All diseases in Port | must be cnu.snily related.

THE DIYISION OF HEALTH OF MISSOURI

&-—@)1 5839

salth, _._._.-.. e e e e R et
witws  FILED MAY 8 1958 STANDARD lgcm OF DEATH 1003~ Saeie iaeg
; .
:n‘i:t _R_egistrurlon Distriet No_. Pr"nqr,' Rggutnmcm District No. Regl:trar s No. 4&@1_-_-
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ;
300 . COUNTY STATE Mg, b. COUNTY admi saion)
-57 { b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
o St. Louis Yes [ No (] om  St. Louis Yes(J Ne[J
€. FgLél NAM%OF (If NOT in hospital, give location) | Length of stay in 1b / S%RERET {If outside, give location) Reside on Farm
O [ Wstiotion 5524 Southwest five. L/ 3%°°%% 5524 Southwest AVRswO »[]
3. ?TAME OF DE)CEASED First Middle U Last 4. DS'FI;E Month Day Yeor
ype or print
ABI GORMLY ceathn  Apr. 25 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR] IF UNDER 24 HRS.
rthday) [ Menths | Days Hours Min.
Female\ White wooweo[]  fDovorceo[J| June 24 . 1886 l’?ii e i l
10a. USUAL DCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i M of, worl Ilf.. - if nnr-d) INQYSTRY
55 o. Pac. RJR. CO. Denver, Colorado U.S.A.

130, FATHER’S NAME

Michael Gormly

135, MOTHER'S MAIDEN NAME

Almira Mason

4. NAME OF HUSBAND OR WIFE

15.

(.Y.I, nNaé IJ

WAS DECEASED £V,

IN L. S, ARMED F%sr
v, glv déhl ervice)

16. SOCIAL SECURITY ND.

17. INFORMANT

Mrs. George Bonnell 291)1 Fernwood

Address

Alton,

l1l.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
couse loan

_DUE TO (<)

oeacuuse per |
D BY:

ine,

r {a), (b). and {c).}

INTERVAL BETWEEN

QET AND DEAT%

2.0, |

J

1l. OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given In PART | {a}

“19. WAS AUTOPSYQ__'

PERFORMED?,
_ - . Yes[] No'@
. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) i
O O ) e
20c. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WH]LE D farm, foctory, strest, office bidg., etc.)
WORK

21. | attended the deceased from g % 2 [1 .i 2 , to
Death occurred at » . (] -

r

ge, from the

Mmd last iuv'ut::aiiu on . ,:% s ﬁé 3 dZ: J

m on the dote stated above; and ta the best of my k

stated.

2a. zcunum-: ' %ﬁf {Dagroe or title) ”' blU

22b. ADDRESS

V) ey

e pA'I:E SIGNED
IR A

BB-BU

emova i (iMr)

CREMATIONA 2

3b. DATE /

-28-58

23c. NAME OF CEMETERY OR CREMATORY

Dakwood Cemetery

2. LO ‘fﬁN {City, towsn, or county)

Alton, Ill.

[4

4

(State)

24.

FUNERAL DIRECTDR\-/

ADDRESS

iegshauser 4228 S Kingshighway

25. DATE RECD. BY LOCAL REG.

APR 2558

{Licansed Emboimer's Statement on Reverse Side)

- P




STATEMENT BY LICENSED EMBALMER

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

«s Student Embalmer No. ...................

DY M, OF DY oot iviriiirice it vrutrrerner st aeeabresssstcsesansannnsannanseensssbassarrsnsnss

working under my personal supervision.

Student ...ooveeiiiii e e s A e LA
Signature of Student Embalmer
Licensed Embalmer No;&;
- T PO AdAIeSS.....covieeiriiceeinsiiees

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

If embalmed by a,STUDENT, he also shall sign in his OWN handwriting.- . . "~~~ -~

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