DEPARTMENT OF COMMERCE
BUREBAU oF ThE CENSUS

LEi?szénon District No@ l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.....J..Q_Q_B_

26671

State Fils No...

Registrar’s No........ ._..:25.8@

1. PLACE OF DEATH:
{a} County....

2. USUAL RESIDENCE OF DECEASED:

&) City or town....._ot. Louis

(a)

{¢) Name of hospital or institution:

1907 Newhouse .

(d) Length of stay:
Unknovwn

In this community........

(IT outaide city or town limits, writs “RURAL" and name of township)

(lf netin hmpiul ot iml.ltnhon write street pumber or location)
In hospital or institutlon ...

(e} City or town St. Louis

sate. . Missourl .. @ comty

b

{1 outeide city or town limits, writs “RURAL™}

Ave. —Z—mmm (d) Street No 1907 Newhousge Ave
{I{ rurel, give locx
None _____. No o
(Specify whether || (¢) Citizen of foreign country?. o - {Yes or No)

yeors, months or days)

If yes, name country.

MEDICAL CERTIFICATION
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B || #uif ZNE...John P. Gorman,
20, DATE OF DEATH: Month. AU o day___ 28,
- Y.
3. (4 If veteran, 3. (¢} Social Security l . ¥
E N one year..__... 94.32.. ....... hour.-.lQ.&..&Q....AﬁmInute. ................. -M.
name war. No.
) 21. I hereby certify that I attended the deceased from
E' 5. Color or 6. (a);lnzle. widowed, married, 19 to 19 -
o 4, Sex..M_a];_emm race... AL 1 8 averceaMarried. that | last saw b alive on 9t
&, 8. e of hushand or.wife. 6. Age of hushapd or wife if and that death occurred on date and hour stated above.
& reersrerssarsermamnrones N ,
o) ﬂ) rTli f * orm nee R)YQ‘&@'_Q?YM Immediate cause of -deathﬁ ’ dﬁzfg‘..‘ff:.‘ff?..
<
7. Birth date of deceased_____ALIZNSE 51, 1880 7. - gt
5 ate of d {Month) {Day) {Year) y W
: e e W W e .%——-——
W 8. AGE: Years Montks Days 1f less than one day - e 1'2"/14 2
2 ' : e 7 A
E o 62 11 22 S « | S .} 1 Due ¢
-< - e Lo
E;' 9. Birthplace. PeI'I ?a’iiLle MO. ﬂ : ('
é {Ciuy. town, or county) _ (State or foreign counkry) B N F =
o |} 10 Useat occupation......... ERANE..QOPETARQT o || G OO s =
% 11, Industry or business TP / ﬂ PHYSICIAN
|8 12 Name Unknown G-. || B ol / —
: s Underline
Z |12\ 1. Birthptace Unknown ... Unkno®n. the cause to
— (Civry, town, unt (State or foreign country} of
5 ﬁ{ 14. Maiden pame....omrrrrecene _.. .IJE.{}QHD = sutopey Iuhouldnba?
- = U tistically.
£ nknown Unknown
15. Birthplace «
E % i (City, tawn, or cotmty) (Giata or forelan coamtrs) 22. H death was due to external causes, fill in th
E 16. (a) [nformanL._.MrS Hﬁllie Gor AN, || @ Aecident, suicide, or hom!clde (apteily) e B
B & adgress 1307 Newhouse' Ave &) Date §f oocurrence... .. Z-—-----ff 3
17. (@) ecmemmrrme. @) Date thereof__ 8 /25 /43 || © bury o B el s
{Barial, cramation, or removal) {Mconth) (Day) {(Year) (d') oceur in or a ottte, on am' in Industrla] D!m W
() Place: burial or cremat!on_S.t.n_..M_a.t_the.wS..._CBme.tEI' g 1
. i8. (2) Signature of funmt duecwrmMaj:.h_...HeImm._&.....S.Qn.. While at work?, . . o (o-Means of Infury. =
®) EaS Falr Avs .
23. t
.éfi'zmg o (LF || s
;_k\ - Doté received local rth.nr) (Registrar'a signatnre) Addre

{Licensed Embalmer's Statement on Reverse Eide)/
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.! .STATEMENT BY LICENSED EMBALMER

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

] ..., Registered Apprcnt:cg "No....

working under my personal supervision.

1.icensed~Embalmer No..

. : T
' P, 0. Address.. .&_

the above constitutes grounds for revo«.ntmn of license.) v

+  If this body is not embahned, fact should be: 0 stated ahove.

Note: The above MUST BE SIGNED BY THE LlCl‘..Nb]:.D EMBALMER in his OWN HANDWRY l‘lNl,. (Faiture to corply with




