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‘BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e i o FOOOL

FLED APR 27 1955

) - v e oy eyl 9
'BIRTH NO. REG. 01sT. No.QAED _ PRIMARY REG, O1ST. No. gistrar’s No.om.. o L.

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deconsed lived. 1f !mstitution: resldence bhofore
a. COUNTY a. STATE . COUNTY, . mdinission).
Missourd ST Locs§
b. CITY (1! cutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY , 4 Is Resid Ithin Limits of -
OR townahip) Y {ia this place) OR . Zfl q I . ity o:ni.;ten‘:pofntgd 1awa?®
ToWN  St. Louis, Missouri %ﬂbf TOWN Jennings,!, . /| TEITRD™
d. FSEEPFAME OF (If not in hospital or institution, give streot nddress or location) ASJ[;?REES (11 ryral, give location)
INSTITUTION De Paul Hospital 5827 Hodiamont Ave,,

3. NAME OF B (First) b. (MIddle) c. (Last) 4 DATE (Montt)  (Day)  (Yenr)
(Tupe or Print) Laura 4. Gilley oeat  March, 27, 1955.
5. SEX / 6. COLOR CR RACE } 7. ‘I“vdﬁ)%RlEg. giE\YOEE IEBRRIED. 8. DATE OF BIRTH 9.1:\‘(;5 (lndy-ln IF UNDER | YEAR | IF UNDER & HRS.

{Bpec I t birthdey) |Months| Days | Bours | Min.
Female white Widowed March, 14, 1895 | |
108. USUAL OCCUPATION (Give Lindof wark | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Gi(y saa Seace cr Foreign Conatrv) qr 12 CITIZEN OF WHAT
ome er At Home St, Charles, Mo, LK,
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
‘ Daniel Bolan _ Susie Reidy Mr. Bermmard W, Gilley, Decease
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lYeN;S or unkoowb)} l (Ef yeu, kive war or dates of sorvice) Unknown NO. Miss ]bris Gil ley, 5827 Hodiamont. Ave .

18. CAUSE OF DEATH ICAL CERTIFICATION Ig‘l’ERVAI. BETWEEN
 Enter anly onecouseper | |. DISEASE OR CONDITION _ * ~ —_ f . ;SWAHD DEATH
inefor (&), by, and (g | PVRECTLY LEADING TO DEATH(5) AA o géﬁ ! ‘ ?)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, picing DUE TO (b)
as heart fatlure, asthenda, | rise fo the above cause (a) stnting
ete. It means the dis- the underiying cause last.

case, injury, of complica- |__ DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribtding to the dealh but 10!
related to the dirense or condition causing deatd,

198, QATE OF OPERA- 15t MAJOR F IUDINGS OF OPERATION 20, AUTOPSY?
M/Ii/f‘f /B/M [ At W) ’tj;{ W—M YESMNOD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x. inff about | 2lc. (CITY, TOWN, ORJTOWNSHIP){] (COUNTY) (STATE)
SUICIDE bome, farta, factory, sireet, offion at0.) .
HOMICIDE .
216 TIME  (Mouth (D) (Yean Glow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK lol 3 *\

2. I hereby cert(:fg iha! I atlended the deceased from km_ 19_“_ lo J_M_. IQ_L that I last saw the deceased

a{w on , 159854, gad that death oceurred at 1230P m., from the couses and on the date stated above

23a. NATURE W (Degmonme)al Z3p, ADDR a/ Z F &L M % ? S/NED

2da URIAL CREMA.- ZAb DATE ‘24\. NAME OF CEMETERY- OR CREMATORY 24 LOCATION (City, town, of conty) 7 Astate)
Tl REM%\&L {Bpeciiy)
ﬁe.mov 3=30=1955 St ‘Charles Borromeo Cemet ryL St. Charles, Mo,

DATE REC'D BY LOCAL | REGISTR 55|GNAT - VIA MOTOR |25 FUNERAL DIRECTOR'S S16NATURE ’ ADDRESS
MAR 29 1955 Q @ ;4 y1 .S-| vath, Hermann & Son Inc, 2161 E. Fair ABe.

Ff (Licensed Ernbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by e e et iaieaeeeeaeraaeiasaaanas , Student Embalmer No...........

working under my personal supervision.. .

Student...overoiae it
Signature of Student Embalmer

Llicensed Emb
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3j
to comply with the above constitutes grounds for revocation of license).

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

1¥ this body is not embalmed, fact should be so stated above.

- - -




