alth,
Velfare
ablic
Mvice

360

R il

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

Rogi stration District Ne. ..

THE LHYIDIUN UF REAL IR UF MIoUUKI
STANDARD CERTIFICATE OF DEATH

e Pri

STAT Ezﬂgiiuzs
(684

mary Registration District Nl 003

.. Ragistrar*

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsed lived. If institution: Rasidence before

a. COUNTY a. STAT ED‘Il 250 1 t. COUNTY admission)

b. CITY (If ou:eide corpotate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
o OR

Tomn S , Louis,. Mo, Yest NeD rom 9Ot. Louls Yest NeO

c. FULL NAME OF (1f NOT inhospiral, givelocation)

/S wsntiobutheran Hospita

Length of stay in 1k

(If outside, give lacation) Reside on Farm

6103 Virginia

\ﬁ TREET
DDRESS

YesO NoDO
. NAME OF First Middle 4. DATE' Month Day Year
DECEASED - OF -
(Type or print) Emil H, Gillman DEATH A1y o 1[4.! 195?
5. SEX ') 6. COLOR OR RACE 7. MARRI{Dx] NevER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 2+ HRS.
fast Dirthday) | afonthe | D- H Min.
male white wooweo (] owonceo)JO0C T # 26 , 1884 2 poo ]

| 102. USUAL OCCUPATION (Gire kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or coumiry) O §2. CITIZEN OF WHAT COUNTRY?
during most of working life _gven if rmrcd)
|Store owner, ygoods Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Gillman Catherine Brenn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

(Yer, na. or unkngwn)

g

U wea. give war or dates of service)

none

1+88-16-8642]

Catherine Gillman 6103 Virginia

8. CAUSE OF DEATH [Enler onlp one cause per line for (a), (). and {¢).]
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

Conditlonc, if 3%: | DUE To (b)
- which pare "’f
“.Qﬁbw;e c:tm ;e'
ating the under- .
lying  couae laal. OUE TO (¢}

L Cemnst s

INTERVAL BETWEEN
ONSET AND OEATH

K’JduJQZ:' ql}éﬁatﬁﬁk

s -3
Fd

3 urcthon

Chrovie Rhecmalsd SitnZa

3s-

)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELITED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n)

T8, WAS AUTOPSY

PERFoRME{g)_
ves{] no

7220

MEDICAL CERTIFICATIO

Death occurred at

D. M.

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part [ or Part II of item 18.)
. 0O O Q. &
#c. TIME OF Hour . Month, Day, Year
IJURY e m,
pP-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O Jarm, factory, atreet, office bldy., ete.)
WORK AT WORK X
2. I attended the deceased from __= 7 / ! ?/ 7 . te g{//*’/§’ ? and last saw m alive on

m on the date stated above; and to the best of my knowledge, from the causes statad.

2a. SIGNATUII

(Degree or tille)

Frede Motlepans

Y ¥

V3701 Mranded Afushe,

22h. ADDRESS

22z, D7SI

Spcnjy\

23b. DATE ™

8-17-57

23¢. NAME OF CEMETE

Catvary Cen@éaéw

{Statey

Ed.ﬂ.gcnnou (City, town. or county)

St. Louis, Mo,

2

24.

<

ngERM. DIRECTOR

ythern Fugepal.tome-. . o 1]

ADDRESS

25. DATE RECD. BY LOCAL REG.

‘S SIGNATURE

il

MG 1657

{Licensed Embolmer'?&?u}emenl on Reverze Side)

v



t - jM 74 @ ' ) L
| f,J/ v /7)7 | ' o

- 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was ei

by me;, or by oo vvrviiiiirnaannn Ceiemreean s [ e e e fun btudent Embalmer No........

working under my personal supervision..

Student ..o
ngnature of Student Exbalmer

. »

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg -

i thxs ‘body is not embalmed fact should be so stated above, D= -




