w0 1 FILED MAR 22 195 : iy : :
o DN B STANDARD CERTIFICATE OF DEATH . gu,ruen LUZ80
| BIRTH NO. ) REG. DIST. NO. ___m PRIMARY REG. DIST. mlﬂo_a_ Registrar's Nc............2....@ .
1 PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decssssd lived. If loatitation: residencs before
a. COUNTY a. STATE b, COUNTY sdinbmion),
f - Mo, :
b. CITY (It cutslde corporate iz, write RURAL snd pive ¢. LENGTH OF ¢ CITY . 4 In Ragidence within Imits of
o] t township)| STAY (In this place)] OR i u clty anupmu fown?
TowN St. Louls Mo. T2 Yearis TOW  St, fouls .- D
d. FULL HAME OF (if oot in hospital or institation, ghre streat address or location) o STREET (If rarsl, give loeation) l
HOSPITAL OR /\DDRESS P
INSTAUTION _ TRT4a N, Grand Boula g
3.gE%ME %lE a. {First) . ) ) b. (Middle) e, {Lnst) ) &. DSFE (Month) (Day) (Year)
(Typear Pit) _ Bapt T Gorham veaw  Feb, 24,1956
5, SEX 0 6. COLOR OR RACE | 7. ‘;'#I‘gg!‘f!'%g BIEJSEC“E‘GR(EIED. 8. DATE OF BIRTH 9.]:.?5 [+ n;.n ’: TOER ¢ TEAR ; THNDER N KRS,
o - ours | Min.
mala white Married . Dec 30 I905 50 " Ba ™|
10a. USUAL OCCUPATION (@rekiadof sk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLA.CEL (City aad State or Forsign Comntey) iy 12, CITIZEN OF WHAT
Bartender _ Tavern St. “ouls Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
.Bm_(lunhgm__-_r_- Annle Callanan | Gorham
IS. WAS DECEASED EVER IN Lk S"ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,07 unkeown) | (I yea, give war or dates of service) NO.
na 20 26 7177 | Ruth Gorham I8T4a. N Grand Boul.

18. CAUSE OF DEATH MEDICA}. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION o ONSET AND DEATH
 Boter only anecaussper | T, cBETLY LEADING TO DEATH® ) 4/ PR
T L

line for {8}, (b), and (c)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ‘ﬂ:hw DUE TO (b)
as heart fallure, asthenta, | rise to the above cause (a) stating

ete. It means the dis- the underlying couse loat. )
tae, Infury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related L0 the disease or condition causing death.

19a. DATE OF OP"FIRO‘I\G 19b. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
42l v [ wo [
21a. ACCIDENT Bipacits) 21b. PLACEOF INJURY (s.8., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, stwet, offves bldg.. eve)
HOMICIDE
214. TIME (Mopth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | AT ] M e
2. I hereby gextify Ta! 1 attended the deceased from Fezne” r.gfsj_‘, to 4B WL 19 that I last saw the deceased
; A and that dcaél/‘occurred o' m., from the causes and on the date slated above.
Za. SI -— (Degres or title)y, | 23b. AD:D;? c— : 2. DATE S|GNED
. oty i 8™ "o Po / '/4.9444—,/ IWILEC

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

L
ametary Sts. ouls Mo,
25 FUMERAL DIRECTOR'S S|6GMATURE ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,
FER 2 7 1954




STATEMENT BY LICENSED EMBALMER

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

1520+ TN T N -3 P R R

working under my personal supervision..

Student . .cooiiiiiiiiiiiiiiiic e ana e
Signature of Student Embalmer

P. O. Address ...................

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. .




