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

THE DIVISION OF HEALTH OF MISSOURI

N
I FLED JAN 4 1954 STANDARD CERTIFICATE OF DEATH sweriene. 33653
| BIRTH NO. REG. DIST. WO., 2-2 7 PRIMARY REG. DIST. WO.L 2% Regisizars N o&é‘..:.z A A
I. FLACE OF DEATI_-I( 2 USUAL RESIDENCE (Whers ¢ & Gved, 1f iosid residancs befors
. COUNTY STATE b. CO «d imion}
: St. Louis > ¥isaourd BT Lonta”
b. CITY (I outetds eorpurate limits, write RURAL and gira ¢. LENGTH OF ¢. CITY (If oueide eorporate Limits, B sive townehip)
R towrabip)] STAY (in this place [o]
TOWN Overland | “3 J YR& TOWN Overland
d. FULL NAME OF (It nob in houpital or institution, give streat addrems or(oullon) d. STREET (I¢ rural, give location) [
HOSPITAL
INSHTUTION 9509 Lackland ADDRESS 9509 Lackland
3. NAME OF a. (First) b. (Middle) ¢ (Last) s Ds}-g (Mnth) (Dwy) (Year)
{Typeor Printy  Hollis Je. Guill peATH  Dec ~ 21 1953
8. SEX » | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S. AGE (In yars| ¥ tusin | TEAR | ¥ OER n s,
& WIDOWED, DIVOQRCED a,.m/ Last bisthday) uuu-, Deys | Hours | Min.
Male ¥hite ___Married _May 25 1901 52 6126
m:;- USUAL S&FEP'ATION m&:d-m 105, KIND OF BUSINESS OR m‘; 11. BIRTHPLACE {City eod Btate or Feraign Country} / 12 cgarz:_rz%?pm-r
|—  Manufacturer Allen Indugtrieg Illinois T.5.A,
L!l&-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
' _Japes Guill Nellie Heamsley | Nora Whittenburg
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoo, 80, or suknown) | (If yes. sive war or dates of service} — L
No - fa-08-2 L.}%’ Nora Whittenburg Guill 9509 Lack land
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION ro, .| ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH(y) e PR WY
ANTECEDENT CAUSES 7
*Thls does not mean *
the e of dng, uch | Mot cmitons, e, DUE TO (b) L__&ét_a._&e&cr—- ,7 Ll n
o s | L _
eoss, infury, or complice- DUE TO {¢) -
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deall bul 7ot ——
releted to the discase or condition causing desth.
193, DATE OF 09;:{& 195. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSYT
- 2o [ ves ) wo P
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.5..inerabogt | 2c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} {STATE)
CIDE bome, farm, Iastory, street, offive bidg. .eted [~ 7"
HOMICIDE am— — N P —
21a. TIME (Menth) (Duy} (Twwr} (Howd: | 218 INJURY OCCURRED™ |:21f. HOW DID INJURY OCCUR?
INJURY — "worx [} AT WoRK. - .
1| 22 T hereby certify that I attended the deceased from M,_mil, to _&JJ_. 192 3 that 1 last saw the deceased
alive on , 1983 | and that death ocourred at _Z22 £ m., from the causes and on the date siated above.
Ta. SIGNATURE (Degnoortlllab b, AD - Z3c. DATE SIGNED
' M&r SH- M g 8 |12-3-53
zu aumA anuA- 24b. DATE 124: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot oounty) {Btate)
Remwal Dea, 24, 1953 Richardscn gill Nahlerep 111,
DATE D B}l.ouL REG slc| RE 25. FUNERAL DIRECTOR'S 5iCNATURE ADDRESS
Ortmann 9222 Laekland
i 3 Emb ‘s & on Reverse Side) L
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STATEMENT BY LICENSED EMBALMER

I hﬁby"&?tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - __

................ et eenrm e measanas ceeernenny Studont Emdalmer Xo.

\'.'orking%'fﬂder my personal supervision.

b ¥ .‘
i 28 QO (g oretnnd w
Studg’t T N _ Signed...... .~ Ll FF A e s e

Studmt Embalmar i
Licensed Embalmer N o_..iﬁf,?é} ............. -

. P. 0. Address ,
s
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply 1
the sbove constitutes grounds for revocation of licenss.) -'-'g. : . .- ‘
If this body is not embalmed, fact should be so, sated above. |




