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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2cFLEDNOY 15 1% THE DVISION OF HEALTH OF MISSOURI 34775

STANDARD CERTIFICATE OF DEATH :
Reg.Ho. 11811} State F:hiNa ....................................... -
I BIRTH NO. SL" 20 REG. DIST. NO. :i 18 PRIMARY REG. DIST. KO-JD.D.BR:Q:':I‘!W': J L 9242.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. 1f iastitulion; resilence befors
8. COUNTY C . _ 8., STATE ) b. COUNTY adisinaton).
MISSOIRY
b, CITY (1! outride eorpurate limits, writa RURAL and give LENGTH OF c. CITY ’ d. In Residence within lmits of
OR township) STAY (in this place} OR I{“}‘ lncurpor-tzd town?
TOWN 915 N,Grand St TowN ST, LOUIS S <
d. FH!..ISEP‘{_FAI{EOOF (If mot in boapital or instivation, give streot address or location) ASDTSI{EEESI’S (It rural, give location) ] Fi /
NSTITUTIOETERANS ADMINISTRATION HOSP | /0 4421 Penrose
3. II)NIEAC%ES(IDEIE a. (First) b. (Miadle) e, (LMf) 4 Dg‘;ﬁ (Month)  (Dsy)  (Year)
{ Type or Print) Frank Je Gilleran DEATH 10=22=55
5. SEX E‘J 6, COLOR OR RACE | 7. MARRIED, NEVERchéIBRRIED. 8. DATE OF BIRTH | s. AGE&:&:?“ bl; IJI::'EII | YEAR | (F UNDER u HRS.
(Bpecil; 4 oni Hours | Min.
MAIE WHITE 7=24=1893 Tz

102, USUAL OCCUPATION (Giive kind of work Ha KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 1ag State or Foraige Coustry) (, 12, C[TIZENOFWHAT
a

dons during most of working lile, svan if retlnd) y a r & DUSTRY

, Lahnox Hotels St Louis, Mo. [ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Milchiawl Gilleran | Unkno8nsan I
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes ar ynknows) | {If yes, wag or cates of service) . -~
és 5| Unkno wn VA HOSP RECORDS, ST. LOUIS, MO.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coeeauseper | 1. DISEASE OR CONDITION _ c in £t : ) ORSET AND DEATH
e g ey | DIRECTLY LEADING TODEATH*(p) _ Careinema of the Lung ~ |6 Months
“Thir does ol mean ANTECEDENT CAUSES =
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
o1 Beart follure, usthenia, | rige to the above couse (a) stating
ete. It means the dis- | ¢ underlying couse last.
case, infury, or complica- DUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but ntol - . - -
| _refated to the disease or condition eausing death. Arteriosclerotic Heart Disease 6 Mgnt.hg
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTQPSY?
TION ' : 6 3 )L 0O
/ ; YES no 108
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.x-.fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'AT"E)
SUICIDE bome, farmm, factory, streat, ofice bldy. eta.) ~
HOMICIDE _ <
21d. TIME (Mooth) (Day) (Year) Toun [.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT [ NOT WHILE
- INJURY = | “woRrk AT WORK

22 I hereby r.:erhfy thatﬂ auen&d the deceased from _19&19____ 1945 C10-22 | 1955  X0E0ARCROKBnCNRE
DI e e cred al_ 521 8pn., from the causes and on the date staled above.

1 20 s1GY 0 -‘ e} tnel-] 230, ADDRESS : Z3. DATE SIGNED
- VAH, 915 N.Grand 8
%AIENBEER |gVL' CREMA- 24b DATE 24c. E\A\'IE OF "CEMETERY OR CREMATORY 244. LOCATICN (Qity, town, or county) (Slate)
{Bpacity) . ’
TR 10/25/55 ., Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL REGISTRAR'S S] ATU 25, FUN ERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 24 w958 |/ /Cor N 2. RS Chas. F. Stuart 1225 Union Bl.

/"" (licensed Embalmer’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 em

working under my personal supervision..

SRUBER, ceerereerergereeeee e ssnm@%&%/&«%

Signature of Student Esbalmer
Licensed Embalmer No.aé/..ﬁ.'
—_— — \
: . P.O. Address 5f0f Zi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if hiz/0 "h"’r'l:&%n"“zm%r%.(‘(’
to comply with’ the*above constitutes grounds‘for revocation of license). e

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

¢ this body is not embalmed, fact should be so0 stated above.



