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STANDARD CERTIFI

318, ruvey segrin oo 1003

THE DIVISION OF HEAL TH OF MISSOURI

-28-011660. ..

STATE FILE NUMBER

CATE OF DEATH

- Registrars

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dececsed lived. If institution: Residence before
) . STATE b. COUNTY admissien)
a. COUNTY a Mo‘ - 5—- .
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY o f::ida Limjfs
OR OR
TOWN St.Louis Yosg Moo Tom  St.louis vedo Moo
e. Fgls-l!—‘-l'?‘:ltdE OF {If NOT in hospital, give focation)|Length of stay in 1b d R (}i outside, cotion) Reside on Farm
nstisuTion D,O,A. Alexian Brog.Hosp. X Qfonness Alverne Hotel, 1[1 Logusto n.a
3 :::11‘ :l'b Firet Middie Lost 4. DATE Month Day Year
OF
(Type or print) Stephen H enry Gilmore pearv  March 22,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER ! YEAR |IF UNDER 24 HAS,
0 W uannico L wevep mannico L3 iﬂ#é"’h‘i‘) Menika | Dam | Howrs | Min.
M. . WIDOWED orcen () Dec . 8,1876 1

“110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

R S 8 h1er Co.

12, CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and tate or country)

St.Louls ;Missouri

0

13, FATHER'S NAME

Thomas Gilmore

14. MOTHER'S MAIDEN NAME

Elizsbeth Kirk

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer. uﬁau-ho-n) LTS wes, give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs,Frederick A.Freiberg,7053 Forsyth

WHILE AT farm, foctory, atreet, office bidg., etc.}

WORK

NOT WHILE
AT WORK

18. CAUSE OF DEATH {Enler only one cause per line for {a), (b), and (¢).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -, ONSET AND DEATH
IMMEDIATE CAUSE (a) -
# =
. :éa { ff, P TR e By
Conditions, if anp, OUE TO (b) M—M y () . >
whick pave rise fo
¢ C:mt ;{ '+ 0
:zm‘mv the under- .
= lying couse last. DUE TO {¢)
=] PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM [N PART t(1) 1. ;ﬁ;&%g\’
=
3 ‘}LDZO D ves (] n
:—: 20a. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.) /]
g O (] a 4
o [20e. TIME OF  Hour  Month, Day, Year R
h INJURY  a.m.
a8 p.m.
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, STATE

W ‘%\}qu co%

and last saw ahvc an

Vi
ra r
2i. J attended the deceassd from / j ., to /Z'Z’/S f hi m m
Death occurred at m on the da re stated {bovo and ro the best of my knowledde. {tom the causes stated.

Za. SIGNATURE | / (Degree or title) M

Workson (24 5

Z?ADDRESS

ATE/GNED

2. Bunuu. cagunll:ﬁ\ 2. DATE

R R March 25@58

23c. NAME OF CEMETERY OR CREMATORY

Calvary §efietery

23d. LOCATION (City, town, or county) ( State)

25. DATE RECD. &Y LOCAL REG.

St. Louis ,Misgouri ,

GISIRAR'S SIGNJTURE

?’. FUpEAAL ny ADDRESS
Af% /Onuuéé;ho Lindell Blvd,
~ 4
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- * STATEMENT BY LICENSED EMBALMER :

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

byme, or by .. ooiiii e .............................................. , Student Embalmer No.........

working under my personal supervision..

Student ... ...l Signe dé

Signature of Student Embaloer

-

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 handwriting. )

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



