All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

.99-007137

STATE FILE NUMBER

Registrar’ .

1. PLACE oF DEATH

istration District No. ... ...
2 1955

2. USUAL RESIDENCE (Wh-ro deceased lived.

IF institution: Residence Mefore
b. COUNTY admis3jén)

o COUNIY o STATEMissouri
b. CITRY (If ourside corperate limits, give TOWNSHEP only) Inside Limits c. CIOTRY Inside Limits
Town  St, Louls Yos B No [ Toww S3t. Louis Yesfe] Mo[]
c. Eg'S-PL]TN:{:‘E OF {If NOT in hospital, give location) | Length of stay «n 1b d. iT)%%EEES {If outside, give location) Reside on Form
R lutionMemorial Home (2609]5. Grand) 2609 South Grand Ave Yes [] No[h
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print} OF
GRACE Eva GILMORE DEATH Feb, 15, 1959
5. SEX 6. COLOR OR RACE| 7. marRIED] JNEVER MARR'ED £8. DATE OF BIRTH 9. AGE (In yeors JFUNDER VYEAR| IF UNDER 24 HRS.
female white 'NIDOWEDD DWORCEDD July 13 , 1879 79 {ast birthday) [ Months | Doys Hours J Min.

100. USUAL QCCUPATION (Give kind of work done

duting most of working life, sven if retired)

Home

10b. KIND OF BUSINESS OR

DUSTRY
one

11. BIRTHPLACE {City ond state or country)

St., Louls Missouri.

C

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

13a. FATHER'S NAME

Frank Gilmore

135, MOTHER'S MAIDEN NAME

Jessie Muirhead

| 14 NAME OF HUSBAND OR WIFE

| hone

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

dates of service}

18. SOCIAL SECURITY NO.

17. INFORMANT

Address DL e LOulis Tiisaour

(Yas, no, nhnawn)] {If yes, give wor
N P WA 57 400-20-6373a | Memorial Heme 2609 South Grand Ave.
18. CAUSE OF DEATHAEM« only one cause per ling for (@), (b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) %A/e/ S K7 42447 S .
) . 7
Conditions, if any, DUE TO (b} o :
which gove rise to
above cavae [a), } 3 3 /X
stating the wnder- -
g lylng couas last. DUE TO {e) . .
E PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nvnl.d to the terminal disecss condition given in PART | {q) 19. ge%FASJOEPSY
. N MED? -
U
= {/M Lp WNeg 5 ves[J no X 2
= 200, ACCIDENT SUICIDE HQMICIDE | 20b. DEYCRIBE HOW INJURY OCCURRED. (Enter fiature of injury in PART | or PART W of item 13.) 7
w
g a O O
S| 2c. TIMEOF Hour  Meonth, Day, Yeor
8 NJURY  a.m.
E p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, uctory, street, oifice bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from } ~ / ~ Ay ¥ , 1o j" - [/ 87~ Y andlast 'suwti.r'“ alive on (} ~ / S—— S_ ‘7 h
Death occurred at Y’ So "r‘) t ey m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE (D-gru or flflc) 22b. ADORESS 22¢. DATE SIGNED
Cﬂ—'?/? .aV, %D 1,"%35/,47/(&(444&‘/@ 2. ) l-5G
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOV AL (Specify) ' :
removal . | 2/17/59 Vdhalla Cemetery St. Lo uis County lissouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG AR'S JGNAT!

C.R. Lupton and Sons 7233 Delmar Blv'd,

d Embelmer’s St

FER 16'89

on Raverae Side)

(Li




(ostp £9790)
8JoWT TN

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 BY it s st r b s e st e e ra e ras

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No ....................
P. O. Addteg\% O ctrrrSaengn...

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

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

P mysd s d OOV e O3 oy ™




