WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERGE

BuREAU oF THE CENSUS

Registration District No_ 7

1917

MISSOURI STATE BOARD OF HEALTH

<. STANDARD CERTIFICATE OF DEATH State File Ne

30694

.:' anary ch{stmﬁon District No.____ ..mﬂ.g Registrar's No........

1. PLACE OF DEATH:
(a) Connty.

) City or town St.louis

(I sutaide tity or town limits, writs “RURAL" nod nawme of towmakip)

() Name of hospital or institution:

City Hospital

¥
{If not in hospite] or inatitotion, writs stress nnabuﬁ locatinn) I

{d) Length of stay: In hospital or institution ___ ays
35 Years (Spocify whether

In this community.

years, months ar dayw)

') U‘iUA[. RES!I)ENCE OF DECEASED:

(@) State Mo L] : () County.

{c} City or town St’ ® IDUiS

4

o (If outside city or town limits, write "RGRAL™)
(dy Strest No 4739 Newcomb Fl,
(1f rural, give location)

{e) If {oreign born, how long in U. 5. A_?

B T N Mary E.Gormen

8. () If veteran,

8. (¢} Social Security
No._ None

name war....... NOTL®

5. Color or
4, Sex F. race, .
6. (8 Name of husband or wife....._______

Thomas M,Gorman

7. Birth date of deceased Imko

6. (o) Single, widowed, mariied,

8. (¢} Age of hushand or wife if
(TR RPPOUS SORNURI,
Unk, 18’?5 A

W,

{Moath) (Day) (Yut)l h
8. AGE: Years Months Days If less | one di
67 Unk,| Unk, ; f
9. Birthplace_-

10. Usual occupation

(City. town, or cpuaty)
At

ome

(Suu w[ ‘:new’jmr

1), Industry or buslhess

13. Birthplace...

o
i4. Maiden name Un%ﬂ

{12_ Namea Unlknown

or ¢ounty)

MOTHER FATHER

(Ciry,

16. (@ Informant... M1.S8 Madeleine Beil

{ 15. Birthplace Unknom

town, or conoty)

State or foreign wunuy)

() Address 4739 Newcomb Pl,

17. (@) Bur ial

) Date

{Burial, cremation, or rmnv-])

() Piacc burial or crematio

(b} Address 8 0

19. (2 _‘g‘&.ﬁﬁﬁ%ﬂ’

thereaf. 9-26-40

MEDIGAL CERTIFICATION

20. DATE OF DEATH; Month Sept L4 day.

23rd,

year. l g 40 hnur...........'?jl.i.lo._.._m.fnutL_A.-__M.

21. 1 hereby certify that [ attended the deceased from

A 19 ,to 19 i
thagfT last saw h alive on 19
andfthat death gccurted on the date and hour stated above. D
cdiate cause of death... 9! ub_du.ﬁQl__Hemn&g eﬁtﬂ_
irain;. suffered when decessed |
axumblad_aqdjﬁell_in_g_ggmﬁlkmLgﬂizpnt
bue 1o, 0L _1OME Of deceased, on Sept
JiT8tH, 1940/ _%;Jhbgui_la&QQ_ngpnﬂm__
Ponditions \ 5
& pregoancy within 3 months of death)
PHYSICIAN
ndings: —
operations
Underline
the cause to
Of aul lectllut:g
i - jcharged
tistically.

(Month) (Dey) (Year) h

22. If death was due to external causes, €l in thcﬁ:]lowi By, -
cldent

=1

{a} Accident, sulcide, 'f!e (apedfy)
(&) Date of occurren: i S t
() Where did Injury

8t. Louis, Mo,

"I&tH, 1940

(City or town) {Coun

ty) {Su
() Did injury occur in or about home, on farm, in industria} p[a.:z In publlc place?

—— In front of heme
(Spdejfy tybo of place)
While af ' ¢) Means of injuy

23,

at?

b

[f, or other)_____

_iaéfm AN

(Licensed Embaimer's Slutelnrnt\(ﬁﬁ‘cicm Side) V /




I . . . ' . .- - .
- Cm - p e e et g s e = o - - . charm g s e - e e

. ] .
STATEMENT BY LICENSED EMBALMER . S

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

., Registered Apprentice ‘No

wo'vrl_(_ing under my personal supervision.

k X _ | l. Signed. M W WJ/KCZ/&/—/
S ' . Ltcensed Embalmer No._._z f éép .
- 0.0 nitrmi I SO K ety 52

* Note: The above ‘\1U5T BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRI’HNG. (Failure to comply witl
‘the above constitutes grounds for revocation of license.) i

If this body is not embalmed, above space should be left blﬁnk.




