DEC 3 1930 1 -
. . MISSOURI STATE BOARD OF HEALTH |  Douotuse this space.
’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i ' PR,
1. PLACE OF DEATH ?@ﬂ 4 2 8 i {)

COUBLY ..ot iars et s s s s pvsspng e  Regisiration District No.... .g..@ﬂ\ . File No.......
vrol:. hi Primary Registration District Ne:r‘h-"‘h"33 Rcegistered No.............. 111%

f OCCUPATION is very important.

oy 98int Louls, Missourig, 4412 Kossuth Ave. : — S Ward)
2. FuLL name. Belle Gorman ervsssiseeen
(a) Resldence, Mo, 4412a Kossuth Ave, E-TR— SR T
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos, ds. How long In . S., if of foreign birth? ¥rs. med, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINcLE M . B oweay O || 21, DATE OF DEATH (MoNTH.oAY. AND vear) NOVember 6th, .19 36.
Female Yhite Widowed 2 I HEREBY CER'I""IFY. That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
UARRIEDWIDOWED,ORDIVORCED }"\A 2° L1930k mnwaf-c 3¢
(OR) WIFE oF 1lastsaw h#...... aliveon b ,193 % Deathianaia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) September 12th,1870w have occurred on the date stated above, na:aop'm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death 2nd related causes of importance were as follows:

8. Trade, profesaion, or particular

kind of k @ . -~ .
mwyer,mkkgzs'e::lx:: House-Work

9. Industry or business in which

work was done, as silk mil, e ) L) ]
saw mill, bank, 8te......... o 4

i0. Date deceased last worked at 11. Total time ({f:ﬂ) """"""""""""""
this occupation {month and spent in t
% o O OO OCCuPALION. ot

o¢ 1 24 |un | o scemomen.of Paren, Dai o s
f ttln...... /.

OCCUPATION

Oah’er contributory eauses of importance: i t
. UAAvo Ay

-
[nd

. BIRTHPLACE (CITYORTOWN) ..o oo onas
(STATE OR co(unrrmr) ) IY1LGHoiE

13. NAME Unknown

{4, BIRTHPLACE (city orTown)... 1 llinois,.
(STATEOR COUNTRY)

23. If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME Unknown Accident, suicide, or homicide?..........cccooerveeennen Date of injury............c..... D L -

Where dld injury cceur?
16. BIRTHPLACE (CITY OR TOWN) ere id injury (Bpacily sty or town, county, and State)

{STATE OR COUNTRY) 1ilinois Specify whether injury occurred in industry, in home, or in public place.

Eugene Gorman
17. INFORMANT % D _
(ADDRESS) 44?29. Kogsuth Avea Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mcL‘LB_-J-____hﬂll_a_.«Q_gﬂlﬁﬁlﬁI‘l DllEﬂw———NOVQ-mm‘*a’"“ae ® £4. Was diseass or injury in any way related to occupation of dacmed?.)‘d{

It 8o, specily.......... el M
(Signed)........... ; .. zM 1 , M. D.

(Add.rm).....a‘zza[J Lo, 357,

information should be carefully supplied. AGE chould be stated EXACTLY. PHYSICIANS should state

MOTHER | FATHER

r%item of

CAUSE OF DEATH iu plain terms, so that it may be properly classified. Exact statemento

19, UNDERTAKER....
{ADDRESS)

N.B.—Eve

Registrar,
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