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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in-Part | must be cosuclly related.

Coroner cannot certify to a death due to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 102. USUAL CCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

FILED MAY 29 1958 ‘

Registration District No. ....318. Primary Registration Disrrict JO.Q&.

E FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived. If insthution: Residen before
o STATE Migsouri b COUNTY dmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

St.Louls

Inside Limits

l Ynle No O

OR
TOWN

€. C(I)TRY Inside Limirs
toun Ste.louls YesX Moo

<. ﬁgls.Fl’.'?:t{A%gF (1f NOT in hespital, giveio:e‘ion) Langth of stay in 1b 4 ATREET {If ourside, give location) Reside on Farm
/ wsmtution 31y North Taylor 50 Yﬁarsﬂ/ ooress 31}, North Taylor YesO  Ne
3. :::‘t:‘ ::'n First Middle ’ Lca{l 4. DATE Month Day Year
oF
(Typeorpriny  MOTHER MARY GILMCRE wa May 23rd. 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR [iF unoER 24 HRs.
\ MaRRIED [] never MARRIED ) | tast birthda) [onieT Bt e e
Fe We wicowep [ oworceo [ July 9th. 13882 75

] d 104, KIND OF BUSINESS OR INDUSTRY
duyring most of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and atate or country)

Columbds -Ohio |

| . |_Religious -
13, FATHER'S NAME -
| James Gillespie Gilmore

14. MOTHER'S MAIDEN NAME

Florence Magruder

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, no, or unkngwn)

(If yes, give war pr dates of service)

17. INFORMANT Address

/0?.

IMMEDIATE CAUSE (a)

no no no Mother Ruth Stanley 33L North Taylor
18. CAUSE OF DEATH [Enter only one cqure per line for (a), (0). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ' ONSET AND DEATH

> e,

Conditions, if any, DUE TO (&)

whick pare ria‘ga).'o
,

oy pctrtteal ‘
%&W"’} Mﬁ&a_u

£ Gons
74

above Cﬁuaz .
stating the under- .
- lying cause last. DUE TO (¢)
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ln) 13 :‘;SF 3:;2%?7
=
o
3 YL DK ves [ no M ;/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part 11 of item 18.}
i O O 0
u .
=4} 20c, TIME OF Hour Month, Day, Year
S INJURY  a. m.
=Y p.m.
u.|
& | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, street, office didyp., ete.)
WORK AT WORK . .- . .

21. I attended the decsased
Death occurred at

&

V m on the date

sl TTRT T =TI andrastoam B tveon O —2A-3Y |

stared above; and‘tp e beat of my knowledge, from the causes stated.

22a. SIGMATURE

e, HA o

M.W N 22z, DATE SIGNED
/4 /5 "f”éé‘% .

J
(Statey * : g

ADDRESS

23a. BURIAL, CREMATION, |23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY / 23’ LOCATION (City, townﬁ caunty)
REMOVAL {Specifin -
buria 5-24=1958 Calvary Cemetery St.Louls Missouri
26./R

25. DATE RECD. BY LOCAL REG,

MAY 2358

_ZPE:::?EM‘%/ 3810 Lindell Blvd.
I y

{Licanted Embalmer’s Statement on Reverse Side
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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 em
by me, or by ... .., e e e eetaeeteteisteemtenaareennanaaananas , Student Embalmer No,.........

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

A Licensed Embalmer No){é.)
- . ' : P. O. Address_.ff/

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o . If this body is‘r;oji_ empalmed, fact should be so stated above. . - - . .
IS MO, . R I - A U 1 - - - S i




