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| PUEDSEP G 1955 STANDARD CERTIFICATE OF DEATH  suvmichnnitl.
'gIRTM WO.___________________ REG. DIST. No, 3_1_8_ PRIMARY REG. DIST. no.1_0_0_1. Registrar'wNa 7260
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If loatitutlon: residence befors
O a. COUNTY a. STATE b, COUNTY adbuion).
Missouri .

b. CITY (f outelds carpurate lmits, write RURAL and give c. LENGTH OF c. CITY - d s Rexidence within Umits of
OR wownahip)| STAY tla this place) OR a ety or rated town?
rowv St. Louis TowN St . Louhs SRETRD
d. FIHJOU'.:'EPFIBAME OF (I not in bospital or iestisution. give strest adidrem or location) ASTR Egs (1t rural, give loestion) /
instiunion Homer G. Phillips Hospithl %/ 3733 St. Ferdinand 27 /f,
3 OECPAstD o (Fist) b (Middle) & fl‘“’" 4DATE  (Month) (Dey)  (Year)
(Twpe or Pring) Rozella Gillespie DEATH 8 15 55
5. SEX 5 6. COLOR OR RACE | 7. #&%EDD EWEECIESFEIECH 8. DATE OF BIRTH 5. AGE (0 yeans| ¥ Uota 1 Toan | 7 ok u e
[ frthday {2 Dayn | Houra | Min.
Female “IColored | Marrie May 10,1914 | 45" ¥ "8 l
10a. USUA e of wor] - . .
a. US u,,,';S?.‘.E.‘,’,P..“,TL‘lL‘ (G kiadof ok 10b. KIND OF Fusmsgs&g_f IN: |10 BIRTHPLACE (i) 4ua Stace cr Foreign Couatrs) /[ 12, cmziN?rwuxr
nk. . Housewife Mississippi U”g .
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ... | 14. NAME OF KUSBAMD OR -nr
Robert Dobb" " ~ _ Unk. ~i~James Henry Gillespie
IS WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURLIS( mm*
{Yes.no,or unknown) | (Il yus, rive war or dates of service) .| .
N | ' None James H. Gillespie, Sikeston, Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATICN ] lggmw. BETWEEN W
I, DISEASE OR CONDITION - ) R S ; . TH
e o ke | DiRECTLY LEabING TO DEATH"; _ Pulmonary Infarction R.L. Lobe Hnd t.

- .Hypertensive Cardiovascular Dis.
"eThis dges mot mean ANTECEDENT CAUSES yp

the mode of dying, such | RAdortid conditions, if any, giving DUE TO (b} Congestive Heart Failure

02 heart foiflure, asthenia, | 7ise to the above caude {a) dating

de. It mesns the diy.| the underlying cause lost. . . ) R

ease, infury, of complico- DUE TO (e}

tiom whick caused death. 1 1t. OTHER SIGNIFICANT CONDITIONS - ¥
. Conditions contributing to the death but not . .
related ta the diceate or condition causing deats. R1ght Hydropneumn thorax
19a. DATE OF OP_F%QIG 15b. MAJOR FINDINGS OF OPERATION ‘L 2. AUTOPSY?
" ) ' ] "[ ""3 ) ves B wo [
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. lnorabout [ 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm. factory. sureet. offios bldg., e1a.) .
HOMICIDE . ‘
21d. TIME (Month) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
z1 hereby certify that I atiended the deceased from 8-12 19 55 lo 8-1 5 I&ﬁ_ that I last saw the decensed

alive on =15 , 19 55 ; and that death occurred at .1.2_._55ﬁ from the causes and on the date stated above.

23a. SIGNATURE . . {Degros or title) b. ADDRESS Z3c. DATE SIGNED
&Lg_ﬁ M_M M.D.| 2601 N. Whittier 8-17-%%5
74a. BURI CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

I St |8 /19/55 Smith West End Court| Sikeston, Mo

DATE REC'D BY LOCAL REGEST%R'S SIGNATURE - b— 25. FUNERAL DI RECTOR' S S1GNATURE ADDRESS
P2

_ . |l AbG 191985 | . | Wm. Smith 4019 Washing on

(Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN’ENT RECORD




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert‘ificate was em

Student Embalmer No.........

DY IME, OF BY (it aaaa s e ,

working under m ersonal supervision..
Y

Student .. ..o e
Signature of Student Enbalmer

alm -
‘ -
P. O. Address, A/t Vﬁd
Note: The above MUST BE SIGNED BY THE‘LICE‘NSED EMBALMER in his OWN HANDWRITING. {!
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-



