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THE DIVISION. OF HEALTH OF MISSOURI

b. Clwmonﬂhmhﬂnn--ﬂhkMuddn <.
STAY (n this place)

townabip)

LENGTH OF

c. CITY

18 St .Charles

ALED NOV 19 1956  STANDARD CERTIFICATE OF DEATH State File No *33113
BIRTH MO. ‘EG. DIST. uo¢a Z é PRIMARY REG. DIST. m“atﬂ.b_g Regizivar's No, .....,2._.&......*...__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decwsssd lived. 1f institation: residance before

@Y st, Charles * STATR13 g sourd b COUNEY. g ] E5"

dene during ooost of working Lify, sven if ryttred)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

{City and State or Foreiga Comntry) U

TN - St, Charles _ }4)
d. FULL NAME OF f not in bewpital or I ive stract addrems or Location) o. STREET Qf rural, ghre Joeation) e
NSTHOTION &6 » Joseph's Hospital APPRES Route # 4 09 /
3. NAME OF a. (First) b. (Mlddle) o (Last) 4. DATE (Month)  (Day)  (Yea)
?msw.w“spi.'?, MARGARET E. GILLETTE omNov. 14,1956
{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (s n,u- L: u:.n YR | o e u e,
Female | White WEPER G ORcED e Feb. 28, 1875 ek ] Prem | B | M=
10a. USUAL OCCUPATION (Ghvekind of work 11 BIRTHPLACE o -

12. CITIZEN OF WHAT
UNTRY?

line for (n), (b), and (¢)

.*This docs not mean
thec mode of dying, such
o+ beart fallure, asthenla,
ae. It meons the dis--
ease, infury, or complica-

ANTECEDENT CAUSES '
Morbid conditions, if any, gising DUE TO (b)

Housekeeper Home St. Charles County, Mo, « Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Micheal Henning . Catherine Rieffn George Gilllette

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEC'URIT‘Y 12, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 80, ¢r gnkhown} | (If yes, xive war or dates of servies)

No- - None Clifton Gillette ,At.4.8St. Charles,Mo

18, CAUSE OF DEATH ) MEDRI CERTIBICATI INTERVAL BETWEEN
o cnemne | DS o8 cotorron, MWM

S

rlu:ollcnbweum c)daﬂna
ying last.
DUETO(e)

tion which coused death,
L3

1I. OTHER SIGNIFICANT CONDITIONS

ributing to the death bud not
reloted to the dizcase or condition causing deafh.

HOMICIDE ~—— - |4

faotory, street. offios bidg..,
——

19a. DATE OF OP%%A"- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . —~——— . 4200 | 0wk
a. ACCIDENT (Bowcity) 21b!PLACE OF INJURY (e.g.lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm,

21f. HOW DID INJURY OCCUR?

REGISTRAR'S SIGNATURE
D

210. TIME  (Mouth) (Day) (Year) (Houwn | 2la. INJURY OCCURRED
INJOJRY X - mmn'rr_-] NOTWHILE

2. I hereby deceased fram g to LW [ | 1300, that I last saw the deceased

alive on 3 , 19 , and that death occurred ot ., from the causes and on the dale slaled above.

Za, SIGNATURE' . {Degree or titlz) q/*ﬁ . ‘& 23. DATE SIGNED
-7 ' Dan U charle, Wy , /6, 1555 .

s, BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) 7=

-l N
Nov, 17,1956 St. John's Cemetery




STATEMENT BY LICENSED EMBALMER

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

by me, or by «ccuuae..n. Neeeeseememmetocai-eiiessisssmamasamssasrererioosessasenn eeees PR , Student Embalmer No.............

working under my personal supervision..

Student ... ..ccovicimmrerrrasiiaiacecacraca e
. Signature of Student Exbalmar

-Licensed Elﬁbalme r No .i/J 17 KI‘

P. O. Addrese” 'L rgshn et ol SO A

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

if embalmed by a STUDENT, he also shall sign in his OWN handwnting. )

14 this body is not embalmed, fact should be so stated above, - - -



