] - —
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 424?8
U oF -
FILED® TAK %" 1947 . STANDARD CERTIFICATE OF D‘fﬁ&b St Pt e
% | Registration Distriet Nooo.......! _1_8 Primary Rezistratxon District Noo .~ ... Registrar's No...._..... fﬁ“ﬂﬁ@_ﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
75 Y
(s) County : . @ saeMissouri ) County L HUNS
(8 City or town St.. Louis N * <D
{17 outside city or town limits, write “RURAL"” and name of township) (&} City or town S‘b . LOuls -i }
(¢} Name of hospital or institution: {Ir outsids city or town limits, write “RURAL"™) 'F
o Missouri -Bapt.ist Hqsgital....._.: ............ @ StreetNo.._ 32108, Greer Avenue
{1¢ pot in hospital or institation, write strest number ocation) (If rural, give location) r )
(d) Length of stay: In hospital or institution ) ¢
{Specify whether || (£} Citizen of {oreign country? (Yea or No)
In this community . .
years, months or days) _— If yes, name country. -
MEDICAL CERTIFICATION
(@ PRUNT Lenora Gorman Decembe 22
o P v .20.. DATE OF DEATH;: 6Momh c T day
. veteran, . {¢) Social Security . 19 11 ; A.
name war. No Y No None year. - 4 g hour. Hminute. 45 M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (9) Single, widowed, married, August 1. 45, December 22,  1,46.
. ] & AR
4. Sex. Femal—e mc&hlhlte di"Ofc'-‘d---wlg_;%-_w-;------« that  last saw hAe_ aliveon.. DEC.,....2 2 ‘ 108k,
6. (b) Nameof hu:band O Wiy ) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
John P, Gorman, Dec'd [p/l 5 27:111v= e years || Immediate cauge of death d
7. Birth date of d ;...Nov, 30, 1878 : Urem s 2 ; /0 3:[/5
(Month) (Day) {Year) \ . 1
. AGE: Years Months Daysa If less than one day Due to#& h'_" € c'"'u A v ! L L4 +7‘— Dec ’2' LJL
/ 68| - |22 , ,sc{cnc,l ens,
yi = — Duet? gr/jrc roma oF LK) d ne7 120
* || 9. Birthplace........o Russellvill)e 2. ATK, S // : Larcy ma et L Kdne Y df
{City, tuwn, or county) tate or [urcign country) h M
S c Hemerpra 3 Ooys
10. Usual pceupation Not._ _emploved . Oﬂmr coﬂdltl.ol’l!, g;:.’h:ntn ; of d.enth)s t q’ 8 ' [—a?’
. eM) nd
11. Industry or butiness_ At __home ’ ‘Mal o B re “‘B vhbpnoy meia JI;YS‘CIAN ‘
g { 2. Name' Albert Bradley: ,f’i &*o;.;"::mﬂ—»;pc.m,& roma,: i
1B ndetline
= u— . t
=\ 13. Birtnptace. FUS sellville , Ark, f f‘} P - the cause to
City, town, or coanty (State or fmm\o:‘cfl.ry) Of autopsy.. P y should be
& (14, Maiden same. Nancy. .. ane. Torrance. .. . M T — - charged sta-
j=a) tistically.
] 5. Birthplace Ar}cans as 22. If death was due to external causes, £ill in the following:
= (City, town, or county) {Stato or fm‘:’;n countey)
6. (a) Tnformant - John P, Gorman, . - (a) Accident, suicide, or homicide (specify}
) adaress . 32108 Greer Ave.. {8 Date of occurrence
. e S 5
17. {a) Burial (3} Date ther:nf_lz,éz%ﬁ__.._. (&) Where did injury occur (City or town) (County) (State)
: (Burial, eremation, or removal} (Menth) {Day} (Year) (&) Did ipjury occur in or about home, on farm, in industrial ptace, in public place?
(6) Pice: burial or cemationBeAJefontaine Cemetery. .
15, '(a) ‘Slgnature of fun:ml director... RObert J Avm ruﬁtel: .IF i ’ Whﬂg &t wWo ? ________ ' ~tSvT=f! tybe ‘i’lgaht: of injury... e e s aroneas
& Addren.Clayton Rd. a C_O dia Lane & dﬁwm (M. D, KD
. Signature.. | ¥4 O
R S R L }* B A || air L, Notth Taxl.gz:..m.-_-- Due smeel2/23/46
(Licensed Embalmer’s Sm}mmt on Reversne Side)




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 Apprentice No.

sxgned_Rﬂ\Q e W X\
Licensed Embal No..%\ 13 KR\T
P. O. Address. % S\W ;,\W‘\

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

L

Tf this body is not embalmed, fact should be so stated above,

L3




