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THE DIVISION OF HEALTH OF MISSOUR!
RLED APR 27 1993 STANDARD CERTIFICATE OF DEATH 1003 ™ ™" A3349

BIRTH NO. REG. DIST. NO. __ _PRIMARY REG. DIST. NO. Registrar's No. 26‘]‘3

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If Institutlen: residence befors
a. COUNTY a. STATE b. COUNTY depimion}.
Missouri St. Loul®"

b. CITY (if cuteide corpurate Umits, wtite RURAL snd givs ¢, LENGTH OF ¢ CITY 18 Residence within Imits ot ’

T8WN St. Louis, M. townahip) STéY (E‘g'w?gn T&EN Kirkwoodﬂ(’(v‘z‘)/ '. MWD

d. FULL NAME OF (if aot in hospital urin.&]mu;\a give streot sddres or locatlon) . STRE! (If rural, give location)

Wermonon  Barnes_Hospltal _ "”"RESS528 Bedford Oak Drive

3 NAME OF 3. (Firf) 2 Laviy oo 1100 b, i MItds ' <. (Last
DECEASED (Firsty { ) (Last) 4. DATE (Month)  (Day)  (Year)

( Type or Print) Andrew Joseph G111 piA_ March 23, 1955

5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UNDER | YIAR | o DWOER I Hma.

Male Wnite }rar E£ gORCED (Bpacit; 3 - 24 _1891 lllléﬁr’;hdu') Mont!n! Dars Boml Min.

108, USUAL OCCUPATION (Clrekind of wark | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE 12, CITIZEN OF
doudnﬂn;mml.o{wo:kiul.llo.on:u :ﬂind) ) DUSTRY {Cicy and Seoate or Foreign &“"ylo COUNTRY?O WHAT

e operator Garage 8t. Louls, Missourl S A
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

(Yoa, fio. or unknown) | (I yeu, elve war or dates of servien)

Joseph G111 . . Christinaﬁg&@z elg Gill
15, WAS DECEASED EVER IN U.5. ARWED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
W.l ' 489*03 358 Mre. Angela Gill 28 Bedford Qak Dr.

18. CAUSE OF-DEATH. - MEDICAL CERTIFICATION e - _INTERVAL BETWEEN
. Enter only oneceusoper | I "DISEASE OR CONDITION - . Carcinoma of &Sooh ST T ONSET Ain DEATH
Jine for ¢a), (b}, and {c) DIRECTLY LEADING TO DEATH s) esop ae:us YT

S © with metastases
“This does not tean ANTECEDENT CAUSE

the mode of dying. such | Morbid conditions, if any, giring DUE TO (8)
as heart fofluse, esthenta, | rise to the abore cande (o) stating
ele.. It means the dis- the underlying cause last. -

ease, injury, or compilea- | .— DUE TO (¢)
tion which caused death, | 13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the disease or condition causing death,

19a. DATE OF OP'FIF:)‘I‘H. 195, MAJOR FINDINGS OF OPERATION . 20, AUTQPSYT

Yﬂﬁ NOD

21a. ACCIDENT (Bpediy) 21b, PLACEQOF INJURY (eg.tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
. a‘gg:glEDE " | bome, tarm, tastory. strees, offiow bldx.,e%c.)

21d. T(l)'lt:lE (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
TNJURY . WORX AT WORK ! 5 e X

2. T hereby certify that I atiended the deceased from — Mareh 151985 o _ March23 , 19 85, that I last saw the deceased
alive on _Ma.t._zy 1955 | and that death occurred at _102304n., from the causes and on the date stated above.

23s. SIG (V) agTee of tll.lo 23b. ADDRmBARNES HOSPIT 3 e, DATESIGNED
L V M, D. AL 3/23/5%

BURIAL CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (8pedty)

Removal 3/26/55 Qak Grove Mausoleum | 8t. Louls County Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8| GMATURE ADDRESS

BE> Drehmann-Harral ,905 Union Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student........ e pereeee it i e e nannnenn Signed.z/mmﬁa . aﬂ/rf/\

Licensed Embalmer No».ij;:-

P. O, Address ... ......ccc.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




