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THE DIVISION OF HEALTH OF MISSOURI EIEPimAmIen
STANDARD CERTIFICATE OF DEATH State Fite Now, "M '3

LEDAUG 15 195k o K
j-l 19% REG. DIST. NO. 8 PRIMARY REG. DIST. NO. 1003 KRegistrar's No. ... 6385 ’

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased ilved. If inatizution: residence before
a. COUNTY - - — - a. STATE f. COUNTY aglinimion).
— Missouri ] 279 g
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d.In Rni.denre within Umits of
towmhip)| STAY (in this place) OR ity o in rporated town?
own  8t. louis O | Toun gt, Louis =Ll c
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) STREET (It rural, glve location)
HOSPITAL OR DORESS
Wermitiol Migsouri Baptist /0 5236 Wgt erman Ave.
36‘5%%%505'79 8. (First) b. (Mlddle) c. {Last) 4, Dg‘rg {Month) (Day)  (Year)
(wpeorpin)  Jennie W. Gilmore DEATH 7-25-56
‘5, SEX . COLOR CR RACE | 7. #‘RRFHEDD. NE&OEECIEBREIE%) 8. DATE OF BIRTH 9. AGE (I::hyo;n hl: ur:'m IDr:ul F UKDER u uns,
. [4 ¥, ¥, oo mys | Hours | Min.
Female / white {ngle 1876 i I
10a. nl.JgErAmr; Sccuﬁlfb"”u‘ﬁ'.‘i:i‘i"&‘?.‘::;‘,‘ 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, ras scucs cr Foreino Countrr] I 2 ?ELT]ZE:'OFWHM
"Weaoh ér High Schoo ST. lLouis, Missotri (o | ¥.5.2a

13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Mary Ann BEggs

13a. FATHER'S NAME

Matthew Gilmore

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, 0t unknown) | (If gen, wive war or dates of pervice)
| Hone Geo. A. Prederiok,414 Yorkshim
18. CAUSE OF DEATH ense . ’ (SDICAL. CERTIEICATION lg;gg}r:lﬁgmu
Dis OR CONDITION . D
- Enteronly enocaueper | | IRk OF, ROROTH DEATH® (5, ardiac e
line tor {a}, (b), and {(c) )
oot J/ tban @t lec k.
«This does mot mean | ANTECEDENT CAUSES Cug Vay <
the mode of dying, such }lforbldmmg:m, if n{mjr. givéng DUE TO (b)
heart fail rise to the abose cause (a} stating A : ¢ .- ..é:é
:t:. mIrt f:n:;;: C:.!’l‘;’;ﬂ;::: the underiying cause last, ' LR «eA ’ ﬂﬁ’e'
ease, injury, or complice- . DUE TO () N . .
tion which egused death, | 1. OTHER SIGNIFICANT CONDITIONS !
Cynditions contributing Lo the death but nol
related to the dizease or condition causing deafh.
19a. DATE OF OP_F%IN 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
33N | wlwX
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY {e.g..inorsbout | 2Ic, (CITY, TOWN, OR TOGWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,e18.)
R HOMICIDE
21d, TIME (Moatb} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. ] hereby cerlify that I attended the deceased from _TZ2=/2 = (885Xl 2= 3@ = 19 ITThat I last sow the deceased
aliveon __2 = >2 - 15,437 and that death occurred at _z..‘l_dﬂn from the causes and on the date stated above.

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

Za. SIGNATURE - (Degroe or title) | 23b. ADDRESS . Z3c. DATE SIGNED
Vedia., L /3., z MDA 3T R L()Mﬁm?lm
Zin. BURTAL, CREMA- | 24b. DATE | 4c. NAME OF CEMETERY OR CREMATORY
¥} .

by 25755
TR ARPAL 7/26/66 _Bellefontane

| JUL 251988

24d. LOCATJON (Clty, towp, or coenty) /7  (State)
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE AGDRESS g
.1 r

- 8t. Louls, Missouri

s St R Side)




.. 3 t*™s~ .. “. STATEMENT BY LICENSED EMBALMER
- ) T, b LI e A S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by . ..coioiiiiiie e et meeaiaeaaaa. U , Student Embalmer No...........

working under my personal supervision..

Student...cooivi i creaaaaeaas
Signature of Student Embalmer

Licensed Embalmer No..aé.i

P. O. Address/WM

- N . ..
* ', Note: The above-MUST BE SIGNED BY- THE LIGENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. |

~ e

"
>




