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FILED MAY 25 1956

Regi strotion District No. ...

THE VISION OF HEAL 1A OF MISS0URI

STANDARD CERTIF

ICATE OF DEATH

STA‘:I'E' F|§'z§§6
31 8Pr-mory Registration District N] 00‘3

- resiters N3OS

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Rasidence beforg
o COUNTY o STATE oo b, COUNTY \ 44‘“”“‘“"'“’
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY: A ide Limins
TOWN ST- LOUB MISSOURI Yesu NoO T%'LN St . I_o ui 8 YesD NoO
c. FULL NAME OF {lf NOT inhospital, givelacation)|Length of stay in 1b If outside, give location Reside on Farm
Do ST, LOUIS CITY HOSPITAL )9 SRiid1233 Castleman AVed yoo wo
3 ::::"0{" First Middle Last 4. DC:;IE Month Day Yrar
(Type or prin) VERNON DOUGLAS GILLHAM veary MAY 2, 1956
5. sEx ,6. COLOR OR RACE 7. MarRfIED NEVER MARRIED []| 8 DATE OF BIRTH |9 AGE {fn pears | IF UNDER 1 YEAR JiF UNOER 24 HRS,
birthday) [Months | Dews | Howrs | Min.
Male Whlte wipowep [] oivercen [ Jan . lh, 191,.[ n l l

10a. USUAL OCCUPATION (Qise kind of work done
during most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and ntato or counrry}

12. CITIZEN OF WHAT COUNTRY?

Desligning Engineer-White Rogers Elpc.Co. Holly, Colorad U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Claude Gillham Ada C. Merk
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address

{¥er. mo. or unknown)

Yes

|

{If yea, ging war or dates of pereice)

World War 2 .

8. CAUll OF DEATH {Enter only one cause per line for (a), ). and (c). l
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1;94-03-681p Nellle F. Giliham h233 Castlemen

INTERVAL BETWEEN
ONSET AND DEATH

m) -

1515 LEFAY!‘ITE AE,

Conditions, chnv T
which pare ris BUE To (&) -
ubo?e catse :‘ ' -
ating the under- .
z Iping cause lont, OUE TO (c)
2 PART ‘Il OTHER SIGMFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. WAS AUTOPSY
'™ PERFORMED?
g es[ B no [
= 20a. ACCID;NT SUICIDE HOMICIDE | 206. DESCAIBE HOW IMJURY OCCURRED. (Erlltr nature of injury in Pur.' I or Part ” of ftem l‘B)
] - 5 - //ﬁo
i‘ 20c.-TIME OF Hour Month, Day, Yeor B - |
G| - WIURY e m,. * I
g b »
X 20d INJURY OCCURRED ., | 20e. PLACE OF INJURY {(e. 9., in or about home, | 20f. CiTY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK . .
21." 1 attended the deceased from '” 30/56 . ta h lmlz 2 1956 and Iast saw ::; alive on 1< ‘50 L
Death occureed apr l' u’ m on the date stated above; and to the hest of my knowl’edte. from the causes atated,
227. SIGNATURE (Degree or title} &]226 apDRESS. . | 22¢, DATE SIGNED

5/2/56.

230. :umu. cngum_?n‘, 23h. DATE ‘ Z.‘k NAME'GF CEMETERY OR CREMATORY . Bd LOCATION (City, town, or county) {State)
EMOVAL (Specify - . .. . . T
Remova May l;,19%6 |Laurel Hill Gardens ‘St. Louls Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway]

ADDRESS

25, DATE RECD. BY LOCAL REG.

MAY 3 1956

3

26. REGISTRAR'S SIGNAT

Eund 4

{Licensed Embalmer’s Stctament on Reverse Side}

TURE
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N -
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... S PRI NPPPR RSP

A .
working under my personal supervision..

Student...coieeiiiiiiia e caanaa
Signature of Student Embalmer

Licensed Embalmer Nogg'

ARREL 3 Vi A2N"E\A P. O. Address_;jfﬁ%

. -y, \I b
P Y v . SN
r oA

2 rr a3l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
,Ntpigomply with the abdve constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave, .




