THE DIVISION OF HEALTH OF MISSOURI

1S .\\No. 300
n } ALEDSEP 5 1958 STANDARD CERTIFICATE OF DEATH s [t 213 I
! BIRTH NO. REG. DIST. NO. _szm_rammv REG. DIST. m.di‘é. Kegistirar's No /?‘?? !
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decetssd lived. I inetliation: residence bafore |
. COUNTY . STATE b. COUNTY Crdiobowlon. |
i St. Louis County * Missouri Srlaouis |
b. CITY (1 outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY FEN within lmits of
Tomn  Kirkwood wosskiz| SBY el 1S Ladue /'/6'07 e E = ‘
d. FH!.-‘I.S—P?I#ANI‘.EO%F (If Dot in hoapital or institution, glve streot addross or loaation) .ASJSREEES.I‘S (I rura), ghve lonwn/
wstrutionWhite Oaks Nursing Home 8 Ladue Ridge R4,
3. NAME OF s (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Year)
. {Twpe or Print) Sue Gillmore DEATH Az, 10, 1956
1 5. SEX / 6. COLOR OR RACE | 7. MARRIED. 'SFG'EEC'EBR“'ED z 8. DATE OF BIRTH 5. AGE o yen] v owca 1 7an | & wocr u s
-~ (Bpw oo Hporw | Min,
female white widowed %};M_l_.?ﬁ [ |
- 0. USUAL OCCUPATION (Give kind of work | 10b. NESS OR IN- | 11. B
- 102 USUAL OCCUPATION e ind ofxock | 10 'smn oroau51 ESS OR IN. Km‘m (City sad State or Parsign Comatey] / 12, EITIZEN OF WHAT
Nurse u..fswu.h entucky
138, FATHER'S NAME 13b, MOTHEMN S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Geo, A, Jones Jenny Slade we
15 WAS DECEASED EVER IN U5 ARMED Fonc:-:s;: I 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
8. DO, Or BOWD; you, xive war or dates of servios -
nom no 358-07~1048aps , Bruce Massey 8 Ladue Ridge Rd.
18. CAUSE OF DEATH -’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecousoper | I- DISEASE OR CONDITION _ La’d_'_gg Mo, - = | (ONSET AND DEX
Jine for (a3, (b, and &y | D'RECTLY LEADING TO DEATH" ) . J

vTom docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any. gﬁnc DUE TO (b) t—C QM ‘ *8 uﬂ,*
a3 heard failure, asthenda, | rise to the abose cause (a)
the underlying cause last,

de. It meens the dis- ©
care, infury, or complica- DUE TO (o) |. v ..‘ (. 6§ hed,
tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deglh but a6t
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . S ,
/567 | w] w3
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, [srm, factory, sirest, offfon bldg. w10
HOMICIDE P
219. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
. INJURY m | “wopk AT WORK
EINF hereby bertifyr i’ 1 atiended the deceased from _lm.n..al_l 1956, 10 , 19_C%aithat T last saio the deceased
olive on OAze § . 19.“2, and thot death occurred m., frog th des and on the date staled above.

23b. ADDRESS 8. DATE SIGNED

Z3a. SIGNATURE ( or uue@ . ,
%@M M i) Lo 3@0 cla A "
24a. BURIA EMA- b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ony.bovm, or county) {Etate)

Removal $Pain 8-12-56|. -Chapel Hill cmcago. 111,

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE UNE DI REC i,,gl annl:ss
t ui s, Mo.

-/1-5%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDq*




W
C 'gg"- o .‘\:: ) i. et

L S

2 STATEMENT BY LICENSED EMBALMER

I h‘ereby'certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ...covviiiriieiiiea TPV PTRURRR freeena- , Student Embalmer No.,....c..un.n...

working under my personal supervision..

Student . - . iiieeeieresaia e
Signature of Student Enbelmer

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

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

T* this body is not embalmed, fact should be so stated above. o

* <




