olth, THE DIVISION OF HEALTH OF MISSOURI ' _,______-_-_____58:__—_03_0421____

Hl:llfuu STA“DARRD‘]CERR‘"FICATE Ol’ DEATH Lm3 : STATE FILE NugE'b
JDlic
rrvice I istration Dlsmcl Ne. -~ Primary Registration District Mo 50 0 e Registrar's N2 § ..55 _______
_ﬁ[En AUG 28 1958 porain Do & e 163U
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o. COUNTY a. STATE . b. COUNTY admissi
Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
18N St. Louis Yos K] No [ o St. Louis YosT) No[]
I <. FgLL NAME OF ()i NOT in hespital, givae locatien) | Length of stay in 1b ST%%ET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
| Nenmution 9516 Dewey Ave. 3 /56} 5516 Dewey Ave, Yes [J Nolg
| |
3. NAWE OF DECEASED First Middle Gost 4. DATE Month Day Yeor
{Type or print) OF
DELIA GILLIGAN DEATH  8/16/1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' Ei,:'z;:;; ::‘r‘qan ;LEAR |:‘:N;DER 2;\:!!5.
. H r .
Female 1 White wicoweDKK . pivorcen[ ] 1/28/ 1877 8f YI'S. I
. 1049. USUAL GCCUPATION (Givae kind of work dene | 10b, KIND QF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
] during most of working life, even if retired) INDUSTRY Lf—
| i Own Home Ireland LIRY:
| 12a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME QF ﬁllJvSBAND OR WIFE
Valentine Nee Nora Joyce Patrick Gilligan (Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
" k 1 , give w d of vi . .
{ ne, er unknawn)| {f yes, gi or or dates of aervice) None Mar_y Gllllgan 5516 Dewev Ave .

18. CAUSE OF DEATH (Enter only one cause per |j {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (o) M &W 4 ter? —
M AT s
Conditions, If any, DUE TO (b) W
which gave tlze 1o } ?-n
DUE TO (¢) 76"' A Ci""! 7 M‘ -

gbove couse {0), U

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last.
- % - PART Il. OTHER SIGNIFICANT CONDITIONS coumﬁutmc 70 DEATH but ot ralared 1o the 1owinel dissoladondition given In PART | (2) 19. 'g.;sﬂ:g?gg\'
s R ?
- £ ) @5 K ves[ ] no B 2
- =1 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item.18.)
= w
] v O O O .
a3 i i
o Ul 20c. TIME OF Hour Manth, Day, Year
2 g INJURY  am. -
‘g' ‘{ p.m. . .
E ‘ 2-06-.‘, INJURY OCCURRED i 200 PLACE OF\INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NOT WHILE 0 farm, lactory, street, ufilce bldg., etc.}
5 WORK AT WORK o~ N
[
E o QIT\k:Hmded the deceased from a z i kk ’ /2 /d, ‘/cnd last sow | ’"" 7, alive on W
4-:}_—\ Deoth occurred gt' 2800 P,M, monthe doffstated above; ond 1o the bon of my knowledge, from lha covses stoted.
8" B [ 220. ENATURE * Degree m!.) o nb. ADDRESS 22c. PATE SIGNED
-l £y
: A end MO’ | [ & ot SnTH :
730 BURIAL, CREMATION, | 23b. DMEL/ 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Spscify)
Burial 8/20/58 Calvary . . St, Louig, Mo,

%.FjN-E%uéﬁCNﬂilﬁR . 31 25 fﬂxﬁﬁAYET,rE 25 H&ER}CD.QB;;CAL REG. %EG%AR'S SIGNATU

{Licensed Embalmac’s Statement on Reverss Side) [% hl




STATEMENT BY LICENSED EMBALMER

.

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

By M@, OF DY i e r e e n e re e bre e e er e e e n e rntbr s ., Student Embalmer No. ...........oeuunee.

working under my personal supervision.

Student ..o e e en e Signed ... L. & 4 /408 & T8 Cof 7 et et A SR
Signature of Student Embalmer

L . Licensed Embglmer No~ 7... R A
’, P. O. Addres /2!&79 ......
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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




