THE DIVISION OF HEALTH OF MISYOURI ~
6246

5. No.30 : -
 oas ALEDFEB 24 1050 STANDARD CERTIFICATE OF DEATH Stte Fite Noni 0 XDV
i ' BIRTH.NO. REG. DIST. MO, _3_1;8; PRIMARY REG., DIST. nom R‘zgulrar:No.A?g...-?._..
. 1. PLACE OF DEATH - : 7 USUAL RESIDENCE (Whare deceased lived. I i ctore
a. COUNTY . A . a. STATEMissouri b. COUNTY w ;qlmi?‘ian).
b. CITY (U outeide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutedde corporate limits, write RURAL ssJ cive township)
QR townghip) ggY I.hlﬂ-ltc\ OR L
Town Saint Louis ays Town Saint Louis 5 1 q
| d. FH%PP‘P&HE OF not ia boapitsl or jnstituticn, dive street addros or location) d. STRE% {11 rural, give location) i
! Nafirorion De Faul Hospital /A ?R 7919a Washington veme
I = -
3, gEAcMEES%IB a. (Firsy) b. (Middle) 7 (Law) 4. DATE “(Montt)  (Dey)  (Yesn)
r'nmmmm) - Emily X. © Gorman | oeAm Feb. 13th, 1950
, 6. COLOR QR RACE | 7. MAR%I‘ED IEI)E\\:‘SECPEISRRIED 8. DATE’OF BIRTH 9. l:GE (In yearn| ' UNDER | YEAK | # UMDER 24 HRs.
. {8peciiy) - t birthday) |Months | Days | H Min.
Tomele White Horried ] Nov. 21st, 1877 | 72 | .
10a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelan countey) 0 12, CITIZEN OF WHAT
[f2me dorine ol workina ll, v i retird) : DUSTRY , . . . co Y1
OUSewoT Hone Saint Louis, Missouri
13a. FATHERS MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ebeler Louise Doerr Arthur J. Gorman
15 WAS DECEASED E\(.EI: IN U.S. ARMED. I:(")RCES'; 1%5 SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknow ve wWAT OF servies . .
"o | Wore one Arthur J. Corman, 3919a Washington Blvd.

18, CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsuseper | 1. DISEASE OR CONDITION . m
line for (s), (b), and (¢ | PVRECTLY LEADING TO DEATH* (5

*This dots not mean | ANTECEDENT CAUSES / /} ‘7/ .
/.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
a8 beart faflure, asthenie,. | Tise to the abose cause (o} stating

de. It meene the dis- the underlying cauze loaf, -

eqse, infury, or complica- _ DUE TO (c) i .
tion which eoused degth, | 18, OTHER SIGNIFICANT CONDITIONS L e .

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

NFADING BLACK INE—MAKE A PERMANENT RECORD (o

192. DATE'OF OPERA- } 190, MAJOR FINDINGY OF OPERATION N R © | 20. AUTOPSY?
TION :
=3 n e . ves (] o OJ
o |l #'a ACCIDENT Bpacity) 21b. PLACEOF INJURY (a.g..Inorsbogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
= }SiuolﬁiDE bome, farm, Iastory, straet. office bldy.. eta.) NI . 4. \
] CIDE | /! ..l' x
g 210. TIME (Mouth) (Day}’ {Year) (Houw) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? Y S
I NJURY WHILE AT NOT WHILE
& WORK AT WORK - ' L N
E 2 I hereby cerhfy at I auended daceaacd Jrom ,ﬁf.éll, 19_‘/{, lo M, 19572, that 1 last saiv the deceased
; alive on =7 2 ‘ O, and that death ocdbrred at m m,, from the causes and on the date stated above.
=" [ 2. SIGNATURE () (Degroo or title) | 23b. ADDRESS ] - | 23. DATE SIGNED
Q- M‘M/W 7‘7"")%”%%&22 )%d 775
E 2o BUR Ml AL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATIONCity, town, or connty) (State) ¢
lﬂwd.lr)
g 12 % 2/17/50 Valhalla Cemetery. St. Louis County, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 25. FUNERAL mn}a“r" 8 81GNATURE ‘ADDRESS
FEB 16 1956°° } ﬁ M Calvin F. “eutz, 4828 Naturzsl Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse 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 _eiev.a.

........ . Student Embsimer Wo.

WA= 77 S

Licensed Embalmer No ‘;{/i 5

P. O. Addres;%ﬁﬁ'mm.z..

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

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

working under my personal supervision.

S5tUBBAt sueeasnaricassaraarssrnnarmnnen weue Signed.....
Studmt Embalmer




