FILED/FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁWMSB:QQBBEQ_ _____

STATE FILE NUMBER

_ngisrrofior! District No. ... -3_/_1________.....Primory R-gish’oﬁon Distrii:l Me. ‘5‘0 a Re@isfrnris_No. _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before:
o CONTY gt Louls . STATE  Mo. b. COUNTY admi 3 sion) /
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 4 /50 Inside Limits
OR Yos [} N O OR h)
ToM_ Northwoods A e tomw Northwoods Yes(R No[]
c. Egls.é];{:ﬂﬂ%g!: {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
INsTITUTIoN 4604 Nelson Dr.f 7 yrs. ADDRESS 1604 Nelson Dr. Yes [] Mo (K
3. (NTAME OF DECEASED First Middle Laat 4. DATE Month Day Year
ype or print} OF
BARRETT EARLES GILLMORE oeath  Feb. 14 1958
5. SEX <] 6. COLOR OR RACE][ 7. mmslleo NEvER MARRIED[] & DATE OF BIRTH 9. AGE i.l,:';;:;; :::lﬁER;::AR |:°|::DER z:‘:as.
Male White wooweo) _oworceoD| Apral 20, 1912 U% I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, sven if retired) INDLUSTRY
Sales Managar Detargent Mfgl Murphysboro, Ill. { USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causally related.

All diseasas

13a. FATHER'"S NAME

Frank Gillmore

13b. MOTHER'S MAIDEN NAME

Mabel Charles

14. NAME OF HUSBAND OR WIFE

Janet MeCoole

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no,Ncglknqwn)l {1} yes, give war or dotes of service)

16. SOCIAL SEQURITY HD 17. INFORMANT

500-26-3944

Janet Gillmore u63ﬂ"Nelson Drive

PART 1. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and (c}.)

Ao e W

INTERVAL BETWEEN
ONSET ACD DEATH

L{tﬁidel\qﬂ\_JhﬂhéﬁhﬂfEu-

Canditiens, if ony, DUE TO (b)

which gave rize 1o

above covse {o),

stating the under- a.{) /
lying gouss last. DUE TO (<) .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given In PART | {a)

19, WAS AUTOPSY
PERFORMED? 2

YES[] NO g_

z
=]
=
-«
]
I._L .
£ | Ma. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART 1l of item 18.)
W
u 0 O a
O 2e. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, tactory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased f

Death occurred at

TqAT
s

4 hm_md last hvh@“vem ﬁnv" \6_' \‘6.1_—

on the date stated above; ond to the beilo my knowledge, from the couses stated.

22, (Dagres or titla} [ 7Y ADDRESS ‘.3 T 22¢. DATE SIGNED
'—%\% \Cﬂﬂa‘-\ WIS (R E-da:éh %W\ _Zﬁ‘r <
23a. BURIAL, CREMATION, | 23b. DATE 23¢. PLME OF CEMETERY OR CREMATODRY 23d. LOCATION (Em, tawn, or county) ;&cu;
gy | ooy, 17, 1958 Memorial Park Cem) St. Louis County Mo,
ADDRESS 25. DATE RECD. 8Y LOCAL REG.

7267 Natural Bridge

R-/5-58

D/It?ﬂfi
-

{Licsnaed Embalmer's Statement on Reverse Side}

26. REGISTRAR'S S?ATE’”'&‘” m & '




STATEMENT BY LICENSED EMBALMER $

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

DY ME, OF DY civiiviiiiirinsessisionsnnenstsonenssnesnsasbnessns nssiosssssssssrsnsnssesnrnnsrntasensas .» Student Embalmet No. ......ccceovuennns

working under my personal supervision.

Student v e e e e
Signature of Student Embalmer

Licensed Emba%_.. 4

‘ P. O. Address .77 o\ 5%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above, ) ;



