S ]

walth, THE DIVISION OF HEALTH OF MISSOUR| 59_0078 5 3

W:IIfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublic y
ervice hLED FEB 2 4 j“sgugisnmioq District No. 2 / ? Primary Registration District No. ____ Q__..__../_ _______ Rogishur's!&._,j..(__(_ _______
t. PLACE OF DEAT t.,, L . 2. USUAL RESE[I\J/ENCE {Where deceased lived. I[f institution: Resdnglenco h)ei
. COUNTY STATE b. COUNTY agmi s sion
100 a . ouis issouri St Louis /
37 b. CITY (if outside corporate limits, give TOWNSHIP onfy) | Inside Fimits < chY é[ Inside Limits
—; TOWN Clavton Yes Ne (] TOWN cla ton Yes E/Nn D
- FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ’ {If outside, give location) Reside on Farm
HOSPITAL O : ADDRESS
| netroonSt, ouis Co. Hosp/ DOA 620 Westwood Dr, Yes [ No
| 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
| {Type or print) OF
BURTON BLAIR GULLION DEATH January 30, 1959
5. SEX 6. COLOR OR RACE ?'MARRIED@ EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER | Y EAR| ¥ UNDER 24 HRS.
: Iqgt birthday) [Menths | D Hour Min.
Male White wooweo[ 1 owerceo[]Dec, 22, 1901 e S S - e
10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even il retired) INDUSTRY ! U S A
Basketball Coach Wash,lniversity | Elwpood, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Charles William Gullion Leota Blair Elizabeth Crosbie
w
Z | 5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY HO.{ 17. INFORMANT Address
=B  gr unk { ; & 1 servl . .
gl vEs” e UL o s o e 594 _26-1292 [Elizabeth C. Gullion, 620 Westwood Dr,
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond {c).) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: / - ONSET AND DEATH
E IMMEDIATE CAUSE ()
&= : '
x
E Conditions, if any, DUE TO (b}
> which gave rise to
= above couse (a}, }
=z stating the wnder-
g g lying cowss last. DUE TO (<)

. Mg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha terminal divease condition glven in PART | {a} 19. WAS AUTOPSY
"2_ - : 4 ( PERFORMED?
s xR 24 / YES NO (]
. X = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

z
= w

2 U ] ] ]

a Upgd
v <HG) 20c. TIMEOF Hour Month, Doy, Year
: afs INJURY  aum.

‘;‘ : E p.m. _
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
w WHILE AT!:] NOT WHILE 3 form, factory, street, office bldg., etc.)
9 WORK AT WORK
21. 1 ottended the deceased from 1o and last saw 12 alive on
Decth occurred ot m on the cl.ch stated above; ond to the best of my knowledge, from the causes stated.
S ATUg oo or |a) -_;-‘ 22b. ADDRESS 22¢. D TE
g Health Commissioner 801 S.Brentwood Clayton ]N
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, &r courty) (sm.)
REMOVAL ( aiuily) . . .
Remov Feb, 2, 1959 East Hill Cemetery Rushville, Indiana
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHATURE

Ambruster Mortuary, 6633 Clayton Rd, oo-=2"5%7

i od Embalmer’s § on Rﬂﬂl/ﬁ“') /




STATEMENT BY LICENSED EMBALMER

o

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

by me, or by .» Student Embalmer No. .........cce.eenn

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address<
-

YT,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failur
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 embhalmed, fact should be so stated above.




