THE DIVISION OF HEALTH OF MISSQURL

28-023343

Health,
E;W:I"un STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
wblic
Service ' ” ” 1 l ‘ﬂpi,"mim\_ DistrictNow 8 Primary Registration DIS"H'-* No. 1%3 uuuuuuuuu RGGI""W s No., ﬁﬁaﬁfna-
| ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (%here deceassd lived. If institution: Residence bafose
- 300 a. COUNTY a. STATE I1linois b. COUNTY admission)
157 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CngY f//eré 9 Inside Limits
i TOMN_ ST. LOUIS, MISSOURI Yes ] No [ tomu Gillespi - U Yes[J No gl
c. FULL NAM%OF {If HOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR v
o f‘msmunoN BARNES hubkll &3 2 Route # 1 Yosdok No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OP
KENNETH ROY GURICK DEATH JULY 1, 1958
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
" MARRIECE ] NEVER MARRIED[] P L oy} [Womhe | Doys | Fioces l in:
Male ] White woowesJ  owonceol| Jan, 26, 1913 g

10a. USUAL DCCUP:TIDN {Give kind of work dene

15.

(Yes, no, or unlNanﬂ(lf yﬂigl.!wr or dates of service}

10b. KIND OF BUSINESS OR

- BIRTHPLACE (Ciry lyat. or country)

12. CITIZEN OF WHAT COUNTRY?

r Gurick

Leota Beanblossom

during most of working tifs, sven If retlred) INDUSTRY N .
hinet Maker Litchfield, Illinois. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBANQ OR WIFE

Esther

16, SOCIAL SECURITY NO.

381-11-0838

WAS DECEASED EVER IN U. 5. ARMED FORCES?

17.

Esther Gurick, Gillespie, Illinois.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per lins for {a}, {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _SUBDURAL, HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

19 DAYS

Conditions, if any,

2 YEARS

which gave rise to
above cause {a),
stating the under-

! ARIERY
DUE TO {c)

pue 7o vy RUPTURED ANEURYSM OF ANTERTOR COMMUNICATING

230 x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

5.45 AM,

Death occurred ot

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

22e. SIGNATURE (Dogres or title)

Z

R/

22b. ADDRESS

BARNES HOSPITAL

22c. PATE SIGNED

4 lying cause lost.
< g T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease condition given In PART 1 (a} 19. géaégg}?gg; /
3 . !
- o
2 :| PNEUMONITIS, LEFT LOWER LOBE 1 WEEK. GASTROINTESTINAL BLEEDING 2 WKS. ves (X NO[]
- k| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 ; O a O
8 G| 20c. TIMEOF .Hour Menth, Day, Year
2 o INJURY  a.m.
g 3 p.m.
E 20d. INJURY. OCCURRED 200. PLACE OF INJURY (o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A % WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc.} . .
& WORK AT WORK . .
£ 21. | attended the deceased from JUNE 13, 1958 o JULY 1, 1958 idiastiow her clivaon JULY 1, 1958
2
g
-
<

S 4.0, M. D. 1/1/58
23a. BURIAL, CREMATION,| 23b. DATE 2#-125 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}
REMOVAL {Specify} '
Remova 7=1-58 Local Gillespie, I1linoig.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY "5‘8" REG. | 26/H RAR'S SIGNATURE . /
Albert H. Hoppe L700 Washington, Bivds JW 2 2 L E N ALK )
. d Embolmar’s & on Reverse Side) Fd

=N .



Ot g L e e - e s

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......o.eeneee....

by me, or by .......................................................................... e eeaeas

working under my personal supervision.

Signature of Student Embalmer

i f' ‘ ';- ‘- ..1 .
Note: 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 s:gn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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