THE DIVISION OF HEALTH OF MISS0URI 3%44

alth, ALED OCT 4 1957 STANDARD CERTIFICATE OF DEATH - e Ay S
sifare B 1
blic Registration District Na. ... Q‘i anmnry Registration District N01003 ................ Ragistrors 982
rvice e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o COUNTY o STATEM§ sgouri b. COUNTY /""'“"“""’
300 / b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
- OR OR
36 TOWN S‘t I_poui & YesD NoO TOWN St. I'Ouis YesD NoO
c. Egls.é.l_!l:lAAtiEooF {lf NOT inhospital, givelocation)]L ength of stay in 1b REET {lf outside, give location} Reside an Farm
; O/ mstTuTion2833 Stoddard Street 12/ Hopress 2833 Stoddard YesD Nemd
1 3. NAME OF Firat Middle - Last 4. DATE Month Day Year
3 DECEASED OF .
4 . (T¥pe or prinr) Barry Gill DEATH 9 24 57
: oI5 EEx [6. COLOR OR RACE  |7. marRIED L] NEVER MARRIEO L]) B DATE OF BIRTH 8. AGE (7 yeara'| 17 GRGER T YEAR if unoeR 24 bms.
. ast birthday) [Monthe | Dovs | Houra | Min.
: | Mule Colcred wmgﬁo@ oworcen [l Beld4w1882
‘ -F10z. USUAL OCCUPATION (Gice kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or coantry) * 12, CITIZEN OF WHAT COUNTRY?
) during most of working life, even if retired) /
J . Metsl Sorter None Alabama UsSA
1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
: Max Gill Unknown
f 1(5‘;!:".:3' “DrEuC"E:,:i?l]EVE(I’?I :':“L::.i:. :SI:EBME?EICEE:M) 16. SOCIAL SECURITY NO.| 7. INFORMANT I Address chi cago.
3 No 403=10=4147 |Daniel B, Gill 3954 W, 19th St. Illinois

18. CAUSE OF DEATH [Enfer only one cause per } Jor (a), (b). ang (r).] INTERVAL BETWEEN
PART I, BEATH WAS CAUSED BY: 2 e . ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, T
which gave rise fo DUE TO (b

s gl T | ' BEEE< /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related. Coroner cannot certify 1o a death due to natural couses.

E - lying cause loal. DUE TO (c)
: o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n} J19. WAS AUTOPS
: = PERFORMEDY, 2.
: g ves [} wo
i 2 [ 20a. Accibent SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 1I of item 18.)
' & O o . O
> 1=
3 3] 2| 2e TiME OF  Hour  Month, Day, Year
, i I INJURY  a.m.
; a p.m.
had
; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
] WHILEAT [ HOT WHILE [ farm, factory, street, office bidg., etc.)
= WORK AT WORK
j e
3 21. I attended the deceased from 72 , to and last saw ;'::1 alive on
; eajh occurred at / ﬁ m on the ye atated above; and to the best of my knowledge, fram the caus -tarcd
3 a. SIGNATURE 225. ADDRESS ( zzg D, : siGyto
: % W Lu,w._ /3 o
] - =
3 ;o/su AL.CREMA‘?I_ON‘. 23. DATE 23¢. NAME OF cn’mzrznv OR CREMATORY 234, LOCATION (City, towwn. or counly) ’; (Smrd /
- REMOVAL (Specify
)
3 emoval Ym26=57 Weshington Park St. Loulis County, Mis

£
P

)/FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ellis Funeral Home 2820 Stodderd St. | SEP-76&57 WQM h.D
{Licensed Embalmar’s Statement on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ...........o........ i eaeees ....... , Student Embalmer No........

working under my personal supervision..

Student .. .o i ce e
Signature of Student Embalmer

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
i thls body is not embalmed, fact should be so stated above. -

Jow_

.......



