FILED NOV

THE DIVISION OF HEALTH OF MISSOURI

26 1956

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Munroe

Martha Brown

Robert A.Gillespie

15. WAS DECEASED EVER !N U.S.ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. ‘SOCIAL SECURITY
. NO.

nene
MEDICAL CERTIFICATION

{Yew, no, or unknown)

110

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b}, and (c)

(If you, give war or dates of service)
e e e —

Miss K.M.Gillespie,hll; E,Madison,Kirkwood,
Mo}

INTERVAL BETWEEN

1. DISEASE OR CONDITION ORSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

No. 300 .
r0.4 _ STANDARD CERTIFICATE OF DEATH state s NER QDB ...
| BIRTH NO. REG. DISY. NO. .im__. PRIMARY REG. DIST. no._d:'éL Kegistrar's Nu._d.&?_{..mm-.
|_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 17 Inetitution: residenca before
P a. COUNTY . T 8, STATE b. COUNTY . admision?.
, Stl.louis Canada Winnipeg

b, CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d, 1s Rexidence within ltmits of
R townahipl| STAY (in this place) OR . acity thnnnrpcnl.!d town?
TOWN Richmond Heights l-day TOWN YWinnipeg : o4
| d. FHI(;IS.PN.I&AI\{I_EO%F (1f not lo hospital or institution, give streot address or locatlon) A%ng& (if rursl, glve kocation) gwu %
INSTITUTION 5t  Mary's Hospital 276 Wellington Crescent
3. NAME oF ». (mmf b. (Middle) _ - e (Lest) | 4. DATE (Month)  (Dsy)  (Year)
(Typt or Print) Annie WoMe Gillespie peaTH Nov 10,1956
5. SEX l| 6. COLOR OR RACE | 7. "h{“iADROF%’!,Eg EF‘YEECEBRR[ED./ 8. DATE OF BIRTH 9. lf.?a'&l;:a;u Bl; U!:.El ‘Dm ; URDER u HED.
(Bpacify) T oo il oure | Mia,
F. . June 16,188l 72 I [
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . . - 12. CITIZEN
:o ur‘mgmnngl wor]dn]l.ifo.o:enll:ednd) . . (City '“d Statse or Foreiga Country} UNTR ?F WHAT
ocusewife azx Aormnn " Winnipeg,Nanitaba,Canada anada
i
|

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (B}
rige to the above canse (a) stating
the underlying couse last.

*This does mot mean
the moce of dying, such
a# heart faillure, asthenia,
elc. N means {he dis-
case, Infury, or complica-
tion which caused death,

DUE TO (c)
[l. OTHER SIGNIFICANT CONDITIONS  /

Conditions contributing to the death bat 1ot
| _related to the disease of condition cauaing death}

Coudis V-aculae

b punsisure, bt Sobe |3dungs

194, DATE OF OP_F%FN 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1 .
ALO0O ves [ o (]
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
IDE hote, farm, Iaotory.street, office bldg..ata.)
HOMICIDE
21d, TIME {Meaws) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, 1956, to Nouid | 19..'{& that I last saw the deceased

2. I hereby certify that I attended the deceased from

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

alive on 195_& and that death occurred at 6.,30__;)371 from the causes and on the dale stated above.
23, 51 (Degree nm&bl 23b. ADDRESS 23%. DATE SIGNED
63y W Rusud Kooy, 15 57,

AL. C 24b, DATE 24c. I\A“E OF CEMETERY OR CREMATORY 244. LOCATICON (Oliy. town, or county) (Siate)

F 01 REMOVAL @peatin | . o
val Nov.12,195%6 Kildon m W nads:

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE UNERAL/ Y1 RgcTOR' & ATURE ADDRESS

H~13 7T / indell Elvd.

(Licensed Embaldfr’s Statement oM, Rfverse Side)

:

Dl 3




It

- - . R .

/ 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, OF BY «ouoiiiiiiicicireraia e maaaaaaas et eteeemeeataeneenenneiannaans eeeens , Student Embalmer No...ooumenou..

working under my personal supervision..

Student........oooiiiieminunoiairairaaricecainienaanas
Signatare of Student Embalser

“P. O, Ad_d_resj//é/ 3 l

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

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

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




