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<

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1956

REG. DIST. NO. ;t!g

28424

-State File No...
el
PRIMARY REG. DIST. w.m Registrar's No...= '?232

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb o d Uved. 1f i : resid before
a, COUNTY a. STATE M o b. COUNTY adinimion),
b, CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within Mmits of
w ST, CR .
TORN St Loulis townabip) %/ (Ia uEp!.m TOuN 8¢ Louls £y eblnwrpon u-&
d. FULL N'AME OF (If oot in hospital or institation, give strect addrem or location) 1! rural, give location)
HOSPITAL DRB‘S )’
iNsTTURon St John Hoapital ¢f 3935 Michligan >
3. NAME OF 8. (First) b. (Middle) 77 e, (Last) 4. DATE {Month) (Day)
DECEASED : 7. tar)
(Type or Print) Minnette M Gill I oeah Aug. 32, g
5, SEX [ 6. COLOR OR RACE | 7. mIAD%R“}EB NIE‘}ISRCBQSRRIED '/ 8. DATE OF BIRTH 9, Q‘A.GE (I::.’m ;; n::.n 1TEAR | tF GuogR. i wns,
1
female white mareiod < | Aug &4, 1885 ‘ ?8 N il s m“l@“
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE —"* 12, CITIZEN OF WHAT
donsd t s, M - DUSTRY (City end State or Foreiga Country) LA
R S e e i St Louls Mo g
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE T
Eugene Doriot , Wesley Howard S5 H Gill S
Ig: WAS DuEEkEASED EVIER lNﬂU.S.ARM‘ED FORCE'; 16. SOCIAL SEGJR;"IOY 17. INFORMANT' S SIGNATURE OR NAME DDRESS
-.uf{b zown) I (/-: rire war or dates of sorvice 3 HOWBl"d S H Gill 3935 Michigan

DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Lo

N IRECTLY LEAQING TO DEATH® (5

ANTECEDENT CAUSES

%%oaw.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) saling
the underlying cause last.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

190, MAJOR FINDINGS OF OPERATION

19a. DAYE OF OPERA~

filoigecloint Bacapn
related to the disease or condition cousing death : ) . m
7 ' zn AU

Edp3.5” nnﬂa E]

21s. ACCIDENT 21b F!NJURY (o tnorabest | 21c. (CITY, TOWN.OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE ate, lw Hon bldg..ee.)
HOMICIDE . :
26.TME () aacgun Yar) (Boun | 2le. INJURY OCCURRED Zlf. HOW DID wm .
INJURY M_ 2,6 (958 T | WHILEAT[ ] NOTwHILE ‘ Mm’ .

19_6 that I last saw the deceased
uses tmd on the date slated above.
Zib. ADDRESS

(Degraa or title

23a. SIGNATU
/M%/ >

AT WOBK
2] here“ce[ that I attended the deceased from _% %
alive on 1956 , and that death occur®d at LS_'S_ ., Jrom the

E29 Y Gonadotre |5

Z4a. BURIAL, CREMA- | 24b. DATE

24, EA‘JIE OF CEMETERY OR CREMATORY

Sunget Burial Park

244. LOCATION (City, town, of countgy’ / (State)
Affton Mo

IO Y At 8/?/ 56

DATE REC'D BY LOCAL
REG.

-'

25. FUMERAL DIRECTOR™ S S1GNAYURE ADDRESS +

—J L Ziegenheln & Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER

I hereby cerntify that the body whose name is recorded on the reverse side of this certificate was embalr

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

byme, or by .o e eessiamsassszenneeccesesssemcsescsass ’

working under my personal supervision..

Student.coceeetomaie ittt eaar e
Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.




