WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No 7:% w__.l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %ngATH

29743

State File No.

—
1. PLACE OF DEATH:
{a) County.

St. Louis
(If outside city or town limits, write “RIFRAL" and nome of township)
{¢) Name of hospital or institution:
t. Touis ave, /

, (1f not in bospital or institiztion, writs streat number or location)
(d) Length of stay: In hospital or institution

(¥} City or town

{Specify whether
In this community,

Primary Registration District No._‘...__...._...._,...... Regisirar's Now ... '? _(_)R_L

2. USUAL RESIDENCE OF DECEASED:

@ sae _Missouri (&) County, 209
rd
{9) Cityortown 8f.. Ionis // f
(If ontedde city or town Hmits, write “RURAL"™) rd

4412 St. Louls Ave.,

(I rural, give locotion)

(d) Street No.

<

yeaars, months or deys) {e) If foreign boim, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. (a) PRINT .
FOLLNAME......30phig Gilmdixre . _ . .. .
20. DATE OF WEATH: Momh Alg, . day_ 318%.
3. (b) If veteran, 3. g) Social Security year, l 9 41 hour__ .__._...l.Q. l.l.5_....mmute...... R oM.
name war. a r
21. I hereby cenify that I attended the deceased from M Voo iq)
5. Color o 6. (a) Single, widowed, mﬂrﬂed, O ot Bo T ro.lk 1,
. i W4 i
4, Sex7!_Ee_ma.lﬁ. race 9| . d.lvormd..._rﬂld..._.._z.. that [ ast saw hG ' alive on a..q 30 0 19K f
6. (b} Name of husband of Wife..ummmmmmne 6 (¢} Age of husband or wife if || and that death aceurred on the date and hou: stated above. Duration
41
Wulter Gilmore alive._DECA o yearsl| Immediate museofdmlh..._._.__:___- Mfm e
7. erth date of deceased . NOV, 26th. 185885
 (Month) {Day) (Year) N Q2 - 2 =
- e r-fww ol P 7o e v N 4 WW
8. AGE: Years Months Days If less than one day Due to. 4
8 5 9 2 6 hr. min, !
Due to. Y i/
9. Birthplaua__‘.____.s.t..l__LQlliﬁ_;_ A MO . ‘A i
. (Civy, town, er county) (State or forelgn mntnr) n,i
{0. Usual occupation Honsewmorg O i otioa oeopaney it meoniba of d..“‘, d /
11. Industry or bosi PHYSICIAN
& { 12. Nome Joemine Tesson Major findings: ¥ —_
a8 ’f 'ﬁ‘ v Underline
-« \ 13, Birthplace ¢ ranagea h the canse to
Fa (Cﬁ town, or county) * " (State of bareign country) lwhich death
a 14. Maiden name RO NT _KNOW Of autopsy Ipould be
’5{ 15, Birthplace I Branna listically.
= City, vy d (Stata or foreign country) 22, If death was due to external canses, fill in the following:
16. (o) Info t {a) Accddent, suidde, or homidde (specify)
() Address 4412 3t, Louis Ave. (%) Date of occurrence
17. (a) 'R“I'l rigl (5} Date thereof, Q_%.41 {c) Where did injury occur?. 3

Burial, cremation, or removal, {Moath) (Day) (Year)

: &
(¢) Place: burial or crematio: A Came r
18. (a) Stz'natm'e of funeral director. r

() Address 3710 K. Grand, Blvad,

L) r e B
19. (us.EL‘—%— (i?),f
{Detorecvived local fégmtrar) -~

&

{Negistrar's signatare)

(City or town)} zrfal tate}
[ Did Injury occur in or about home, o larm. in indus place, in public place?

S f place
¢ IMH"(‘c’)’.‘l;en.u.u: c);f injury.

4

While at wnrl:?

23, Slgnatur-—! -‘('M;E

Addrems, 2757 ) ZIW

{M. D. orothcr) L.

Date 4:&%

(Licensed Embalmez’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoordéd on the reverse side of this certificate was embalmed by me, or by....._.£.0 %

, Registered Apprentice No

working under my personal supervision.

Signed O\so\ W

- - Licenset'i Embalmer No 3 q{ C
P 0. Address.... B3I ON., '.%n oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F eulul_"e to compl

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.




