MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =652-040242

DEPARTMENT OF PUBLIC .HEAI.'I'H AND W -\[,‘l e STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, o) L Y- - Primary Regifm-on Dist Registrar's No.
ON THIS STUB
wml Z. USUAL RESIDENCE (Whers decesied lived. I instifution: Residence befors
VS 300 fa 8. COUNTY a. STATE ™ b. COUNTY admission)
R 59 | B 0 Jeffaraon
- . (If outside corporate limits, give only, ength of stay in Ib c. CITY Inside Limits
ev. 4/ 2 b Co"aY i d limits, give TOWNSHIP only) Length of m d
= TowN St Louis 30 days TOWNNear Antonia Yer O Nogl
] E €. f"l.g.épNTAMEOOF (If NOT in hospital, give location) Inside Limits d. EE%EREETSS {If cutside, give location) Reside on Farm
—_— | ITAL
=
&25_0 ; ! Xg wstotion: Lutheran Hospital Yes i No Imperial Rural Route Yegd No D
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS\FTH
4 Julius F. Gillman Qct 17 1962
Q 5. SEX 6. COLOR OR RACE 7. Married X  Naver Married [J [8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNhDER IDYEAR :: UNDER 2.\: HR
= Wid d Di Months ays ours in.
5 f Male Whi te towed D vSdbt, 14, 1880 82
——— ] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ ring 1t of working lifa, aven if retired)
2 Ret re& armer Farmer St. Louis CO, Mo. Uv. 3.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q bl Anna Nee Prisstsr
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 158, SOCIAL SECURITY NO. INFORMANT . Addreas
2 (¥ " ¥ (1f d f )
23, No, of unknown yes, giva war or dates of service .
9 N I Anna Gillman Imperial, Mo
o [ 18. CAUSE OF DEATH (Enter anly one cauie per line for (a), (b), and {(c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH .
a2 5 ] IMMEDIATE CAUSE (s) @\Eyw oMo s M ey Cnn_ 5Lgrm
O
n U lo 3
KLY o . .
lzéé"‘ o o fj (&} Conditions, lf. any, DUE TO {b)
- @ 'J) which gave rize to
A — a::u:;yn ;:;u:a d(a), 6&2 0
= statin o under- .
13 = 1yinggcauu last. DUE TO (¢} ﬁ
g F4 PART 11. QTHER SIGNIFICANT COND!'NONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. 1f decested was femnala was
” .9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
éj g _5_ WM“M‘" W (A-Q’LW ll:]Ye: IDNa [DUnknown
“E-' - | 7197 WAS AUTOPSY | 20a. ACdgF_NU suu%oe HOM[ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Ii of item 18.)
PERFORMED?
2 & YEs [ NO
- +
z |5 3| 2oe TIME OF  Houl  Hionih, Day, Vear
= a.m,
x Q¢ g pm.
Z m 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.0., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (O farm, factory, strast, office bidg., etc.)
6 NOT WHILE AT WORK []
o o o - + " L
S e g é 21. | attended the decamed fro 2.9 1 . 1o (O I '-., I é?—-‘ and last saw ;. alive on ( 9 l}j ,/ G ?—
@ o th occurred at / J m an the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Den { +
g E 8 6 225. SIGNATURE {Degree or title) 22b ADDRESS 73c. DATE SIGNED
- - o GMwM
- 2 3a. B’é’RIM' C“gMATf'O,N- 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, for county} 1S1ate)
[e) 9 REMOVAL (Specify .
z Z| _Removal Oct 17 1964 Antonia Cemetery Anto o . ,
P < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2 DEGIST m'
3 N - /7
= 5| Heiligtag Funeral Hone Antonia Mo OCT 1§ 1957 s




895'1 [(9 et

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 56 7'8

P. O. Addresﬁ?ﬂ%/d&‘z )?10

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.




