THE DIVISION OF HEALTH OF MISSOURI )
wa | PALUDF * STANDARD CERTIFICATE OF DEATH 6133
o.48 - EB 23 1951 %?g 1003 State Fite No.... e
BIRTH MO.________________REG. DIST. NO. ___= _  _ PRIMARY REG. OIST. KO. Registrar's N,,___,__j,,, —
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d tived. If institotl reidence before
a. COUNTY a. STATE M b. COUNTY adwision),
B 0 hd -
b. CITY (If outeide corpurate limits, writa RURAL and give €. LENGTH OF || c. CITY (If cutside corporate limits, write RURAL and give towzship) U 7
OR e wnahip)| STAY (lo this place) . \ '
\ 5 W8 St ,.Louls tommenip - TOWN St.Louis ‘2l
, FULL NAME OF (If not ia hospital or institgtion, give strect sddress or loeation) d. STREET (I vural, give location) '
o HOSPITAL OR ADDRESS " e .
> INSTITURON ~ 404.08 Lexington Ave. 7. 40402 Lexington Ave,
3 NAME OF ™ & (Firm) b (iadle) - c. (Last) _ ' 4 DATE  (Mott)  (Ds =
F (Typeor Print)  JAMES D,. Gorman oAy Feb 8
E 5. SEx 6. COLOR CR RACE | 7. MARRIED le-:‘\;ggcn&snmsn 8, DATE OF BIRTH 9, l:\fa o yean] w soen | YR | O twome @ s,
‘ R (Bpeciiy), - ) o Days | H Min,
3 W__*a1e 0 White NevVer Mabrie Nov.. 18 1914 Cioh | =
10a. USUAL OCCUPATION (ciiw " 10b. KIND OF BUSINESS OR IN- | 11 PLACE ’
E \ :o o most of working U&E‘:'v:‘l:r‘fﬂr:: - OF BU D?JSTIﬁY 1. BIRTH . (Btasa o Lorelgn cuntey) lztgl.?h;'lz'%"}?or WHAT
2 A St.Louis Mo. ()
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
g b James Gorman I Nellie Neville:
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. a0, o7 unknown) | ({If yes, xive war or dates of service) . . i
= James Gorman 4040a Lexington
| |7, cAuse oF oewm MEDICAL CERTIFICATION INTERVAL BETWEEN
4 . Enter only cneceuss per 1. DISEASE, OR CONDITION
Z ' linefor a), (b), and (e | DIRECTLY LEADING TO DEATH (o) i
3 || 7% dors mor mean | ANTECEDENT CAUSES 7 Q)
Sl ene moce of dying, such | Aforbid conditions, if any, gieing DUE TO
3 at heart fallure, asthenia, | 1ise to the abose cause (a) stating - . )
=) de. I means the dgis. | Uhe underlying couse loat.
e case, Infury, or complica- DUE TO {¢)
> || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
B Conditions contributing to the death but nof
= related to the diseeae or condition causing death.
[ 19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION
= ves X o £
o || 218 ACCIDENT (Bpecity) 2ib. PLACECF INJURY (s.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tagtory, strest, offlen bldx..et0)
A HOMICIDE - ~
g 21d. TIME (Month) (Day) (Year) {(Hour) | Zle. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR? k J! ﬁ 7
WHILEAT NOT WHILE i 1
i INJURY =. | “work AT WORK ‘i
E z2: 7 hereby certify that I at!ended the deceased from lo : , 18, that I last saw lhe deceased
= , and that death occurred at 8¢ KOQn , Jrom the causes and on the date slaled above.
E 23a. s TUREI or title)» | 23b. ADDRESS I X S|SNED
: gosiie | P el S /9w
um CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / (5tate)
M| 2/12/51 Calvary St.Louis Mo.
DATE REC'D BY g R'S SIGHMTURE 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS
FEB O 195% /% g:g;, , s a : Di 2849N,Fuclid
) (Ticensed Enbal on R Side)
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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— ...

P . LY

ea

working under my persona! supervision.

FiE

- . . ] \ h “3\.
Slgned.ivessesenreceanrnanas ceresataeesanaa PO :Sé
Studant Embalmar . Licensed Embalmer No

P, O. Address

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

If this body is not emhalmccl. fact should be so stated above.

\ \




