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o FILED 2PR 9 1951 STANDARD CERTIFICATE OF DEATH | State File Novuimmmes oo
; i “'“J"‘b
[BIRTH NO. REG. DisT. malB PRIMARY REG. DIST. m._‘lD_OBR.g;m.-. Na‘......‘r.._..‘...:..-.:...... S
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesed lived, If institution: resklence Befors
a. COUNTY 8. STATE Mo b. COUNTY adinielon),
B CITY (If outstde corpurate limit, writs RURAL snd give c. LENGTH OF c. CITY (1f cutelds wrponuﬂm{h.'rhlBUmmdvowp)
L townahlp) | STAY (in this place) R Q 7
TOWN_ gt , Touis oW gt, Louls )29
d. FH(I).fs.P#Anf_EO%F (If 8ot in bospital or Lnstitatlon, glve streot sddress of loeation) / 5}\ SDFDRFEES 1f rural, give location) D
INSTIUTION _ St, Anthonv Hospital 1646 5. Tharesa Ave,
1 leI‘\:NEIES %FD 8. (First) b. (Middle} T. (Last) . 4, na;z (Manth)  (Day) (Year)
(Typeor Print) __ EDWARD P, GORMLEY DEATH  Map, 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In yeam| ¥ 00OKR | YOAR | IF ONDER u1 wrs,
. 1 D . WiDOWED, DIVORCED (Bpedify) Last birthday) Hom.u’ Days | Hours | Min.
Mal Married ) Dec, 25,1894 56 |
103, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry} *12. CITIZEN OF WHAT
da?.dnﬂag mowt of working I.l!o.c.vul.l rotired) DUSTRY COUNTRY?
Field Supeprvigor-Interpsal Ravanue! Hamilton, Ontario’ Canad U.S5,4,
!lISa._ FATHER' S NAME X 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Josaph Gormlevy Jane Ford ' L. Julia Gormlew
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5§ S1GNATURE OR NAME ADDRESS
(Yo, no, or gnknown} l {II yas, wive war or dates of sarvice} NO.
Yes Worid War 1 Julis Gormley 1646 S. Theress fve.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecausaper | I DISEASE OR CONDITION ONSET AND DEATH
M for (o), b, and (e | DIRECTLY LEADINGTO DEATH*(q) _QEMMZM_AM#A ce 2% sews -
ANTECEDENT CAUSES
*Thi2 does not
the mode :; dying.mni: Morbid conditions, if any, giring DUE TO (b) _/5/)’#’1' LI A/-"ff/t:' VAS Cviaw DiSEASE | Henwvown

a1 heart fallure, asthenda, | rise to the ubove canae (o) dlating
ete. Il means the dig- | ‘D€ underlying cause last.

ease, infury, or complica- | __DUE TO (c)
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribusing to the death bui not
relaled to the disente or condition causing death.
192, DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION ’ ’ Q. AUTOPSY?
TION
yes [ wo [
21a. ACCIDENT (Bpecity) 2th. PLACEOF INJURY (s.x..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boroa, farm, fastory, strest, offics bidy,, eto) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } ‘2‘ /'.
WHILEAT NOTWRHILE ek K
INJURY WORK AT WORK 27 s,

N . L]
2. I hereby ceru'fy that I atiended the deceased from M_.ZL, 19087, 1o flnnen LR | 1957/, that T last saw the dec%ased

alive on 2R 4 IQ.Q, and thet death oceurred atl.2 £ O7 P, from the causes and on the date slated above.

23s. SIGNATURE {Degroes or title) | Z3b. ADDRESS . . DATE SIGHED
M/IJ PrF Ok £ 87 S5 Roved 17| a3 Jaw A5y
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TION, REM AL
Bt?rf‘él‘wfk\) Mar.26,1081 IResurrection Cemetery  St. Louis Co. Mo.

DATE REC'D BY LOCAL ISTRSR'S SIGHATURE 25 FUNERAL DIRECTOR' S 8] GNATURK ADORE &3
| jaR 23 1957 gﬁm Kriegshauser 4228 S.Kingshighway Bl

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

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i ] .
I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by ...
- . — ' ' Student Embalmer Now.uwecesssoocss tvssana vees
working under my personal supervision, -
Signed.. /,gda/égf % Lz
31gnedeceacaceas tesssscemasarenaane ageaers . 44507
Stusent Embaimer C Licenszed Embalmcr Nn :

P. 0. Addrﬂﬁ

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of hcen.se.)

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




