Mo, 300
10-48—

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

~ FHEDAPR 27 1951  STANDARD CERTIF
I ﬁ-_‘f_&ﬂ REG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stae File No.. L@i"@
PRIMARY REG. DIST. KO. Remumu No. _'?,.Q,ng .

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institgtich: residence before
a. STATE b, COUNTY adision),
Missouri

b. CITY (If cuteide corpursto Limite, write RURAL and give ¢. LENGTH OF c. CITY {1t cutwside corporats iimits. write RURAL sud give townsbip}
OR townahip)| STAY {in this placef ??
TOWN St Louis | qIom Sdhaaty 2 /
d. FULL NAME OF (1f not in hospital or instivution, give streot address or location) I d. STREET (If earat, gtve incation)
HOSPITAL OR ADDREﬁ
INSTITUTION. Mo.Raptist Hospital 919 No Taylor Ave
3.:I;JE%ME %IE a.. {First) b. (Middle) ¢. {Last) . 4. 08}1-: . (Month) (Dsy) (Year
(Twpeor Pine)  Micheal Edward Gilmore DEATH April 17.195]1
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If ¢hogR | YEAR | ¥ uMDER u uu
WIDCOWED, DIVORCED (Specity) ’ last birthday) |Months Hours
Male Vhite Single April 16,1951 1 Ilay '

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
done dgring most of working lifs, sven if retired) DUSTRY

11, BIRTHPLACE (Stats or forslgs sountry)

_ d
St,Louis, Mo,

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

John Q,Gilmore

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yew. 0o, or upknown) | (If yes, give war or dates of service) NO.

Loretts _.Lowes ]

NAME 14. NAME OF HUSBAND OR WIFE

e &
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{

22. I hereby certify that I attended the deceased Jrom
alive on ABad 11 1951, and that death occurred at

1951 1o
4 b

Neone John O . Gilmore
18. CAUSE OF DEATH : MEDICAL C| RTIFI(:‘.ATION ¢ lﬁgﬁgﬁgﬁm
| Enter only onemaussper | 1. DISEASE OR CONDITION - MWW DEATH
line far (a), {b), and (¢} DIRECTLY LEADING TO .'..‘EATH'(a) -t U ; -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising PUE TO (b}
8 heart failure, asthenda, | Tite to the above canae (o) staling
etc. It means the dia- the underlying cause last
tare, infury, or complica- DUE TO (e) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS z ﬂ 2 ;
Conditions mﬁm-mmmmmm
related to the di
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
mm NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, suret, office bldx..s6.) : . R
HOMICIDE - .
‘21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? P :
: WHILE AT KOT WHILE
INJURY m. | “work AT WORK »
/6 b

, 19.[/_, that T last saw the deceased
m., from the causes and on the date siated above.

Za. SIGNATURE :/ 7] (Degmo ortitle) | 23b. ADDRESS Zic. DATE SIGNED
: 7 et op 700 [frloras Py Ry,
24s. BURTAL, CREMA- | 24b, DATE 4. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

TION, REMOVAL tBoaelly)
Burial

April 18,1951

T.nnhn 7—71 11

(State)
, -
Cardens I auic

DATE REC'D BY LOCAL

APR 1.8 1951

75. FUNERAL DIR uf&nﬂ'ﬁ ‘ABDRESS
@m%%;@;— dee $ Aoy 1175 Dlmas Blid

on Reverse Side)

(Lic




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 ciicisiiiann.

............... ey Student Embalmer No.

working under my personal supervision.

StUdBNt sveevsenriastssrrasnnnoneen SREPIITS Signed...... L0 ' .Z W_é W’

Student Embalmer

Licensed Embalmer NOZ‘%
P. O. Address ’F) /&(7

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

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




