Mo. 300 THE DIVISION OF HEALTH OF MISSOURI
0.

o JUL 15 1949 STANDARD giglFICATE OF DEATTOO& State File No... 219?%,_

! BIRTH KO, REG. DISY. NO. T PRAMARY REGYT DIST. NO. Registyar's No ..o vroevressesrmnes
TFLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. I institgtion: residence befors
a. COUNTY a. STATE b, COUNTY acdinimmion).
- : Missov R, =00
b, CITY (f catslde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outelde sorporate limits, write BURAL and give townshio}
OR township)| STAY (In this place) OR /7
TOWN St LOui S } L) \r‘rs . TOWN ‘S T A— [) '-,’ 6 ——
d. Fg!..sLPr_PAME OF (if not in hospltal or institution, give streot addross or !out.lou) \élgﬂ—?l‘ {H raral, give location) ) }'
INSTITUTION State Hoapital ] STA7TE oS PITA ,()
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE ( (Day}
DECEASED " PoF Myzid v
Py WILLIAM GILMORE Lo y |
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVEECESRRED 8. DATE OF BIRTH 9.:'(;55 {In y-).n bl;’ ll:::n IDY::M ; [ rv——
{8pa birthday’ on yn ours | Mia,
Male white R G gz, Dec.17, 1874 | on | I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN QF WHAT
doos mast of working fe, even if retired) DUSTRY COUNTRY?
Sta., Fireman Centralia I11l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Gilmour ) Iucy Dillie Ora Maddox
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.or unknown) | (If yeu. xive war or dates of serviee) NO.
ne Dorothy Maisel East St,loulis,Ill
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION Cardiac failure ONSET AND DEATH

line far (), (b, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES Arteriosclerctic Heart Disecase 1/12/48x
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart fallure, asthenia, | rise to the above cause (o) slating - . - B - . - - -
ee. Itfmcm the diy. | the underlying cauae lost.

case, infury, or complica- DUE TO (c}
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Oonditions contributing to the death but ot
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - e 7 - ‘ K : ' 20. AUTOPSY?
TION )
. YES D NOLE
21a. ACCIDENT {Boeciiy} 21b, PLACE OF INJURY (os..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) sTE'rE)'r"\-»'
SUICIDE home, farm, factory, strest. offios bldg..eta) L - "
HBOMICIDE
21d. TIME (Monts) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . .| WHILEAT[—] NOT WHRE
INJURY = | U worK AT WORK

z. I hereby t £ I atta ed the deceased from July 1 19 49 , lo July 3 19£9_ that I flast saw the deceased
ffﬁ‘f? ’3“ 9
alive on and tha! death cccurred ai L.LP m., from the causes and on the dale stated above.

Z3a. SIGNAT : (Degree or title] |.23b. ADDRESS 2. DATESIGNED
Letri ;ﬂé/ S¢ov (leeedl SE| 7-¢- 99
742 BURIAL, CREMA. | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) . (Etate).
TION, REMOVAL (Brecits) .
6, 1949 |- Mt,Hope . Belleville. . 111

DATE REC'D BY LOCAL RAR'S SIGNA 25, FUMEBAL DI RECTO SIGHATURE "ADDRESS
JULS 5 j &% (%;&,;Q g Fast St.louis,Ill

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by— ...
i _________ . Student Embalmer No.
working under my persona! supervision. i
i
Student ..... vessnnuanwe tetesevsacacunbantis
studmt a:balnor

sm_.,,% Tt [ Loy

Licensed Embalmer Nn

2421
the ebove constitutes grounds for revocation of license.)

P. O. Addre Lust St I.ouls Tll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

€ .

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