THE DIVISION OF HEALTH OF MISSOURI -

l \ ALED DEC 27 194¢ STANDARD CERTIFICATE OF DEATH State File No. 4121;5?")'%6
REG. DIST. NO. _g :1 8 PREMARY REG. DIST. uo.lm beg:slrar: Na.... g

"BIRTH NG,
1. PLACE OF DEATH ralis 2. USUAL RESIDENCE (Where Jeconsed fived. If inatitution: residence before «
a. COUNTY . a. STATE b. COUNTY adinision).
_ - APEMESEOURISY P
b. CITY (I outside corniffte lmita, write RURAL and give c. LENGTH QF c. CITY (I.outalde corptimte lisiits, writo BURAL as.d give townshin) M
OR township) STAbﬁ. L? place) gf’ :
a TOWN st Tonis TOWN .. St.Louls_ MO g
[+ d. FULL NAME OF (If not in bospltal or institeticn, mive streot nddrn- or tocation} d.. EET (1f rursl, give location) ‘0
Q HOSPITAL CR - DEE_ES .
8 INSTITUTION St.lounis a H A7E)n 8% .
) 3. NAME OF . {First. b. (Middle, ¢, (Last) - s
& DiAME OF a. ) ( : ) (Last) : 4. DS’IE (siontb) (Day)19 i%ea:)
= (Twpe or Print) RUTH ¥. GILMORE - | DEATH ec.
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &~ 9. AGE (In yemra| IF UNDER'1 YEAR | o UNDER 4 HRS. -
= I WIDOWED, DIVORCED) (8pezity) - . Luat birthday} Moar.h-] Days | Eours | Min.
5 Female || White Married | May 10 1891 S8 I
= 10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- { 11: BIRTHPLACE (Stats or forelen aountry) 12, CITIZEN QF WHAT
o donaed oet of working ltfe, gven if retired) DUSTRY COUNTRY?
2| nemployed St.Louis Mo T) -S.A.
By
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b John Dowling JInknown Charles G.Gilmore
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yon, no, or unknown) Uf yes, wive war or dates of servios) NO, . i
= : Charles G.Gilmore 4731a Palm St ;
’ I18. CAUSE OF DEATH MEDICAL CERTIFICATION ] ngggﬁg%iﬂ ‘
2 || Bater only onecsuseper | & DISEASE OR CONDITION . e :
% 1| me tor (&), (b, and (2 RECTLY LEADING TO DEATH® (5) Hypertensive Cardio Cascular Dise_as
] *Thiz does mot mean ANTECEDENT CAUSES 6x
: 2 the mode of dying, such | Afordle conditions, if any, gising DUE TO (b) Organic Brain Disease 193
- a8 heart fallurs, asthenia,’ |- rise to the above couse (¢) steting . = . R - .- . PR
2 W oate. 1t means the-dis- | 2 the underiying cause lost. + -, .- ©o- - R - S A, - . "
%) ease, injury, oar eomplica- . DUE TO {¢) _
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS " T et -
e Conditions contributing to the death but not ¢
E‘ ) related to the diseate or condition causing death. i 1
"t || 19n. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e e T e :-].20. AUTOPSY? :
Z TION " - @ .
= ~ .o | vEsy NO D :
2ia. ACCIDENT T (Bpecity) 21b. PLACEOF INJURY te.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) }STATEJ‘ ‘
p SUICIDE bome, farm, lsetory, sureat, office bidg., e10.) .\ R . k. / 1
Z HOMICIDE A !
g 21d. TIME (Month), {Duy} {Year) _{Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - A;Z
: oF. T . o | WHREAT) NOT WHILE et v; {
J_' INJURY . . | work AT WORK : - - [
; 2. [ hereby I{y that I atiended the deceased from __Jane 1 IQJQ to _.__De_c.ﬁ:_ 19_49, that I last saw the deceaced';
i alive on ec. "+ and that death oceurred at _032 m., from the causes and on the date stated above, . |
. ﬁ‘ 3. S TURE (Degmu ar Litlc) 23b. ADDR 2Z3c. DATE SIGNED
. ﬂ : JII2 %4 5400 - Arsenal St. Mz g ¢
El; BURIAL, CREMA- " DATE 24c) NAME OF cgmr:rsnv OR casm‘roav 244. LOCATION (Clty, town, or county). !  “5tatfl -
& |/ TION, REMOVAL uaTu,) ) N ,  to%m, !
> Buria cember 14 3&9 Calzarv Cemeterv : St.Louig MO - .
DATEJE}E?IBY LOCAL -| R RAR'S SIGNAT 25. FUNERAL DIRECTOR'S _SIGRATURE" ' ADDRESS H

gﬁ A 4828 Nat Bridge Blvd
T . {Licensed Embalmet’s Sut!mlnt on Rrvem de) - — -

T B N T i T, - et - m 'S a7 L Yo i e e




k3

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, or by ...

......... rrrseany Student Embalmer No. .

working under my personal supervision.

StUdENt cucuvacornmamsansansssassssnns P
Student Enbalner
t I

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

¥ If this body is not embalmed, fact should be 5o stated above.

. _ . - L e . i < af e .. P R




