2 PLAINLY—USING UNFADING. BLACK INE-—MAKE A PERMANENT RECORD

=By

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 26 1955  STANDARD CERTIF

ICATE OF DEATH s e, 11899

REG. DIST. NO. 3‘ 1 PRIMARY REG. DIST. NO. 5"00 Registrar's No,...... 49..Q ...........

vy .
Ml L. -

18. CAUSE OF GEATH
. Enter only anecause per
line for {8}, (b), aad (c)

ICDISEASE OR CONDITION f
d;m CTLY LEADING TO DEATH® (5 4,

ANTECEDENT CAUSES

Morbid conditlons, {f anyg, giving DUE TO (b)
rise to the abore cause (a) slating
the underlying cause last,

*This does not mean
the mede of dying, such
as heart fallure, asthenia,

“etc. It means the dix-
DUE TO {¢)

fc_cu,injﬂru, or plica-

" BIRTH NO.
IR PL,ACE OF DEATH H 2. USUAL RESIDENCE (Where decoasod lived. If loatitution: rmidence before
. COUNTY ' . STATE . deiizion).
s St. Louis ® Missouri St5.“%EYhis dolenion)
b. CITY (I outzide corpursto lmits, write RURAL and give c. LENGTH OF ¢. CITY -+ d. Is Residence within lzmits o:_
R woshi STAY in @ OR a W
Towi Edmundsen Terrace™™|°f Baye | TOWN St . A Ho71 R
d. FH&%P?'IBAI\’!‘_EOOF ¢If not in hoapital or tnstitution., give street addreas or location) ASDTDRREEE';S (If rars!, give Icmon) *
INsTITUTION 105356 Mertimsr Lane 5566 St, Josehim lane
36‘&:%55%% a. (First) b. (Middle) c. (Last) i a, DSTE ‘(Month) (Day) (Year)
{ Type or Print) Ida M, Gilmore peaTH March 10 1956
5. SEX / 6. COLOR OR RACE | 7. MARIEEB rslserfggchgéRRlED Dg. DATE OF BIRTH 9. L-A.GE (In years| IF UNDER'f TEAR | IFIUNDER = Was.
(Bpe . t birthday) |Monthe{ Days Hbun Min,
Female’/ { White wido TNov., 29 1875 | 80 | I
10a. USUAL QCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . \,
done during moetof morking Lite, ween i eired) DUSTRY (City uad Stace o Foreign c,,u.,mra| eSINEEN OF WHAT
Home Hougewifa Kansag City Mo U.s Al
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
'Arehibald Mg Connell [Clematins S The late Theodore Gilmere
15. WAS- &CE}\SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunkoown} | (If yes, Five war or dates of scrvice) NO.
No Neo None Bernlce Nelsen 5566 St Joachim Lane

INTERVAL BETWEEN

ONSET AND DEAT;

fl. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but ot
related to the dizense or condition causing death,

tion which caused death,

lQa ATE OPERA-
é TION

T, AcchENT
HOM[CIDE

21b. PLACE OF INJURY (e.x..inorabout
bowwe, f; ctory, street, office bldg., eta.)

ZMOEFINBINGSOZOPERQﬂON f : /Mf 7040

20, AUTOPSY?

YES D Nom

(COUNTY) (STATE)
»
Veor, | Gt Lovisy Me.

21c. (CITY,(bwN, QFf TOWNSHI

Qmwn&sah

. ' .
21g. TIME Month) Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILEAT[—] NOT WHILE
- |NJURY / / e | "work [) "ATwWORK ol
iz I hereby cemizthat /ﬁttended the deceased from ﬁ IQ_é that T last saw the deceased
ahve on , and that death occurred at m., from the causes and on the date stated above

23b, ADDRESS

o;SGn;;d..—....oQ

SIENED
3 /.z/’

%_AIBNEHFRMIS‘}.ALCR"E.EIA 24b. DATE 24c. l\A\‘lE OF CEMETERY QR CREMATORY LZ'!:L LOCATION (Oity, town, ot county) (Stnr.e)

. {8 ¥)

Byrisl Margh 13 1956 Laurel Hill Cemetery St. Louls County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
M&Lﬂ e, )MD Collier Mortuary 10123 St. Chas, Rd.

{Livensed

pu-t’n Statermen? on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

By Me, OF BY ot i e e i , Student Embalmer No.......

working under my personal supervision..

Student......coviviiinrirraraazaaanns e eiieeaagearaaas
Signature of Student Embalmer

Licensed Erpbalmer No.-?;—g

P. O. Address/Z/A2FH..

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

If embalmed by a STUDENT, he also shall sign in*his OWN handwritmg
- I¥ this body is not embalmed, fact should be so stated above, "’




