THE DIVISION OF HEALTH OF MISSOURI o s ke
.58-011658

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER

_,__3.1.8.Primu., Registration District N10'03 ............... n.ga..,a,-,%&?_- ......

FILED MAR 27 1958

Registration District No. oo

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare ducsased lived. If institution: Rc!idln:. bo!nu)
n mi 3 5o
a. COUNTY a. STATE}.O b. COUNTY St Lou /
006 b. CITY {If cutside corporate fimits, give TOWNSHIP only}] Insids Limits c. ClTY Insldu Limits
-5 O Town St. Louis Yer X NoD TRy Richmond Heights lf'f 9 5 Yestl Mo
c. Fgls_Fl;l_F:'f\E'gF {1 NOT inhospital, give tocation)|Langth «f stoy in 1k 4. STREET {if ou's'gti:ve I%c'uhog Reside on Farm
3 ¢AnsTituTion StoMary's InfirmarypveriO yrs 7kmmE5 7912 Thomas Lh YesO NoG
3. NAME OF First Middl 4, DATE Month T
DECEASED - OF
{Type or print) Penamon — - Bl ll 2ple Gi_lleSPie DEATH Feb. 59’ I‘-}gg
5. sEx 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ )] 8- DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER | YEAR hF UNDER 24 WRS.
Mele Colored tast bjréhdoy) [Somths | Dawe | Howrs | Min
9\ wipowep [ oivorcep [ July 21 I€90 6?

-} 100, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Janitor

11. BIRTHPLACE (City and atate or country)

Asheville , N.C..’

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Bud Gillespie

14. MOTHER'S MAIDEN NAME

Unknown

10, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO. | I7. INFORMANT

Address

‘ETOM or unknown)

If yra, pive war or dater of serviee)

Willie Glllespie 7912 Thomas

I

9

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enter only one cau
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line far_(a), (b).

w

Mtecrm o) ,

Coroner cannot certify 1o a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

him
zm on the date stated above; and to the beat of I my knowledge, fram the causes lrnred

oLk by,

Death occurred at

“§$Wokra) 0

0

PIS o

22, E isu‘.u:n

Conditions, if eny.
which gave rise fo DUE TO (b)
E oshore caotige ;{ N
stating the under- .
E - lying  canse lost, DUE TO (¢)
2 o PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. :E:SF ;g;g;’s‘t
3 - =
1 -
£ 2 "I ?RX ves (3 nodde .
5 _E = 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part H of item 18)) -
> = O m O A
= o
= 3 2 |20c. TIME OF  Hour  Month, Day, Year O
B ] INJURY  a.m, S
A u E p.m. o
3 2 Z | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
¥ - WHILE AT | NOT WHILE farm, factory, street, office bidy., eic.)
3 WORK AT WORK .
. - £
; E 7 -
> — 2). [ attended the decoasgg fro . to and last saw J°° alive on
- T
= O
2 0.
2 ¢
5 -2
+
. ®
5 9
3 2
) o

23a. BURHAL, Cngnmon‘. 2% DATE 23c. NAME OF csazn:nv OR %nzmmnv m# JON ( ,gém o;rcpgnfv) (Stale)
REMOVAL {5, 1} 0
refyTaltrem | 3 4 sg Greeniwood Cemetery «Louis, oy, ko.
4 FYNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. | 25. AEAISTRAR 5 SIGRATURE ;
r=a.
Pettd @, 2 i 1 '8

{Licensed Embalmer’s Stotement on Raverse Sida)

™




—————— — e ———

STATEMENT BY LICENSED EMBALMER ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... ... A P , Student Embalmer No........

working under my personal supervision..

Student ... i s v e aaeas
Signature of Student Enbalmer

Licensed Embalmer No...

o - P. O. Address /f%“

LY

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 handwriting.

If this body is not emibalmed, fact should be so stated above, .-




