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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

. AEBFEB’S. 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8__PRIWY REG. DIST. NO, 1003

State File No...

1.15

s e Registrar's No,—.....

! BIRTH NO.
1. PLLACE OF DEATH 2. usuaAaL RESIDENCE (Whers decossed lived. If institution: reddence befors
a. COUNTY a. STATE b. COUNTY »dinismion).
. Mo, ” ¢t
b. CITY (I outoide corpurale Limits, writa RURAL and give c. LENGTH OF . CITY ([-oateide corporate limits, write RURAL and give townehipy © r
wownahip)| STAY (in thia place) .
TOuN St, Louis TowN St, Louis f)
d. FH%SLP#AT.EO%F (If not in hoepital or inatitation. give street address or location) d. RFEE‘E (I rural, give loeation} .
INSTITUTION Enyoute Cit s 1 Ii - 4241 Arco Ave,
3DNEACMEES%FD a. (First) b. (Middle} - ¢ (Last) 4. DSEE {Month) (Day) (Year)
{ Type o7 Print) GEOQRGE W, GORMAN DEATH o, 950
5, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | tr owDER 2 wms.
0 WlDOWED DIVORCED (Bpaa.m Last birthday) | Montha l Days | Hours  Min.
Male Whi te _WidoWwary lu May 25,1903 46 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINSS OR IN- | 1. BIRTHPLACE (State or foreien country) 12, CITIZEN OF WHAT
Sope dutring most of working life, sven if retired) RY COUNTRY?

Laborer St, Louis, Mo,
1358, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Gorman Mary Collins Late Madeline Gorman
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yes, wive war or dates of sarvice) NO.
o) Florence Bilepn 1524a Bi
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁnmu
Enter only onecanseper | 1. DISEASE OR CONDITION D DEATH
lins for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean | PHTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, gicing DVE TO {B)
ar heart fallure, asthenia, rise io the above cause (a} stating e e -
“ete. It means-the dis- | the underlying couse last. - p i -
ease, infurp, or complica- DUE TO (¢) ’6 279"‘%%
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LT
Cunditions eontributing to the death but a0t -
related to the disease or condition causing dealh. .
19a. DATE OF OP.F.%*' ‘15b. MAJOR FINDINGS OF OPERATION. 20, AUTO!

21a. ACCIDENT " (Bpeeity}
SUICIDE ’

| v [
(COUNTY) (STA
ff%

210, PLACECQF INJURY (eg.. I orsbout | 21c. {CITY, TOWN, OR TOWNSHIP)
honys, farm, Eactory, strest, oliow bldg., e10.)
HOMICIDE _ ' ‘
214. TIME - “{(Moath) ~(Day) {(Ymr) (Hourt | 21e. INIJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ouRy = \_'-\..ﬂ; '\*\ RS ML ,wm:.sqg\ugrwau

2 I hereby ecmfy that [ attended the deceased from

18 , lo , 19 ‘ , that I last saw the deceased

alive on , 19 and that death oceurred at

M m., from the causes and on the date stated above.

23b. ADDRESS Zc. DATE SIGNED

AT a247 -

Ot

}’SIGNA‘I‘URE . : (Degree or:-ir?le)

L2/S80

J:!".V’: l I / 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, l.own.orwuntyf (State)
Q, 1950 Memorial Park Cem, St Louls Co, Mo,
: 25. FUNERAL DIRECYOR'S SIGMATURE ‘ADDRESS

Kriegshauser 4228 S,Kingshighway Bl.

R u A 7_' g Y Erdaloer's S

on Reverse 5ide}




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, 0f by ercerceercenn,

Student Embaimer No. . . .
working under my persona! supervision. ' )

StUdent cesersnarsenarnrsnnne franenen Ceeane Signed... /£,
Student Embalmar

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

I this body is not cmba!med, fact should be so stated above.




