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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RLEP ey 2% 1991

Registration Districe No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE QEUDEATH

* Primary Regur.ratmn District No

16517
4303

State File No.

Registrar's No...

o000
172

7%

1. PLACE OF DEATH:

(a) Coumy

(b City or town., st' LO‘D-T.B

(1 outside city or town limits; write “RURAL" and name of township)
(c) Name of hnspi tal or inatitution: l

1. Lloyd Ave

(If cat in hmp:tnlor inatitution, write atreet number or locatioo)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Hos

{b) County.

() State
St. Louis

(e)
(If outside city or Lown limits, write "RURAL"™)

(&) Street No&ﬂ*l mm AV

{If rurnl, give location}

City or town

-

(Specify whether || {¢) Citizen of foreign country? (Yea of No)
In this community. O
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT
FULL NAME....... demes Py QlGormen
T 3. (0 Secial Secur: 20. DATE OF DEATH: Month.. MB¥..... ... IO |, S——
. veteran, . {c a| urity
........ 3 SOOI . SUSVPRUBPRR .\, 8%
o re G b LLING. Al
21. I hereby certify that I attended the deceased from r4
5. Color 6. (a) Single, widowed, married Vi 19?{/ ta ) /5'- 19 /Lr
YO . / #hoo
4. Sex race Q?’dworced -------------------------------- that Ilast saw h_£.2... alive on o AR 1 L1997
6. (b)) Name of husband or wife 3 and that death occurred on the date and hour stated above. Durati
E yralion
..... MSMI.Y o' 90 L ra-all=] Immediate ﬁuse of death f\ A
7. Birth date of deceased... Qctolbﬂr. .......... 23. 155& .................. # 7. Y ’L"C"" ' zf: .. ?f"t ....... :
{Moath} {Day)} {Year)
8. AGE: Years Months Days If less than one day Due to....... AGSSE At lng L

83 6 | 20

“"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

8t._ Lonis

= (City, town, or county) -

10. Ustal occupation...... Retired ‘
11, Industry or businesa._..a;.ghg&.u...cﬁ.

(State or foreign country)

9. Birthp!acr_:.........

Due to

Other conditions...
(lnclude pregnancy 'ul.hin 3 monl!n ol‘denth)

J’ér

e PHYSICIAN
= ajor nndings:
B (12, Name John OfGorman Of operations )
E e = = B : B . - ‘. 1 Underline
E 13. Birthplace. ; Igﬂlmy) 3‘1:-3%::?,?
» F . tate or foreign conntry] Of autopsy............ hould be
% 14 Maiden rame. . COTHERIRY -Tobin autopsy should be
E Ireland tistically.
15. Birthpla . . .
= T Ce Gty towar cawats] (Brate on Goreign sonntes) 22. If death was due to external causes, fill in the following:
6. @ Informant.... M328..Adeddne Q" Gorman. (danghtes)(® Acident, sucde, or homicide (specify)
(5) Address.... m,l Lloyd. Av,’ (&) Date of occurrence
17. (@ ..Borial T 2 @) Date lhermfm () Where did Injury occur? P o o
"{Buria), cremation, or rocoval) (Month) (Du') Wear) (d} Did injury occur in or about home, on farm, in industrial place. in public place?
.+ (&) Place: burial or cremation.. c L1y, '
: ls (@) Signature of funeraﬁrec b He = Whileat work?......................_...._(f_l_’:“, ;T"ﬁrms (’:f [T 1T1 3 O ]\ .....
{8) Addressy..........fAWD. ) el
9. (a) ?FJEHY 1 5 TQ/f b, Signature. ./ (M D. orother)%f ‘D
. a - . ‘l‘ —
Address ,Zf// =" b Date mgncd...é..:[,-i.y"




STATEMENT BY LICENSED EMBALMER

+ -

. . v f + N
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No....... e

. working under my personal supervision, . R DO

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
Lhc. above constitutes grounds for revocation of license.)

1f thls body is not embalmed, fact should be so stated above.



