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{,‘{7 { BIRTH NO. REG. DIST. NO. J_"_BPR“IARY REG. DiST. NO. _]_QQB Registrar’'s No_.._S...224
g 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If lastl resldence befors
/ a. COUNTY a. STATE Missouri b. coun"ry,, adiimion).
b. %EY (I vutzide corpurate limits, write RURAL and ‘hn-hl g_r LENGTH OF . Cg’g {If outside corporate limits, write BURAL and give ww“hip) f,-
'] is place) h
tTown  St. Louils wmbin)| STREARS ™ & St. Louis 2
% F;'J!..SLPI;I#A&;'EO%F (1! net in hoapital ion, give streot address or location} dADDRESS (IF ram), give locatlon) d’ .
o INsTITUTIoN 8649 OXfOI‘d Lane q 8649 Oxford lane
E 3. NAME OF a. (First) b. (Middle) [ c. (Last) 4. DATE (Month) (Da;
DECEASED - ¥) _(Yesr)
B (Type or Print} Louis Je Gorry oearm Aug. 29, 1952
é 5. SEX 0 6. COLOR OR RACE | 7. #FRR]ED. NEVCE’R MSRRIED. 8. DATE OF BIRTH 9.11-'\.?5 (In :r-)n- ; “UN:.G :Dtm P UNDER 1 MZS,
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K Repalr Man | City Water Depb. St. Louls, Migsouri IS S
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. rJames Gorry Not Known _ | Mary Gorry
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4 o This docs 1o meats | ANTECEDENT CAUSES
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=) ete. It means the dis- the underlying cause last.. Bl f‘; o '_-‘“.-.- j' - -
" o ease, infury, or complica- : _ DUE TO (c) - -
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h E bome, arm, tactory. sirest, offioe bldy..ex0.) . . .
ﬁ HOMICIDE :
g "t 214, T(l)gE (Monwh) {(Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: | wHILEAT ] NOTWHRLE
bl-c INJURY : D “ AT WORK- . . /7/ ;'0 /
; W 27T hereby certify that K aitendcd the decoased Sfrom = , 18 , Lo , 18 that 1 last saiw the deceased
ﬁ ,ahu-oq_.___._._____’lﬁ.ﬁ_qnd that death oceurred al L£°R0 L. m, from the causes and on the date stated above.
g B sl - / =5 (Bygree or title) | 23b. ADDRE;s M l_,’ Izac DATE SIGNED
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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 embaimed by me, or . bymoeimm -

Student Embdalmer No.

working under my personal supervision,

SEUJONE +raevenssrorsnrnrasinsnsansonsnanas - Signed @fﬁ Q ﬁw—“/

Stud.ﬂt Enbalncf | Licensed g er %7/?
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.(Nou: The" sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha nbove constitutes grounds for revocation of license.)

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




