4

THE DIVISION OF HEALTH OF MISSOURI

we.s00 | FILED MAR 5 1956 : - 6527
o STANDARD CERTIFICATE OF DEATH Stte File No ‘
' 1497
BIRTH XO. REG. DIST. NO. PRIMARY REG. DIST, MO, ReGisthar' s Noyem . ioescmssnsmesevressorn
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! instltation: residence before
a. COUNTY a. STATE MiSSO I b. COUNTY adintmlon).
b. CITY (1t outside corpurate limiw, write RURAL and cive ¢. LENGTH OF [ ¢ CITY 4. Is Residence within limits
) AY (1o this OR
TOWN s‘n. LOUIS HISSOIM“N')L?B (Yrs :h“' TOWN st. LO‘L’LiS “‘,’g EMWINO thw'iﬂ_?
d. F'L{I‘S.IS.P?J{_\;?_EO%F {If ot in hoepi juaticn, give streat address or | o ST;REEESIS (If roral, give loeation) 97 é f? |
insTiTuTion ST LOUIS CITY HOSPITAL #1. /ﬁ 3400 S, Grand Ave, K1 [p - \
3. NAME OF a. (First) b. (Middle} c. (Last) et (Month)  (Day)  (Yea)
{ Type or Print) CATHERIHE GORMAN DEATH FEB 8 1956
5. SEX 6. COLOR OR RACE | 7. M[ARI'HED ISlE‘yggchRRIED’p 8. DATE OF BIRTH [: 2 l:'L.GE {n n;r- LI: l.rnu;.n IDfun F UKDER M HXS.
{Bpecil. b on! ays | H Min.
Female White .{ggij ” Jan. 25, 1880 73 l =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE <
done during most of wnrﬂumn.n:ulilnl:r:) i DUSTRY (City aad State or Forsign Coustry) / lzcg{j.ﬂ'lz'leir;io': WHAT
; Housework Quiney, Illinois, UeS,ele
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
lucetta Kl ) - -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥es, 0. or unknown) | (If yes, zive war or dates of servies) NO.
2} Yo : —— Sigter Henry 3500 S, Grand Blvd.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ] lgggmmén
 Entet only. I, DISEASE OR CONDITION . ‘
It for (&, ‘:’;,;ma'::‘(’; DIRECTLY LEADING TO DEATH® () Corve crt 2‘7__ CeEciem

N

WRITE PLA!N'LY—-—USIN',G&-IINFAD.ING BLACK INE—MAXKE A PERMANENT RECORD

*Thia does not mean
the mode of dying, such
a4 heart fafliire, asthenie,
de. It means the dis-
case, Inury, or complica-
tion which caured dexth,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above couse (e) fating
the underlying cause lnst.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo ihe death bdut not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/53

vis [ wo [J

'21! %C‘D NT ] M)- ’ +| 21b.PLACE OF INJURY (a.g..lnoratomt | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. -,.* IC| i ¥ - . boma, farm, lastory, rirest, ofSee bldg.. 030}
I mmnga TS S :
21d. TIME (Monh) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY =™ | woRK AT WORK

2. I hereby certify that I attend'ed the deceased from L,

1656 (2= 8

1856, that T last saw the deceased

alive on , ond that death occurred at &., from the causes and on the date stoted above.
23a. SI ATURE & muor tttl@ 23b. ADDRESS 23¢c. DATE SIGNED
j" ,ﬁm{,a—»{/ 1515 LAFAYETTE A"E. 2-8-56 -
TIONBEEMI A\}.ALCREMA; 24c. NAME OF CEMETERY OR CREMATCORY 244d. LDCATION (Clty, town, or oountﬁ)o (Btate)
Burial 3L13 /56 St. Peter & Paul St. Louis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDORESS

FFR9 1956




.
-
.
]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoieiicieriamiaaaeeirma e
Signature of Student Embalmer

a:.Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ¢embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above.



