THE DiVISION OF HEALTH OF MISSOURI

5. NMo.300
. oas ALED APR 151957 STANDARD CERTIFICATE OF DEATH siare e o L (2D
I BIRTH NO., 40 =) 3 ’57 REG. DIST. NO. _ " — ™ PRIMARY REG. DIST. NO. Kegisirar's Na.,Bm.,__,,__,_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed tived. Il toatizution: revidence befors
. COUNTY . STATE b, COUNTY dininafon?.
\ ° i Missouri i
b. CITY (If oulcide corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1» Residence within Umits of
OR L} i STAY OR a el ra n
/ 1o St.Louls tomemhiny) IR Ganbekedl g5 St.Louls . G =
d. F]}ij!‘-IS-Pf'I&AN:_EOORF {If pot in hospital or institution, give streot sddress or location) . S.Srtl}q}‘\'EFEjrS (i rumsl, gve location)
P/ wstiuton 3513 Hartford Street 2| /Z 7 3513 Hartford Street
3 NAME OF a. (First) b. (Middle) o ¢ (Last) ‘ 4 DATE (Menth)  (Day)  (Year)
(Type or Print) Jeanette M. G111 peath Mar. 30, 1957
5. SEX , 6, COLOR OR RACE | 2 MARR!,EIL)) I‘S!IE#'ERCI‘ESREIED;" 8. DATE QF BIRTH 9.1:?E (lx:i:e)sn LI; u&m |ka.u ; LNDER u Kap.
« ¥y on .y ours | Min,
Female White ever ried| Jan. 15, 1957 “"F* "3 |
10a. USUAL OCCUPATION e of % 10b. KIND OF BUSINE.SS OR [N- | 11. BIRTHPLACE . -
:on-durin mntu!-orkinsll‘!(:.i::::ﬂl:r:ﬁ:dg 1 oo DUSTRY {City and Stats or Foreign Couatsy} lztgﬂﬁ%%’:'?oFWHAT
Ne None St.Louls, Missourie .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Galon Gill . ' Jane Buecker None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.mo.orunknown) | (Il yes, xive war or dates of service)
No -—— None Mr. Galon Gill - 3513 Hartford St.

18, CAUSE OF DEATH ICAL CERTIE]I ION INTERNAL BETWEEN
. Enter only onecouseper | 1. DISEASE QR CONDITION . ONFY AND DEATH
Hne for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® (5

*Thkis doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giring DUE TO (b}
af beart failure, esthenta, | rise fo !hri ufbow caust (a) stating
ete. It means the dis- the underlytng cause iast.

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
| _related to the diseasr or condilion causing death. -
19a. DATE OF OP_FJROIN 195, MAJOR FINDINGS OF OPERATION —_ 20, AUTO 1
S < '5\)( YES NO D
21a. ACCIDENT (Specity} 215, PLACEQOF INJURY (ex..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) / (STATE)
SUICIDE homs, larm, factory, strest. office bids.,et0.)
HOMICIDE M ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from ! , 19, that I last saw the deceased
alive on , 18 , and that death occurred al Am R from the couses and on the dale stated above.
goubridiifes | 23b. ADDRESS ' ATE SIGNED
7 S0 Sy

24b. DATE ©

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

& rr
Az, l\AE OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)_r
t. Matthew's meter t,Louls 1ssouri
- 25, FUNERAL DI RECTOR" S S GMATURE ADDRESS
WACKER-HELDERLE - 363l Gravols Ave.
%ﬁé (Licensed Embalmer’s Statement on Reverse Side)

}

DA‘K REC'D BY LOCAL )




: ) . ]
STATEMENT BY LICENSED EMBALMER

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

byme, OF BY tn e irirretiiriri s iietrar i ream e ermmeeeassesrenasaanes fevenaan . Student Embalmer No......e..........

wor'king under my persocnal supervision..

Student....ccoominc it Signed.....oe T
Signsture of Student Embalmer

-Licensed

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). '
+. If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg, E
* 1€ this body id not embalmed, fact should be so stated above., CT -

- . 5 - .- - v . .1
LA . . - L=




