THE DIVISION OF HEALTH OF MIEBSOUK

. No. 300 - 1 En - : . ..
e | FLEDAUG 9- 1958 STANDARD CERTIFICATE OF DEATH © s s, 24590
| mLRTH NO. ifyff?7p {‘gL REG. DIST. WO. 31 8_ PRIMARY REG. DIST, m.lma Registrar's No. 5807
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (\l’lun deosssed Lived. If instisotics: residence bafore
a. COUNTY a. STATE mssmi : . b.COUNTYst. LO'IJ.!. adabmion}.
b. CITY G cutaide sorpmte ibs, wriva BURAL 10 give LENGTH OF || . CITY S 7‘*/0 4 Ii Recidence withtn Lmits of
OR OR 5 a
oM . St. Louls | S "Peye | Town Ferguseni: /°._f, ‘% -
d- FULL NAME OF af oot ta howpltal or astiiatios. sive street addrems or lossicn) || o STREET, a1 rurad, ghve lomtlany {
INSTITUTION. De Paul Hospital 800 Abator, 21,
3DNEAC,'%ESOEFD a. (Pirst) b. (Mldd.le) ¢. (Last) 4. DSI-E (Month) (Day) (Year)
{ T¥pe or Print} CHARIES TROMAS. GOBMAN pEATH June 27th, 1954
5. SEX 6 6. COLOR OR RACE | 7. #%%%}EB' E%Ecgsamzn. 8. DATE OF BIRTH 9. :.;GE s resa] 7 woca | D.m" ¥ iR u s
3 Hours | Mh,
! Male White over Married  |Juns 21lst, 1954 = 10 |
102, ug&&o%f:;‘?:ﬁ: lél:::nl;ldwwl; 10b. KIND OF BUSINESD%gT Ly W BIRTHPLACE (000 i seae or Foreiga r,_m,,b 12, CSE,}%E.';?FWH"
. one (infen None 8t. Louis, Missouri ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
i Fugene 1. Gorman |Margie lee Al ) X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT S 5| GNATURE OR NAME ADDRESS
{Yea, 8o, &ﬁ)nlum'n) {at Tn war or dates of sarvioe) NO. |
None Eugene L. Gorman, 800 Abston, Ferguson, Mo.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BEYWEEN

. Enter only oneceuse per
line tor (a), (b}, and (c)

_*This doet not mean
the mode of dying, such
a2 heart follure, asthenin,
ec. It means the dis-

I_DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

7 g J

B

Morbid condilions, if any,
rise to the above cause (a)
the underlying canae last.

g‘b""" DUE TO (b}

DUE TO (e)

eare, infury, or complicg-
tion which caused daxt'h.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S
. ves (X w0 [
21a. ACCIDENT (Boeelly) 21b. PLACE OF INJURY fe.g. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factoty, strest, office bldg., eta.) N
HOMICIDE 7 )
21d, TIME (Moath) (Day) (Yww) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK ’7 5 ‘7[ "/
iy i Y 1o _& Y
22, I hereby certify that I attended the deceased from , 18 Lo _€ 19 y that I las! saio the deceased
alive on L 1354 and that death occurred at B3 BOA m., from the causes and on the date stated above.
2. SI 4 (Degroe o:/:g\ Z3b, ADDREW W I )'msmnsn
‘%%.'Bg ER MIOAVL.‘EREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (Gtate)
S ¢
2

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

DATE REC'D BY LOCAL
REG

ﬁﬁ RAL DIRECTOR'S S} GNATURE DDRE 23

m__mm&mmn_y%smm_
Mﬁ 4823 Nai%ﬁl Bﬂéﬁ Blvd.,

{Licented Embalmer's Statermment on Reverse Side)




ey A-F
[oNC=C 'gr eFTHUIXe UL TTHYD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INIE, OF DY ot iiiiittne ittt taca e rcea e caacmensinsamsnanaamaranaann annarmnanes , Student Embalmer NO....ccoeun..n

working under my personal supervision..

Student..ooiiiis e ‘ Signed..} A‘Zn-r ﬂ; ............... :

Signeture of Student Enbalmer
Licensed Embalmer Nof/fé

P. O, 'Addres;%i.fd?;:w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
» to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
o4 ¥4 this body is not embalmed, fact should be so stated above. v




