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

FILED MAR 1

BIRTH NO.

1. PLACE OF DEA

9 1949

REG. DIST. NO.,

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

State File Noioo}?g I
2341,

318 PRIMARY REG. DIST. NO.]Q_O.S_ Regisirar's No........

TH 2. USUAL RESIDENCE (Whem d d Lived. It i : reaidence befors
a. COUNTY a. STATE o . b. COUNTY ad.nission).
Missouri L7
b. CITY (1 outside corpurate limits, write RURAL sand rive ¢. LENGTH OF c. CITY {If outside corporate limita, write RURAL and give townahip) : / 7
mqulp) STAY (in this place) R .
"N St. Lonis, Missour TOWN 0 Q
d. FIE{J%P?"PAT.EOOI?F fit io‘l '"'Bn-phl-l or Lnstitution, cive strect address or loeation} dASDT[;lREEEgS (i rars!, give locavion) o 4
wsrution 6028 Horton Place., / _ 6028 Horton Place., 7]
3. gE%ME %':3 a. (First) ] h. (Middle) c (Last) 4. DATE (Month) (Day) (Yean
(Tvpe or Print) Gilmore oean March 1%, 31949
5, SEX 0 6. COLOR OR RACE | 7. #AR%:EB legggchgskmm 8. DATE OF BIRTH # | 9 AGE (In yeara| o UNDER 1 TEAR | OF ivoeR 44 s,
. (Bpacify) day) |Monthe! Days | Hours | Min.
_Male White g 1e” V) June 1%, 1889 | % [ l

10a. USUAL OCCUPATIOD
doudunn( moat of workd:

Cab_Dispatcher

N (Give kind of work
life, aven if retired}

10b. KIND OF BUSINESS OR_IN-

V7
Black &Whlfe éab St. Louis, Mi ssouri

1. BlRTHPLACE (Stats ot foreign oguutsy) 12 CIHZEN OF WHAT
Y

. A,

13a. FATHER' s NAME

\Unavailable Gilmore

(You or unknown)

Wor

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

. Enter only onecause per

18. CAUSE OF DEATH
Ine for {a), (b), and (¢}

*This does nt mean
the mode of dying, such
as heart fallure, asthenia,
dec. It means the dis-
case, Injury, or complica-

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Nil
eaggp datoaof S 16. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d War F1~ | Unknown _ |Nellie Ramog=6028 Horton Place,,
INTERVAL BETWEEN

. MEDICAL CERTIFICATION

I. DISEASE OR CONDITION .
DIRECTEY LEADING TO DEATH* ()

ONSET AND DEATH

ANTECEDENT CAUSES

" Mortid conditiona, if any,
rise to the above cause (o) stating
the underlying cause last.

-PUE TO {c)

giving DUE TO (b) @

tion which caveed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

(7

;J‘: r( £y F‘E I

19a. DATE OF OP%E:‘N 19b. MAJOR FINDINGS OF OPERATION fi R | 2. AUTOPSY?
.- 4 YES D RO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorsbout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N . ~ bome, farm. fagtory, atreat. office bldg., eta) ‘ ¢
HOMICIDE ‘ ' . B -
21g. TIME ©  “Mouth) y(Dwp) (Tewr) (Hou | 216. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY, = | work AT WORK
22 I hereby cemfy that I attended the deceased from 19 , o , 18 , that I last saw the deceased

alive on—_=

, and tha! death ovccurred at/"_"?_.f

, Jrom the causzes and on the date staled above.

@ SIGNATL[RE? /é‘ @‘1

{Degree or titie)q

Lar) (2 anomer/

23b. ADDRESS
rT3oo

2 ? ./. 23c. DATE SIGNED

R s 4

%l;lo nghil(‘;\}'- C;QDE.!!A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Y. » - -
buria 3/16A9 | Calvary Cemeter S __
DATE REC'D BY LOCAL HEGISTRAR 1G RE 25 FUNERAL DIRECTOR'S SIGNATUR ADDRESS
R
MAR 14 57 g M Albert H, Hoppe- 4700 Washington Blv

{Licensed Embal ‘s §
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t on R
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L %Q
ST@iEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name Ls‘recorded on the reverse side of this certificate was embalmed by me, or b}.__.. ............... .

Studcnt Embalmer Mo, ...

)

vworking under my personal supervision, ﬁ?
smﬂﬂl )72(14/144/ _

Signed.....c.veeinnnenns LTI PRI creean st £ L/‘é ________ /

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

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




