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

HILtD JUN <2 134])
DEPARTMENT OF COMMERCE
BurEeaU o THE CENSUS

791

Registration Digtrict Noc e

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF“I?_EATH

Primary Registration District No.........._.

17028 ¢ 0n s
| 4546

Registrar's No.

1. PLACE OF DEATH:

{a) County.
St. Louls

(b) City ot town
© N i 1(llimn.nln:la citrtiur town limits, write "RURAL" and name of townahip)
¢) Name of hospital or institution:
425 Lake Ave, /
{If not in hoapital or inatitotion, write streat number or locltioﬁ)
(d) Length of stay: In hospital or instituticn

Lifetime

{Specify whathsr
In this community,
vears, months or days}

.

1y

2. USUAL RESIDENCE OF DECEASED:

Missoupl OQU
/ 32‘/?

\_ -
Q3

(a) State (¥) County

St. Louls

(If outside city or town limits, write "RURAL")

425 Lake Ave.

(If rural, give location)

(¢) Cityortown

(d) Street Noweecoeeceeene

(¢} If foreign born, how long in U. S. A.?

MEDICAL CERTIFICATION

. @PRINT ~ Julia Chenler Gorman ) :
20. DATE OF DEATH: Monlh__-h-ﬂét.._...day 20
3. (b) Ii veteran, 3. (¢) Soclal Security " 2 A 4.
name war. none No. none vear.....) q4 hour. / minute_ Y G- M.
21, I hereby cerufy that I attended the d d from
5. Color or 6. {a) Single, widowed, married. S#j X 102Y . ')u Y, 19.1_7 | .
. s Female/| . White avorced MAT T 104 5 ! '
: oreell. ik o2k RE || that 1last saw hay..... alive on_ Y11 dig 1091..;
6. {5 Name of husband | or wife.oooo . e 6. (¢) Age of husband or wile if || and that death occurred on the date nnd’ hour stated above. Duration
Jo seph E. Gorman alivennnd . yearsi| Immediate cause of death :
7. Birth date of d d May 9 1872 1 .. - - ,-ﬂi&ﬂd@ ...... —
 — — o i
8, AGE: Years Months Days If less than one day Due to
69 | 0 | =21 o M.zﬁ.. 2emeand Gplenioonkowth... ..
I Due to.
9. Birthplace....... 2 G e LOWLS _................O Mo .. * p | 9 15w,
- (Clty town, or county) (Stats or foreign munl.ry) S * N "'"m"—'"_'—”]w_ """"""""" A A
" i Other conditiona I
0. Usual occupation Housewife ('er' a ,.' within 3 heof death),. “~3 ¥
11. Industry or business Ao PHYSICIAN
E { 2. Neme...L@on_J. Cnénier M e i 4 —
Undertine
2 \13. Birthplace ... She louis {) Mo. - - i) r S _".%::’ the cause to
(City,town, wunly) (State or foreign conmtry) i of U /,ri f/gy :Vll"lichlddeab!h
14, Maiden name____lﬁlghﬂ' __..c_lll et A e et e autopay. X & cha.;:ed “;_
5. Birthplace.. pbe_ LiOU1S ¥0. : s tatically.
= : N (City,own. s3] - {State or foreign country) 22. U death was due to external causes, Gl the following:
16. (a) Informant 2, 0. L ) ' (a) Au:id\cnt. sulcdde, or homicde (apecify)
o) Address V325 _Lake Ave, ' [{ ® Date of occurrence -
7. (. purial ® Date thereof... 5 /31 /41 || @ Where did fnjury occur? G ionn) r— T
(Burial, cremation, of removal) (Moath) (Day) (Year) {d) DIdinjury oceur {n ot about home, on farm, in industrial place, In pubhc place?

(¢) Place: bural or cremation Calvary Cemetery
(¢} Signature of l'uneral director.. YL&, Wagoner Und., Co.

18.

19,

{Spacifly type of place)
While at work? ) A of injury.

(&) Address....... 3 L, 4
T RIS gy ror
{Dateroceived local registrar) {Registrar's signaturs) -

. 0
23, Smtm_ﬁﬂ%m_ {M.D. orolhOM'D
Address. 3720 Moot Y yas,

Date ngned 9 /9291

(Licensed Embalmer’s Statement on Reverse Side)




[N

“r-. " STATEMENT BY LICENSED EMBALMER

. - I hereby certify that the body whose hame is recorded on the reverse side of this certificate was emtbalmed by me, or by.....

. R;zgisteréd Apprentice Nb :

" . _ working under my personal supervision.

Licensed Embalmer No

e . .. P.O.Address...2bt,. Louis, Mo, X

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hxs OWN HANDWRITING. (leure to comply with
the nbmre constitutes grounds for revocation of hcense.) .-

o If thm body is not embalmed fact should be so stated above




