THE DIVISION OF HEALTH OF MISSOURI|
lealth,

witwe  FIED FEB 14 1958 STANDARD CERTIFICATE OF DEATH =2

wblic I q
arvice Registrotion District No. e 3.1.8ramory Regulrunon District No. ____1 wa O Reg|5nqr s Ng ______ o
_ s i 99
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M{ ggouri b COUNTY admi ssian)
b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
om St. Louis Yes [J Ne[] tome St. Louls YesUJ No[]
FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 76TREE (If outside, give location) Reside on Farm
Pl R
§ HOSITALOR Ttheran Hospital iyﬁi,QDEﬁ 5041 Waterman Yes (] No[J
3. RAME OF DECEASED First Middle Laost 4. DATE Month Day Y ear
(Type or print} OF
IDA M. GILL DEATH ] 26 58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR] IF UNDER 24 HRS.
/ ""?A'E“’B"E"E“ sarrueo[] oy [Womia T Boye | Fowrs | Hin.
Female White bweo)  owvorceo[d| 5-14-1882 7Y
| 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
i t of lifa, il ratirad} DUSTRY,
| Y3 oo o g e ovn i e BRusTRYy e Louisville, Ky. U.S.A.
: 13a. FATHER’S NAME 135, MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; Robert N. Ross Unknown Fred C. Gill
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Yas, mNUnkmwn}l {1f yus, glve war or dotes of service} Fred C. Gil1l R 5‘0)_’1 Waterman |
i 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) = INTERYAL BETWEEN
i PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDMATE CAUSE (s)

w:cl'ch guv: uiu( t)o } - MM |
stating the under- DUE TO (c) '(/ |

lying covse last. A4 ¥
Vmc TO DEATH but not r.w the terminol disecse conditian given in PART I (a) 19. WAS AUTOPSY

PART Il. OTHER SIGNIFICANT CONDITIONS CO
PERFORMED? o

4‘,(2)( ves{ ] no [P

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
o Scoe Tou: R s
. 2 _
20c. TIMEOF Heur Month, Day, Year

INJURY  a.m.

p.m. - _
20d. INJURY OCCURRED Ae. ) i{1] .g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE 0 Fetpr ry, street, office bldg., etc.)
WORK AT WORK 0 ~ /4. Q . e
‘ e 7

21. | attended the deceased from to and last daw o T alive on

Death accurred at w d n the dote stated fbove; and !o the best of my knoglgdge, from Ihe couses stated.
220, SIGNAFURE {Degreq or title) (/ [#)] ADD% }E m 22¢. DATE SIGNED

~
EfAD ) LA

£

iseoses in Part | must be cousolly related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All

23s. BURIAL, CREMATION, ZBBYDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {State}
temoval | 1-28- New St. Margus Cem. St. Louis C#., Missouri
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD, BY LOCAL REG, -JREGISTRAR'S SIGNATURE .
McLAUGHLIN'S, 2301 Lafayette JAN 2758

(Li od Embalmar‘s 5 on Reverss Side)
-5 ﬁ 3




— 1;/% .- 3 | - : .
Lol S’.‘&fﬁacﬂ.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it etbsae v ee e e ettt s s s aasaranreerensan .» Student Embalmer No. ,.................

Licensed Emby
P. 0. Address. 557, e 20 1 *

working under my personal supervision.

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

wote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




