JFILED OCT 18 1850 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
e | STANDARD CERTIFICATE OF DEATH svatr e o, X B30
' ' BIRTH NO. — . REG. DiST. NO. _31_ PRIMARY REG. OI.S'I‘. NO"%. Regittear's No........ 8..;}9...2.-.
d 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. 1f lostization: residence befors
a. COUNTY a. STATE : 5 COUNTY sdutmion),
© b CITY (I ouwide enrn;cnu.limiu write RURAL -nnd dvn ¢. LENGTH OF ¢. CITY (I outeide corporate licdts, write RURAL and give M,)
OR waship! | STAY (ln thie place); OR
Tom___ST LOULS MO o Town ST LOUIS MO 5 7
g FH‘I.)_IS.P?_F:{EO%F (If oot in hoepital or 1 fon, give street addres ‘'or locuth d ADDRREEr (I rural, give loeation)
3] INsTITUTION ST JOHNS HOSPITAL
B = NAME OF o (Fin) b. (Miadie e (Last) 4. DATE 7 (Manut) 7 (Year)
F trypeor Pint)  WINIFRED GORMAN ) DEATH Qo 3, 1950
E 5. SEX l - | 6. COLOR OR RACE | 7. #ARRIED, NEVER MAR{RIED,) 6. DATE OF BIRTH AGE E U rn} o oo s o ¥ moo » o
N . - ours | Min.
F W WEBOW ™ =" | FER: 22, 1880 |/ %6 %] ™l ™|
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsden sountir} 12 CITIZEN OF WHAT
W 1ie, wvan if retirad} DUSTRY COUNTRY?
i ' IRELAND
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
a DENNIS DEACY . KATHERTNE LOFTUS,.
# || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service) NO. g 3
Si - THOMAS GORMAN
18. CAUSE OF DEATH MEDICAL CERTIFICATION . I AL BETWEEN
1, DISEASE OR 1 ONSET AND
5 |} Bateronlyeneeamoper [ 1 BISFARE OR EONDITION 1o Con ot g / MM f CM‘\ & Mm
Z | e for (a), (b}, and (¢) - @ i 7
E “This dots not mean | ANTECEDENT CAUSES
3 the mode of dying, such gorgdu?nﬂm if ?ng,m DUE TO (b}
a3 heart fallure, asthenia, ] above couie {a
= e, It memna the dis. | he underlying cause lost.
T eare, infury, or compli . DUE TO (e) .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Z;b
E related to m%%ﬁ'%%m %‘7/‘ Vv ‘Q Catnprugas
f& || 19a. DATE OF OP-F%'N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z | g-g¢ ¢ Ca. ), Coldun - M%%W o [ v
o | 2a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..lnczabous | 210, (CITY, TOWN. OR TOWNSHIP) EouNTY / é“mTy
. SUICIDE hom, bartn, [agtory, street, oflor bidg.. ste.) ) . -
Z HOMICIDE
g 210, TIME (Mocth) (Day) (Year) (Hour) | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY ° WHILEAT NOT WHHLE
A . WORK AT WORK
E 2. I heredy certify that ] attended the deceased from LL 108D 10 /2 =9 1947 thai I lost saio the dcwased
= aliveon _/0 ~' &~ 19¥ = and that death occurred at m., from the causes and on the date sloted above.
g B:. SIGNATURE {/ (Degrescrtitle) | 23b. ADDRESS 2. DATE SIGNED
» [
R @ Bt WA | 217 5 Jomqplestiony  |rp sl g
E zu aumAL cm-:m; 24b. DATEN 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCKTION (fity, towrh of county) (State)
§ 7). | OCT 6TH1950 CALVARY CEMETERY |. ST QOIS MO
DATE REC'D BY LDRCAEGL REGISTRAR: 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
0CT 5 195075 SULLIVAN BROTHERS, 2849 N.Buclid

- / ( Excbalmer’s Stateozt on Reverss 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 ammmrem.

. ‘. t 1 O srres e sanenanua
working under my persona! supervision. ent Embalmer No 0

— \ A AL
Signed.s.ea.. T Y ' . -
sne Student Embaimer \ Licensed Embalmer _Zﬁg_é :-3 %
P. O. Address W 4

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

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




