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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/ I. PLACE OF DEATH

FLEY N 24 19 THE IVRION OF HEALTH OF MIDSUURI
0V ed Bl STANDARD CERTIFICATE OF DEATH State File No..

BIRTH HO. - _ ‘. REG. DIST. No__g la PRIMARY REG. DIST. l 0‘-‘" Regizirar's No. _...q..{ﬁ.. _—

“obadrrrdirenesnnam

&, COUNTY

4

.

|

2. USUAL RESIDENCE (Whers decossed lved. If fnstitution: residence befors |
~a. STATE b. COUNTY __ L. _  ‘sdision)
IHsgamrid :

b. CITY (1f cutslde sorpurste limits, write RURAL and give
townphi

¢. LENGTH OF
) STA! {in this plece)

€. CITY {If cutaide parporate limits, write RURAL and give township} 2 as ?’

Tamele 3| Cole . Sinse

WIDOWED, DIVORCED ai'd‘,)

TOWN - » Louis Yoar |\ 79}”" 3T, Touis
d. F;{jééPr'FA"l!_EOOF fl.l not in hospital or Institution, give streat address or lou!.lon)‘ DRREEEFS (X! rarsl, gve location)
INSTITUTION = 2342, Carr Street 2342, Carr Street :
33E%Né§s%% 8. (First) b. (Mid(u?) €. (Last) . 4. Dé}'g (Month) {Day) (YGH‘)
{ Type or Print) Diannd : Gilmore DEATH Il = 7Jg%, IGGT
5. SEX 5. CCLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| v UNOER | YEAR | ™ IwoER & mns.

R [ laat birthday)
IT & STl Taan 2

Moatha [ Days Eonnl Mia.

(Y'ou. no, or unknown)

(If yes, xive war or dates of service)
Tome

SOCIAL SECURITY
NC.
?

1 111 20
10a. USUAL OCCUPATION (Ciiwa kind of work | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
done during most of working lits, sven if retired) DUSTRY .. . / COUNTRY?
Trfn ik T Domeatiets L.Lemphls helby CO.‘ Tenn, UeSeh
ﬂlsa.'nmsa's NAME ’ ; 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE g
Freddie Gilhara Ruth, Lee ] N3 :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 3 SIGNATURE OR ADDRESS

Carr, Stre

L

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

line for {a}, (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES

keart fald fa, | riee to the above couse (o)
:c. ﬂn f;::.' ﬁ:ﬁe::- - the underlying cause last.

the mode of dying, such | Morbld conditions, if nny‘&iﬁng DUE TO. (b)
e

MEDIC.

DIRECTLY LEADING TO DEATH® (g

oﬁyﬁﬁ*@ -_

DUE TOQ (¢}

case, injury, or complica-

tions whleh coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bus
related to the disease or condition ouudna death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TiON
21a. ACCIDENT (Bpscity) 21b. PLACEOF INJURY (e norabout. | 21c. (CITY. TOWN, OR TOWNSHIP) ~ .  (COUNTY} (STATE)
SUICIDE . home, farm, factory, strest, offios bidg.. e20.) . .
HOMICIDE Y 7 T _
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 1, -
oF ‘ WHILE AT [ HOT WHILE - oo 2 /
. INJURY WORK ALWORK A, : .
{ 7 .b-f A A4 ];{ =
2, I hereby ceri; g deceased from F{:) , lo _M_,L, 19 , that I last saw thé deceased
alive on _ , and that m., from the cauges and on the date stated above.

dea{h occurred at

£23b. ADDRESS
b A

Z3c. DATE SIGNED

; :
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY T 24d. LOCATION (Oity, town, of county) (State

TION, REMOVAL (Bpacity) P m X nn - :
Burisl 1) = 6 JORT) Tiashinehon Porl Cemetery ST. Louis - - lidigsouri

DATE REC'D BY LOCAL SIGNATURE
NOV5 1985 ,Eff 2—1 MZ""
F7- —('ii_

UNERA R°3 SIGNATURE  ADDRESS

Taghi ngtondlv

R . ai




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

working under my persona! supervision.

Signed..... beesasamnara ceesrrensnssannan .
Student Embalmer

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of lxcense.)

If this body is not embaimed, fact should be 30 stated above. T I .




