valth,
Wolfare
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YoreTUTO:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hu:u MAY 2 2 195§g|s|rd1|on District No. . e

THE DIVISION OF HEALTH

OF MISSCUR]|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e

.09=019179

STATE FILE NUMBER

e 388

2. USUAL RESIDENCE (Whore decoosed lived.

If institution: Residencesbefore

Iunpuce OF DEATH i )
. . STAT b. N adm:
a. COUNIY . 5 E Mo . COUNTY 7“'"
b. CITY (lf ourside corporote limits, give TOWNSHIP only) Inside Limits . C:JTRY ln;éda Limits
town St. Louis Ves [1 8 [} toww St. Louils Yes( ] No[]
I c. FLOJLFl’- NAM%SF {H NOT in hospital, give location) | Length of stoy in 1b d. SBRDI":?ET (If ourside, give location) Reside on Form
HOSPITAL A E
S wTituTon  City Hospital D.0.A, %321a Lawn Ave. Yos ] Ne [
| |
3. F[AME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print
GEORGE F. GILMORE oeai  Apr. 19 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH . FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED NEVER MARRIEDD v lAIGE (|R'L;:;; Menths | Days Hours :llin.
Male o | White , wooweo[]  oworcen)] Sep. 30, 1931 8% [ |

I0a. USULAL OCCUPATION {Give kind of work dons | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

o

12. CITIZEN OF WHAT COUNTRY?

duting most of worklog life, evan if retired) INDUSTRY s
salesman—Continental Oil C St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14, NAME OF HUSBAND OR WIFE
George P. Gilmore Agnes C. Farrell { Ruth M. Gilmore

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yeos n r unkm\un}l {If yos, give yeor or dates of service)
‘No Nong

16. SOCHAL SECURITY NO.

$#197-22-0720

17. INFORMANT

Addrass

Ruth M., Gilmore 3321a Lawn Ave,

18. CAUSE OF DEATH (Enter only one cause
PART I.

r line for {0}, {b), and {c
DEATH WAS CAUSED BYJ , I , ﬁ
IMMEDIATE CAUSE (u)

{NTERVAL BETWEEN

* ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to

bov (o),

e } £ 7 52 / .9
z lying caves last. }  DUE TO (¢) /
E PART Il. O;THER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH but not raloted to the teemingl dissoss condition given in PART | {a) 19. WASRI?UTOESY

H ? g
& / NO ]
2| 200. ACCIDPNT SUICIDE HOMICIDE
G O O
3
g 20c. ;I;:ME C‘:’F Hour  Month, Day, Yeor
a.m.

¥ F o My

20d. INJURY OCCURRED
WMILE AT NOT WHILE a
worRk  J A 01y ‘—/

20e."PLACE OF |

, cto

(e.g., inor about home,
, oificg bldg., etc.)

2f. CITY, Q‘Ng%

STATE

=

. b

mz the deceased from
Death oc, rr:_jt- e

and lost saw h m * alive on
the date stoted cbove; and to the bast of my knowledge, from the causes stated.

V's

22b. ADDRESS

Cy”

22c. E SIG/
ﬁ/v A¢

Hpp—| /3 0z
3. sum " crede§ion,| 2. DaTE e, nlfv F CEMETERY OR CREMATORY 23d. LOCATION (Cith, town, or county) LT
Buz VS Apr.22,1959 ! Calvary Cemetery St. Louis, Mo.

24/ FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S. Klngshlghway

25 DATE RECD. BY LOCAL REG.

APR 20759

{Licensed Embolmer's Statemant oan Raverse Side)

el R /1 0.
Yy LS




e e me . dmir e m [ s

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .oeerirerirenieetresserininnsieirsionnasasseseranneasscesoranssarsarssntesassneraessasen .+ Student Eribalmer No. ............cccceee

working under my personal supervision.

Licensed Embalmer Noé/?ffl

P. O. Address.....ccccervevvciviniiiirrnnisanne

Signature of Student Embalmer

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.

Y




