JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - "60"‘028348
FILED Vsu JUL 1 8 1960 318 1903 5 6270 STATE FILE NUMBER

NDED agistration District No. ___ 2 o Al —--Primary Registration Distril ey —— .11 1 o No. eremmarmm———————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. UN i
a 8 ~ COUNTY Bt. Loui.’ admission}
b. CITY {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b < CA‘;‘( i # Inside Limits
S St, Louis D. O. A.]  &wFlordell Hills ¥/ ¥ o|wn wo
c. FULL NAME OF (If NOT in hospirtal, give location) Inside Limits d. STREET (i ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION De Paul HOSpit&l Yes O Ne[d ?If}I Yes [1 No [0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF .
1. - d-‘J‘r“‘ _— DEATH .
5. SEX 5 'COLOE OR BACE YE OF 8iRTH»| 9- AGE (lat birthday) [IF UNDER 1 YEAR I; UNDER 24 HR
X s h X
male white LB 76 [Py |t | M
104. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESSIOR J‘NDUST ) LAGE{C‘W and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) T oan
a ist Indiana U. 8. ‘_g
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
land Anne Crecelious Josephine Gilliland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
| 426 Ll 6637 | Eugene G11111and 7161 W Florissant.
b 18. ClI.ISE OF DEATH (Enter only one cause per line for (a), (b), and &) INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
i
z IMMEDIATE CAUSE (2) /) Wﬂ/ X Aiotene /3 4 ka
o I
o}
o Conditions, 1f any, DUE TO (b}
which gave rise to :
sbove cause (a), !
stating the under- 2&,/
lying cavia last. DUE 10 (<) I
F4 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1Il. If decaased was fomale was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
§ !DY.:IDNOIDUhkﬂM
= 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART I) of item 18}
= PERFORMED?, a a O l
o YES[O NO 1
6 20c. TIME OF Hour Month, Day, Year
- a {NJURY am. ’
R \g . pm. - A g
" W ] N .\ 20d.7 INJURY OCCURRED  +.%. | -20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢~ WHILE AT'WORK (3 = | «  $arm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK O
NE
T A~ T . A - .
L5021, 1 attended the d d from 3 Ho 44 to__ A /? (o and Imuwmaliv-m L-/3-Ca
+. Dasth occurred at 3 : 3 a I"MA m on the date itated sbove, and to the best of my knowledge, from the causes stated.
)| - T52 STGNATURE Degres or THie)7) 22b. ADDRESS & 0 “ZZc. DATE SIGNED:
o b /os e “Jda-¢y
?( Z3a. BURIAL, CREMATION, | 230, DATE | 2?5 NAME OF CEMEI’ERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
(] REMOVAL (Specify)}
& ry
< | 737 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY TOCAL REG. p
> Jun / ,.
@] Collier M rles e 20, 1960 .

d Ermbal: i ®

] ' on Reversa Side} ’ j
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No
working under my personal supervision, ’
Student Signed

Signature of Student Embalmer

Licensed Embaimer No.
P. ©. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
wnth 1he above consfitutes grounds for revocation of Ilcense) - _— .
“1f embalmed by’ a STUDENT, he also shall sign in_His OWN' handwrmng LT RRRL
If this body is not embalmed, fact should be so stated above.
ey - L RN DI 16 SRR



