MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

pARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___________

l‘&rimary Registration District No.

Tf &S?EATH

....... Registrars No. -

—=62-003801.
o= 38

STATE FILE NUMBER

3 AMENDED i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY + a. STATE b. COUNTY - admission)
o Nid Mo. St Lowis
% b. CI'I':( (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)EY Inside Limits
w 13
3 TOWN St Lowis 3 days owN  fobater Gaoves Yes O No 3
- €. FULL NAME OF (f NOT in hospiral, give locstion) Insida Limits d. STREET (If cytside, give location} Resicte on Farm
Ny INSTITUYION. Yaa[D NoO ADBRESS Yes 3 No
&3 o
_M/ < St Luke'y Hospidal 318 Lompant Ave, e 3 No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) DEAFTH
Vioda Niochwitz Gidles 7/ 15 1962
. 5. SEX 4. COLOR OR RACE 7. Morried [  Nevér Married [] |8 DATE OF BIRTH | - AGE (last birthday} [ IF UNhDER 1 YEAR [F UNDER 24 HR
- Widowsd [J Divorced ] Maonths | Days Hours Min,
. 2= 371925
— 10a. USUAL OCCUPATION |Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP{ACE (City eAd state or country) | 12. CITIZEN OF WHAT COLINTRY
o d oat of rks life, even if retired) .
Mt O1%3ee’ orkar Barrett Equipment Co.fdardavilie, JLL U, 5. A
g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
1D -+ .
o el hieodone Hy Jachuwits Jda M Heasel (hanles N. Gilles, Ja.
v 15. WAS DECEASED EVER IN©.5. ARMED FORCESY T4 SACLAL _COOHDITY Lo 17. INFORMANT Adduw
<L [Yes, no, or unknown]| (If yes, give war or dates of service ) GrOVEB, MO -
w R Charles N,Gilles,Jr. 318 Bo
| % = 18. CAUSE OF DEATH (Enter only one cause per line f =T — INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ({] R‘ 1 ONSET AND DEATH
—g s z IMMEDIATE CAUSE (2) ONAoisitsrr o, ,/{-(" Aliy o My -
] (4
(5 [a] v
—Id O
=3 5 [a} Conditions, if any, DUE TO (b) “ A7 A ~
» ';, which gave rise to
—E Z aboye :':use d{a),
— siating the under-
| L Iying cause [ast. DUE YO (c) / 7 0 X
"_% F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related te the terminal PART IIl. If deceased was female was
{ o disease condition given in PART | [a) . there a pregnancy in last 90 days,
o b4 -
’z—, g N ] O Yes rate o1y | O Unknown
"su :é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a : “ i PERFORMED? L~ a ] w]
z . 3 YES [ NO (3] .
s "] S| 20< TIME OF  HouF  Month, Day, Year
< .. S INJURY &,
. g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bldg., etc.)
! NOT WHILE AT WORK [J
fa) A
! é 21. | attended the deceased from_rlﬁ"s b T _{_Alh&_._and last snw_‘t?;_glive on h“"# [~~~ c k‘
i o Death occurred at. i {’ on the date stated above, and to the best of my kYowledge, from the causes stated,
| |
|13 % 772, STGNATURE {Degrea or Tifle) mgADDness e 22c,DATE SIGNED
I
|13 487 31O Oloie, (IAne sty Yot /1 o
! - < | Tma BURIAL, CREMAT{ION b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, of coumy) 75t
O 9 REMQVAL (Specify
z S Demoval | 1-18-1962 Oak Grove Mawsodeum S4 Lowis (0.,
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R TRARS SIG|
w > .
= al Mittelberg Webaster Groves, Mo, JAN 16 1987 4’;{’ / : 2.




STATEMENT BY LICENSED EMBALMER

Yoo

% | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

]

Student Embalmer No.

or by (3L
3 : vqgél:

workmg ‘onder my personal supervision,

Student

Signature of Student Embalmer

icensed Embalmer N

P. O. Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above.

ry . .
vt - - +




