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FILED DEC 28 1955

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ace. o157, wo. 318 rermsar wee. ovs. w003 1 e LO3E6

42087

State File No.owsiresiseeesvensipronars

1. PLACE OF DEATH
a. COUNTY -

. &, STATE

2. USUAL RESIDENCE (Where decossed livad, If institction: residsmes befors

bs%ffﬁui 8 | wdinbeion.

b. CITY (1 cutelde corpurste limits, write RURAL and give ¢. LENGTH OF

TCO)VF:'N St LOUJ.B townakip} grA tlnth

Mo,
o oY

TouN GlendalJ (ab

dIs Filuldml;e within limits u;
a ity corporuted town
Yes cb No U

d. F}li'é.’ls.PFAME OF (If not in hespital or institutlon, glve streot sddresa or location}

{If rorsl, glve locn!on)

e RsewiFe " ™| At home

ADDRES
iNstiutio Berpard Nursing Home 46 Berrywood Dr.
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) (Year)
DECEASED
(Typeor Prine)  FANNIE CONZELMAN GILMORE pea 11 -27-19565
8. SEX [ 6. COLOR OR RACE | 7. MPRQ{'EE gE&gFﬁichéBRglED.' .8, DATE QF BIRTH 9.&?5&27“ ;; un:'u :Drul O UGRDER M HES,
N (Bpe ¥, on ays | Boums | Min,
P w dowed 12-28-1873 | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(Cicy aad State or Foreigs Caunuy){)

St.Louis  Mo.

12, CITIZEN OF WHAT
Cco Y1

138, FATHER'S NAME

John Conzelman Louise Graf

16. SOCIAL
None

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos. no. or unknown} | {If yes, give war or dstes of service!

13b. MOTHER'S MAIDEN NAME

SECURITY I 17, INFORMANT"' &

|4. NAME OF HUSBAND'OR ¥IFE
George Gilmore

> SIGNATURE OR NAME

8.A.J.Bray 46 Berrywocd Dr.

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
iine for (s}, {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenia,
de. Ji twans [he diy-
care, infury, or complica-

the underlying couze Ics_t.
DUE TO (c)

MEDICAL CERTIFICATION :
Mortid conditions, if any, glring DUE TO (»,&A@Méﬂwﬁ
rize to the obove cante (&) elathag

INTERVAL BETWEEN

Lo

11. OTHER SIGNIFICANT CONDITIONS

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

tiqn tohdch caused death.

/0114

19a. DATE OF OP'FIROAPE 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOFSY?
33 /4 ves (1 o B
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [actory, strest. offion bldg., et0.}
HOMICIDE ) ; ) _
21d. TIME (Month) (Day) (Year} (Boun 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILE AT NOT WHILE
INJURY. - WORK AT WORK

2. I hereby ¢ that at ended the deceased from _%‘AA.L_
clive on and that death okéurred at

&Sﬁ_ to 2LVl 19 5 that I last saw the deceased

m., from the causes and on the date stated above.

z:-u‘/s GNATURE

/%A/ {Degres or mle)(\

23b. ADDRESS

ATE SIGNED
4500 ,0live St-Suite 218 |“}) g 53

"WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ey

28 195"

o

gr u ER MlAVL CREMA- | 24b, DATE 24c -’I\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,creounty) (  (Hiate)
1 (Bpeddfy)

BIFTR1°" |11 -29-1955 | Bell efontaine Cemetery  St.Louls  Mo.

DATE REC'D BY LOCAL | RE 'S SIGNATURE /pS. FUNERAL DIRECTOR™S 31g RDDRESS

({.aumed Embalmet's Statement on Reveru Slde)



]
v
L]
}

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

LT 1L X S PR Stgmd%jﬁ%ﬁ:- .

Signatare of Student Enbalmer T

Licensed Embalmer No.‘géﬁ
P. O. A.ddresl/‘j‘éﬂ‘)&i’

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

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
T#'this body is not einbalmed, faét should be so stated above. B



