deolth THE DIVISION OF HEALTH OF MISSOURI 58 —046'?2.?
eolth,
, Walfara STANDARD CERTIFICATE OF DEATH o1
Vot ATE FILE NUMBER - .
wblic -
Service ~ ' NO {ocd:gislrulioq District No. qu 7 Primary Re_giﬂrulion District No.,_..\f_’ ._.a_-_____...__ chis!mr's Nn-.____'_'za_'_l_g.'.‘:_-
- g F
. PLACE OF DEATH ! 2. USlg}L _FEE-“DENCE {Where deceased |ia¢d. 1§ instination: Re:é:-_ﬂc_- befgre
, . COUNTY . STA b. COUN admi ssion
30 ° St.Louis ° Missouri Bt.louis )?
1-57 ' b. CgRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'g / é / Inside Limits
romPine Lawn Yes )1 No (] .tom_Pine lLawn f A Yesfg] Ne[J
c. FULL NAME T in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Resid F
HOSPITAL O%F 3 %O s ADDRESS62 36 Y" [:.}m;a i
INSTITUTION Nardonella Ave ¥ra i Dardonells. Ave ”° -
3. NAME OF DECEASED Firse Middle Last 4. DATE Menth Day Yeor
(Type or print} OF
John J Gorman DEATR  12-10-58
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i yeors JF UNDER 1 YEAR} IF UNDER 24 HRS.
MARRIE EVER MARRIED[ ] yeare
ast birthd Manth Days H Min,
: Male 0 White wioowen [ pivorcen[] 1/1 7/1900 gt o) Merthe i Y e l "
E 108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
-3 during most of working life, even if ratired) INDUSTRY 2
: Machine Rapair Factory St.louis Migsourl USA

Martin Gorman

13a. FATHER'S NAME

Mary Lync

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBA.ND OR WIFE

Helen Gormen

=N

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unkngwn)| {If yes, give war or datas of service)

A Eo S SESE S0 I

16, SOCIAL SECURITY NO.

UNK

17. INFORMANT

Address

elen Gorman A23A Bardonella Alda

T1B.

CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Gunshot wound of head, with gun barrel

INTERVAL BETWEEN
ONSET AND DEATH

having been held in the mouth

Canditiens, If any, DUE TO (b)

which gave rise 1o

bo (s},

i i | 976 X
lying couze last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition givan in PART I (a}

19.

WAS AUTOPSY
PERFORMED?

ves[} no ] 2-

20a. ACCIDENT SUICIDE HOMICIDE

Q0 O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 13.)

Self inflicted gunshot wound of head

MEDICAL CERTIFICATION

2c.

11799 22/

TIME OF ur

Month, Day, Year

ﬂé“ o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

204. INJURY OCCURRED ¥ § 20e. | 5LACfE OF INJURY(-.f?._, inor, uboulh:;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE NOT WH m, factory, street, ofii ., ot
: MHILE AT NOTWILE® | bedroom of " home™ Pine Lawn St, Louils Missouri
21. | attended the decoased from Lt ond fast saw 17 aliva on
Decth occurred of m on the dote ttated above; ond to the best of my knowledge, from the causes stared.
22a. SIGN, (chrn or nl-) 3 22b. ADDRESS ATE SIGNED
Rt ortner | Clayton, Mo. 16/58
Z3a. BURIAL, CREHA‘I’I 35 DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, or counry} {State)
REMOVY AL (Specify)
Ramoval 12-13-58 Calvary Cemetery St.Ianigs Missouri

24. FUNERAL DIRECTOR

J.W.Clark F.H./12¥ Hodiamont Ave.

ADDRESS

25

ATE RECD. BY LOCAL REG.

J =/

[

Jd Embat: .

on Revesse Sids)

L

REGISTRAR S TURE




it
:.:::4. Y
'

STATEMENT BY LICENSED EMBALMER

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

DY 18, O BY o oiiitiiiiiier et e e e et eereestee s rtans b eeen e eaearenrrnn s , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed ... .LLETR C g n.. é’ ...............

Signature of Student Embalmer
icensed Embalmer No. j é 3

P. O. Address..![ﬁ.{. A

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.




