THE DIVISION OF HEALTH OF MISS50UR!

Heglth, .. - .= ,“58"‘0]@ -
s STANDARD CERTIFICATE OF DEATH eI 01,0947
Public X 74{
Service BED APR 1 0 195‘&gis'raﬁon_ District No. Primary Regis_trutiun District Now e - Reg_iﬂrur's Ng-"g —————————
| | -
“T."'PLACE OF DEATH ~---— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance peafore
300 a. COUNTY o. STATE  Missouri b county ﬂdm'?bzf
1-57 b. CBTRY {if outside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY Inside Limits
TOWN St. Louis Yes [ Ne[] roww St. Louls Yes[[] No[]
"/ c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {IF sutside, give location) Reside on Farm
. Mok H. G. Phillips Hospital ADDRESS 817 Leduc Avenue Yes (J No[]
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
T Y . oP
(Type or print) Baby Ora Lee Gllmore DEATH Mﬂ.l"Ch 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 UF UNDER | YEAR| IF UNDER 24 HRS.
-3 MARRIEDD NEVER MARRIED é 1 {,i’:t;::;; Monthsy Days Hours Min.
i Female Negro wiDowED[ ] ovorceo[J|  July 31, 1955 jn | l
1 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
4 i f working life, wvan if ratired INDUSTRY . :
g br:ﬁnénnu working life, avan if retired} TRy e St. Louls, Mlssouri [ U- S. A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 X
: Samuel Gilmore Mgry L, James None
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, [NFORMANT Address
r
g

('fol._ng‘_ﬂ_lquqs_q_r])| (If yos, give uﬁomu of service}

None Mary L. Davis

4817 Leduc Avemue

oY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be cavsally reloted.

PART 1.

Condltions, if any,
which gave rise to
obave caouss (o),
stating the under.

DUE TO (k)

18. CAUSE OF DEATH {Enter only one cause per line For {a), (b}, end {c}.}

INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

st
e 7o () Ashl

1. Subdural Hemorrh

g._Sm—I%—%f5EfoE‘ﬁ%gth"-tnn§r“taé¥é‘o‘
the le%t side of the OCCg ital bone; su%fered
ruck abugment of grggge on!Highu ﬁ 88 near
i

ey, I1linois, in w

deceaded

e of the Brainp:

ay #4

ONSET AND DEATH

was a

z lying cause lost.
f-.’ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease canditlon given In PART ) (a) 19. WAS AUTOPSY
5 h PERFORMED?
: passenger, about 12:30 P,M, March 15th,1959, J vES ] nO[)
=i 200 IDE OKICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \
wl
; CAUSE AND MANNER OF SAME COULD NOT BE DETERMINED.
G 20c. TIMEOF Hour Month, Day, Yeor E 319 Y
a RY g,
2| RS T /5SY 3/ 712
20d. INJURY OCCURRED 20e. PLACE OF RY (e.gg inorabout hame,| 20f. CITY, TOWN, OR L 1ON COUNT <& STATE
WHILE AT NOTWHILE | ' _form, %Mg ot} ,
WORK AT WO / A [,

. to

21. {affended thgdoceased from
m 1:15 A,

ond last saw :""'1

alive on

the date stated above; and to the best of my knowledge, from the causes stated.
A the ¢ d abo the best of my knowledge, from th ed

()

22b. ADDRESS

i

/Fo &

Claey]

120, PATFAGN
e

e

BUR CREMHON, 23b. DATE

lfrvu. acify) 3/26/59

23c. NAMY DZCEMETERY OR CREMATORY

Gregnwood Cemetery

234, LOCATION-{City, town, or couaty}
St. Louis, Missouri

fs:nu) s

ADDRESS

1221 N, Grang'

25. DATE RECD. BY LOCAL REG.

3-2/- /957

. )
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(Licanswd Embalmer's Statement on Reveras Side}?

-
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STATEMENT BY LICENSED EMBALMER

- L]

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

BY M€, OF BY oiiiiiiiiiiieasiee s e ioaterersasa s ras s b b e . Student Embalmer No. ....covvveeeenene

working under my personal supervision.

00 T (=11 | SRS PPPPRPF PP
Signature of Student Embalmer

. lLicensed Embalmer No..iﬁé
P. 0. Address.}.é‘l{\’/.ﬂ/ .

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.




