis-
cm, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditiona, if am giving DUE TO (B}
rige to the aboee cause (a)
the underiping cause last,

7

"4

) dating

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contri fuy to the deaih but nod

= I'NORE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q\ﬁé’»
- -ﬁ

related to the di. condition cquring deatl.
19a. DATE OF OP_iE_I%A'i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ves (] wo
21a. ACCIDENT "(Bpecity) 21b. PLACE OF INJURY (e.s-, inurabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tastory, surest. office bldg.. ate.)
HOMICIDE = '
21d. TIME " (Monthy (Day) (Yems) (Hoor) 2ie. INJURY OCCURRED | 2#. HOW DID INJURY OCCURY
S g WHILEAT[—] NOT WHILE
IRJURY =m. | workK | ATWORK ‘
&Ihwcbyuﬂdythat!aﬂmdedlhe‘ d from /-" Vi i IQ-’JIO_Z_L_,ID_'."_B,!MImtmthW
alive op ._;l-_l_ 19.%3, and that death ocourred aD34L5__P m., from the couses and on the dqte ;gzted  pbove.
23b. ADDRESS oAy, DATE SIGNED
72 Es 214 4/.«4-;;4» x2-2~53

Mb DATE

249, LOCATION (Qlty, town, oF county)
Mt, Carmel, Illinois

(Btats)

%

25, FUNERAL DIRECTOR'S SiGNATURE . ADDRESS
C.R.Lupton & §_<_:ns ;7233 Delmar Blwd.,

on Reverwe Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ceerec..

....................................................... Student Embaimer No. ...

Student vacecensmras Cresrevrisnarneanns Signed...
Student Embalmer

Licenzed Embalmer
P. 0. Address %—(J—‘Q;&a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply
the above constitutes grnund.s_for revocatign‘ of license.)
If this body is not embalmed, fact sheuld be so stated above.
o
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