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THE

DIVISION OF HEALTH OF MIDUUK!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO.

26394

Stare File No. i mmsirmimssormion cosmrnion -

1003, yoinrers v OI8O

1. PLACE OF DEATH

8. COUNTY a. STATE

2. USUAL RESIDENCE (Whare decessed lived.
Migsouri

Il tomitation: residencs befo.s

b. COUNTY admimlon'.

c. LENGTH OF

S'PAY ?ﬁ‘um plaes)

b, CITY Ot ouwide corpurate limita, write RURAL and :ln

¢. CITY (If outside sorporsta limite, write RURAL acd give lcn-hlr'

37

TOWN Stnlouls ¥ MO . TOWN Ost oLouiS 3 MO -
d. FULL NAME OF (If oot in bospita) or institution, give street addrems or locstion) d. STREET (It rural, give location)
PITAL OR A02R555 _
NNSTITOTION Firmin Deloge Hospital 1835 South 10th,
3. ':I;IAME OF 8. (First) b. (Middle) ¢. (Last) r DATE (Mnnth) (Day) (Yar)
(Typeor Pinty L L MER GoRE / /
5. SEX (D 6. COLOR OR RACE | 7. #IARRIED N%R lgskglao,/ 8. DATE OF BIRTH T9 ;?E Un rean a: v::- 1 YR ;mn u m
- (Hpa ' a L ours | Mio.
Male White Marriea ™ | April 10,1899 i ) |
10a. USUAL OCCUPATION (Ghve iad ol work 10b. KIND OF BUSINESS OR IN. | 1t- stmﬂ:aca (Gity aad State or Foraigs oty (| % . SITIZEN OF WHAT
Patorer Missouri S8,
ptla.. FATHER' S NAME 13b. MOTHER'S MASDEN NAME 14, NAME OF MUSBAND OR WIFE
Calvin Gore Tlitka Count 1 __FElsie Gore I
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC'URITY 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r coknown) | (I yes, xive war or daies of sarvioe) ‘
0 499-03-4045 Elsie Gore, 1835 $,10th, St.Moyi s, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
- ||. Enter only oneocase per 1. DISEASE OR CONDITION - . .
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH® () FAII:I)M(M//H ¢ef v
ANTECEDENT CAUSES
*This does not meon
the mode of dying, such gwfumm&m_ if any, m‘:g DUE TO (&) FULMGA/_&/? Y L mpRYySEMA
ot
o ptptr st | [l e S Cee - -
ease, infury, o complica- DUE TO (c}
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . R
Conditions contributing to the death but not
related to the dizease or condiiion causing degih.
19a. DATE OF OPERA- | 18b; MAJOR FINDINGS OF OPERATION + . 20. AUTOPSY?
. TION ;
) _ ves [ wo §)
21a. ACCIDENT (Boectty) 215, PLACEOF INJURY (e.x..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIOE hecoe, farm, factory, strest, offioe bidg., 616 -
HOMICIDE .
210. TIME (Menth} (Dsy) (Yoar) (Hewn | 21e. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e L | miean ) s 4 93X

27 herei:y

2 1837, that I last saw the deceaced

ceruj’y 1 attended the deceased from _ﬂL, 19.1.3, 1o ___@LL, .
, 19377, and that death occurred at 6325 &'m., from the causes and on the date slated above.

~ alive on
23b. ADDRESS

Za. SIGNATURE (Decn!a or l.lt
)émmw«/ﬂ W 28 S«

s

L3¢, DATL SIGNED

6/21/57

%aONBURIAL CREHA J24b. DATE A 2. M'ﬁ OF CEMEFER‘! OR CREMATORY

St.Matthews, Cemetery

24d. LOCATION (Oty, town, of county)
St.Louis , Missouri

(State)

25 FURERAL DIRECTOR'S S1GNATURE
McLaughlin's, 2301 Lafayette, St.LouisyMo3
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§ Embalmet’s Staterwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

i hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Fiobr e neoanoeeastentsamaeeaasenreeanaames et an e SRR S HREARESELS RAbA S04 SORIN B embe o4 PR B8 AR RS RRR RS RS A A b AR ETTEES eo e anen . Stude Embalmer Mo.
working under my personal supervision. ' // / .

Student ....ee-s versmaanes cerianens Signed 5// W
Student Embalmer ‘3/9/
e O

Licensed Embalmer

L3C/

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RI'%XG. (Failure to comply
the above constitutes grounds for revocation of license.)” -

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

0.




