' No.300 |1 ‘FILED AUG g 1951 THE DIVISION OF HEALTH OF MISSOURI a554

_ 'W STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. sé /7 _ PRIMARY REG. DIST. No.=-2_a,&d Registrar's No...... "7 ....{. ..... e
_ || T PLACE OF:PEATH 4/44' IZ) 2. USUAL RESIDENCE (Where d d lved. 11 & Yoetore
a. COUNTY ST, LOUIS 2. STATE  MTSSOURI b. COUNTY ST LUUIS"‘""’“"

b, CITY (If outside corpursts lmite, write RURAL and give”

TowN  UNIVERSITY GITY ™

¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL acd give Mp’( 3 ;

“years |53 rom___UNIVERSITY CITY

21 hereby 51’ I auended ¢ deceased Jrom 19__.60 Iﬂij that I last saw the decessed
alw on and that death occurred ot 03308 6 Jromh the causesy and on the date stated above. |

wﬁm ADDR
N7\,

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county,

110 Cemetery St.Louis County, Mo,.-

(D

zac)o ,ZSV

(Btajb)

_(\

s, BURIAL, CRE

A
Tlg RErI AL (Bpecliy}

DATE REC'D BY LOCAL

7. w24, SA

Z4b, DATE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

'S SIGNATURE )
Cf;_ ;-,,«M%}G.R.Lupton & Sons; _7233 Delmar Bl?d.,

% d. FH!‘]S-PT'FANE‘.E(-)%F (If not in bospital or institution, give streot address or location) A%TgRE&
o nstiTution ‘7246 PERSHING AVE; 7246 PERSHING AVE,
E 3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day)
; DECEASED : . L y)  (Year)
b B || (Typeor Pring SYLVESTER FRANKLIN GILMCRE. & | peatH  July 24, 1951
_ g 5 SEX - 6. COLOR OR RACE | 7. #&%}EB' glla\\:'ggcrgsnmm.) 8. DATE OF BIRTH RS hA.GE Un yeans| * w2 | YEAR | O maoer o A,
N . pacily] ¢ birthday) ontha ] Daye | Hours | Min.
5 Maled | White Marrisd March 21894 | &7 i l
10a. USUAL OCCE,PATION I:iGMkludultcrk 10b. KIND OF BUSINESS OI;I_ l!“f 11. BIRTHPLACE (State or torelgn scuntry} / IZE:SITIZEN OF WHAT
e most of w o, UNTRY?
E' Bank Executive; Felerdl Reserve Bank, Effingham, Illinois USA
< tlsa_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Thomas E., Gilmore, | Vivien B. McKee, Loretts Riley Gilmore.
b Rr WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum'rg 7. INFORMANT' 5 51GNATURE OR NAME  ADDRESS
- (% runknows) | {11 yes, dive gar or dutes of ssrvice) .
3 “¥o Ko 490-36-077 Mrs,Loretta R, Gilmore: 7246 Pershing Ave,
| [l 8. cause oF pEaATH ICAL CERTIFICATION TNTERVAL BETWEEN
|| Enteranlyanessusper | ). DISEASE OR CONDITION
Z | limetor (), (b), ead (9 | DIRECTLY LEADING TO DEATH® ()
s ~This dodernety mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
S at heart falluse, asthendn, |. rise to the above cause (a) Haling
= e, It means the dig. | Che underiying cause last,
o ease, infury, or compli DUE TO (c)
iz || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ] — P
= Condittona contributing to the death but not 3
2 related 1o the diacase or condition cauting death, é’/ (4«_‘@ / AN
E 19a. DATE OF OP_FII'B?; 195, MAJOR FINDINGS OF OPERATION - } 20, AUTOPSY?
g » vis [ wo Xl
o || 2ts. ACCIDENT (Spwcity) 21b. PLACEOF INJURY (ss-. losabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ", home, farm, fastary, strest, office bldy., s10.) .
e HOMICIDE ) -
g 21d. TIME (Moath)  (Day) (Yeath:|, (Hnur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i IN.?LFRY . WHILEAT[—} NOT WHILE
J WORK AT WORK
<
-
W

(\

=

(Licensed 'Eglbllm'éihmt on Reverse Side)




e ™. -
[ -] =
- - -
\
: ‘é . ‘)
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

______ , Student Embalimer No.

working under my personal supervision.

Student coavversvanavenar waenvanssecansae s
Student Embalmer

Licensed Embalmer No 3{4/&

P. O. Address ...'.12’;&‘&9_.. 2 N——
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 this body is not embalmed, fact should be so stated above.



