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NG BLACK INE—MAKE A PERMANENT RECORD \\

WRITE PLAINLY—USING UNFADI

i\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ot f A B

Fek. 2, la\*q State File No....,
BIRTH NO. REG. DIST. uo§ 18 PRIMARY REG. DIST. 100 Qé__.. Registrar's No. _........-....E.;__j_f.s.?..
1. PLACE OF DEATH - e 2. USUAL RESIDENCE (Woere d d lived. 1f institatlon: resid befors
a. COUNTY a. STATE b. COUNTY adinilon).
a A )
b. CITY (If cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outakde corporats limits, write RURAL aud give towdstitp) / :’7
. towmabip) 5'[&‘1’ tlnlf.hh ey
Town  St.Louils S5 f|  TOWN St.Louis &
FH!‘SLPTT’&AT.EO%F {If not in hospital or institution, glve streel addroms or loe‘thn) d ASDTDRFE& (H rursl, give location)
INSTITUTION St.Johnt's Hosn_ta]_ ) 3953 St.louis Ave, /|
3DBIEAC%ES<)EFD 8. (First) b. {Middle) ¢, {Last) 4, DSI_'E {(Mouth) (Day} '(—Yw)
(Typeor Pinty  Katherine H.Gorman DEATH  Jan.l19,1948
5. SEX 6. COLOR CR RACE | 7. Vhi!IADF:)RIlEEB EIE‘YEECE$ RIED, 8. DATE OF BIRTH V‘ 9.¢G§b&n yeam| IF UNDER t YEAR | tF UNDER u nxs,
. ‘ {@pacify} - Laat day) |Monthe| Da Houm | Min,
r. /| F. 5 ] 0ct.11,1895 5y | |
108. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eounter) 12. CITIZEN OF WHAT
done d;NpiTui working Lify, wran if retired) DUSTRY . COUNTRY?
St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Gorman Mary E.Devlin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yow, cive war or dates of service) NO. ’
Mrs.Mary E.Goehan,3953 St.Louis
18. CAUSE OF DEATH . M CAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecsusper | I. DISEASE OR CONDITION _ E;Z . : . ONSET AND DEATH
tina for (8), {b), and (c) DIRECTLY LEADING TO DEATH (@)
————— ]
o This docs mot mean | ANTECEDENT CAUSES {2 p (Z; 4: . FW
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) -
aa heart faflure, asthenia, | fise to the abore couse (o} sating ' . - : - -
cte. It meana the diy. | Vhe underlying couse laat, i A
case, injury, or i _ DUE TO {e). . . f.__ . .
tion which soused death. | 11, OTHER SIGNIFICANT CONDITIONS i iy I
. " Conditions contributing to the death g not / 2 \
related to the disease or condition causing death., . L
i 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : | ‘2, AUTOPSY?
27 TION bl alri f ] ) J
. _ | ves (] wo [J
fl/21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.aulnarebout | 21c. (CITY. TOWN. OR TOWNSHIP) °  (COUNTY) (STATE)
SUICIBE boma, Iarm, [sotory, street, ofioe Bldg., wts.) . ’ .
HOMICIDE s .
214. TIME (Month) (Day} (Year)+ {Hour); [y21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - v -0 s LWHILEAT[] NOTWHILE
INJURY = " | WORK AT WORK
2. I hereby cert y that I attended the deceased from _b_':i. 19¢,2 lo .__L/,ﬁ' , that I last saw the decensed
_alive on . A and.{hat death occurred at 1,..—_.[2‘ m., from the causes and on thc date stated above.

Bc. DATE SIGNED

2. SSGNAWRW(é_O %or title)

b,
PAmtradss . el 4

Tl%’urla l-

24s. I\#\QE OF CEMETERY OR CREMATORY.

Calvary -2 /7

244, LOCATIOH’(Cth. town, or county) (State)

St.Louis,Mo. .

- A

DATE REC'D BY 1LOCAL
JAN 21 1989

BURIAL, CREMA- 24b. D,

51 GNATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalesr No.

working under my personal supervision.

Student ...ceocaciivnasanen Slgned..,. L’Ljﬁ/a/\’\\lv\ﬂlﬁq_

A4
Licensed Embalmer No
P. O. Address 4390 f"‘?ﬁ:u—-ﬁ‘&_

Note: The above MUST BE SIGNED BY THE LICHNSED EMBALMER in l:u OWN HANDWRITING. (Failm-e mm\gly with
the above constitutes grounds for revocation of license,) -

If this body it not.embalmed, fact should be so stated above,




