! “.;m‘ S , THE DIVISION OF HEALTH OF MIS50URI 58-‘03 _

: l;.'ﬂ‘:lh'n STA“DARD (ER"F'CA‘I OF DEATH ------- STATE FILE NUMBER
;. S:r:::c I f”_LD S E P 2 2 igggummon District Ne. -....---...._____-.31 -Primary chuh’eﬂbﬂ D'!fﬂﬂ No. 1.003 ............ chlshm 3 Ne. Ne. 8'_2&8;“__
O 1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

<. 200 a. COUNTY 57--1. owis- MO o STATE pe o couri b. COUNTY admissio

. 1-57 b. CEI'RY (If outside corporata limits, give TOWNSHIP only) Inside Limits 5. ClJY - Insida Limits
. R
TOWN St Louis Yes m Ne [} TOWN ! 7‘. L ) ”/5, )‘/I /] chg No []
N EgLé_ NA&’IEO'?F {Hf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
SPITA . DDRESS .
insTITuTIoN - Homer G, Phi H2E$7%® 1337 Gay Yes () No[F:
1./ NAME OF DECEASED Ficst Middie L 4. DATE Menth Doy Yeor
{Type or print) . . OF
Lonnie Gilmore DEATH 9 6 58
5. SEX 4. COLOR OR RACE] 7. - 8. -DATE OF BIRTH A - F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD s AIGE (blnn :d:;; Meonths | Days Hours Min,
2 | Negre wpoweD[y] ,2 oivorcen[] /X977 5'/' I
106 USUAL OCCUPATION [Give hind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City um/-r{- or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during mopt of working life, wven if retired) INDUSTRY
wWiNe NN~ 4 Mo WA/ 7 Lr§-A
13a. FATHER 5 NME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBANQ{bR WIFE
< UNINe st N L Nwrowrs uﬂ&ldw
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT ‘Address
(Yes, no, or {lf.yas, pive war or dates of service} - N =
TN IRAY IR WKW gvp/ | \Wibril Leyrs- [337-6',41" 5
18. CAUSE OF DEATHAEMM only one cause per line for {a), {b), and {¢).) " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . R ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcinoma of Right ear with Metastasis to -

the Brain undet,

above covase (g},
stoting the wndes.

Condttions, if any, } DUE TO (%)

which gave rise to
DUE TO (c) . /?9‘ /

" {J:SE’ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

coroner, efc. must use only standord nomanclature in item 18. No symptoms will ba listed.

% 1ying couss last.

: = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition glvan in PART | (q) 19. WAS AUTOPSY
3 < PERFORMED?
- T YESf§¢] NO[]

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1l of item 18.)
= u .

3 o O O ]

] 5[ %0c. TIMEOF Howr Month, Day, Yeor
2 i) INJURY. a.m.

g k3 X P,
E 204. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)
5., WORK AT WORK
fr ) 21. | attended the deceased from 8'8 58 Lo 9-—6—58 ond last iawm alive on 9"6"'58
% ’ Death occurred at -t 9 ‘25 m on the d_mo stated above; and to the best of my knowledge, from the causes siated,
fE: - 220. SIGNATURE (Dgprae or ml.m o 22b. ADDRESS 22c. DATE SIGNED
-l :
$3 q—/fg&,;u X, 2601 Whittier Street .. 9-5-58
23a. BURIAL, CREMATION /236, DATE 3. NAME OF CEMETERY OR CREMATORY ‘14, LOCATION (City, town; or mmm B (Srare)
R R . _' A
9-9- /r.rk ST gEoﬂcF.cEM.FTAV- EAsr: ST i8S Jux.

24. FUNERAL DIRECTOR ADDRESS s 25. DATE RECD. BY LOCAL REG. WRAR S SIGNATURE
| Lir EAsrore | SEB9 58 KM

{Liconsed Embalmer’s Stotement on Reverss Side) / .—M}( !




(2

LY h“_\h' - "L

STATEMENT BY LICENSED EMBALMER

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

by ME, O DY ittt i rvan et r e s e s s s rn e b bnanan ., Student Embalmer No. ......ovvevnnnenns

working under my personal supervision.

Student ..oooiiiiii e e e
Signature of Student Embalmer

Licensed Embalm
P. 0 Address

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,




