Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dizseases in Part | must be casually related.

g

N

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED MAR 2 6 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Rugistration District No. ....-3..1...@ ........... Primary Registration District No, ..é_.é?d':. Ruegistrar's No. '"z'[‘z""'"f

"""" § Tﬁén-;qu'!‘é'!ﬁ251 o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. I institution: Residenca bafors
admission}
o COUNTY _8t, Francois = TATE Mo, 'cf8y'Ye St. Lotls'y
b. CITY (If outside corporate limits, give TOWNSHIP only}| Insids Limits s CITY Inside Li.lm'is
OR OR i
vom St. Francois Twp. Yes NelI TOWN St, Louis ;'Llj’/i)) Yes Noo
e. sgbl;l_ll‘jmgglc (If NOT inhospital, give location)]Length of stay in 1b 4. STREET {If outside, give lucuﬁo:l) Reside on Farm
wstitution State Hosp, #4+ [9¥;8m;8da. ADDRESS 5235 Waterman Yeso  No}§
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASKD oF
(Type o print) NELLIE _ GTLMORE oAt Mar, 9 a 1958
5, SEX 3 7. 8. DATE OF BIRTH 9. AGE (I I¥ UNDER | YEAR )
NEXD ?n m:ce MarriED [ neEver marrieci] ' , N Ny T Do ”;:l"’_f" '::_':’:
Femalea White wipowep (] ovorcen T8 A, 11, 1880 27 Zé‘ |

*110a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Public schoonls

during most of working life, even if retired)

Teacher

12. CITIZEN OF WHAT COUNTRY?

TISA

11. BIRTHPLACE (Ciry and mtate or country)

St. Tonis., Mo,

J

13. FATHER'S NAME

Matthew Gilmore

14. MOTHER'S MAIDEN NAME

gog

5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknoum) l {15 yea. give war or dales of service)

No None

16, SOCIAL SECURITY NO.

Marvy _Ann _Be

{7. INFORMANT

Geo, A, Fredepick, il Yorkshire

=T Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {(£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Bronchial Pneumonia = = = = = =« = = = @ = = =

iebster Groves,MO. [intervaLserwees
%SET ND&EATH
. a8«

WHILE AT farm, factory, sireet, office bldg., ete.)

WORK

NOT WHILE
AT WORK

Conditions, if any,
which gave rise to DUE TO ()
above couse (8) -
stating the under- .
= iying cause last. DUE TO (¢) 4(;/)(
=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 12 :MS; A:;ggv
= . ERFO!
s Senile’ psychosis, depressed and agitated type. ves [ noXd o~
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part IT of item 18.)
g O () a
i 20c. TIME OF Hour Month, Day, Year
ol INJURY  a.m,
a p.m.
i
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or ahows home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at mon the date

2. I attended the deceassd from Feb [ ] 22 3 1953 ., to March 9.! 1956 and last saw %&Hva on Ha'rch 9-’195tj
——5:i0 P. M.

stated above; and to the best of my knowledge, from the causes stated.

URE {Degree or title)

D. 0

Z2h, ADDRESS 22¢. DATE SIGNED

No,.
State Hospital No. U 950

Farmington, Missouri

230. DATE

3-11-58

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cem,

23d. LOCATION (Cily, town, or county) (State)
St, Lonis,

. FU AL DIRECTOR ADDRESS

arker-Aldrich »Webster Groves

{Licensed Embalmer's Statament o Reverse Side)

12’

25, DATE RECD. BY LOCAL REG.

Mo.
%.fGISTRAR'S SIGNATUYRE

ottt

WA




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

by me, or by .. . e e ieataiiessnreaeeereiareaeemaneaeanceaeaaanas Student Embalmer NOow-eu--.

L -
- PRI . X 4 o

.
working under my personal supervision..

Student ..o Signed
Signature of Student Embalmer

Licensed Embal r No.%;

EO . e e s Tl s '_P.O.Addram. 7

- . H L

. 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 embalimed by a STUDENT he also shall sign in his OWN handwntmg
. 1f this body is not embalmed, fact should be so stated above. o - -

*
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