Fﬁ.gistmﬁun_ District Mo.
"\“-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

293-016285

STATE FILE NUMBER

27 ;
A/ Primary Registrotion District Na. .. b et REGistrar’s No..___j_d_.Z/_-_

I &

" PLACE OF DEAYH ™YW 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b)-f7
%) a. COUNTY a. STATE b. COUNTY Qemission
‘ St. Louils Mo .
r57 b, CIOTY {If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CgY Inside Lirtis
R R
r ToN  Fenton Yes fyl Mo [] Tovn  St. Louls Yesf(} No[]
r_r c. FgLé.l.f':lAt\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADD| i T/
b t  wstiiution Fieser Nursing Home-8Ma, 7937 Yo, Br.Way Yer {] No (R
3. NTAHE OF DE::EASED First Middle Last 4. DATE Month Day Year
{Fype or pring OF
Alice T Fla DEATH 4 18 195¢
5. SEX 4. COLOR OR RACE T.MARR'EDD NEVER MARRIED[ ] B- a’F BIRTH 9. AGE ".".K:Z;} :::l'f:ER ;::AR I::::DER ziil:Rs,
1] t st bir .
Female (| Whitse b wioowep[J pivorceo!] 4 1872 fy I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or coumry{ 12. CITIZEN OF WHAT COUNTRY?
durh st of working life, avan if relired) IND! RY
ousewite emE Ireland 41 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Broderick Johanah Gorman ﬁ,/,‘ué .
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ (V#s, no, grunknawn}| (If yes, give war or dates of sarvice}
2 it . None Regina Flage 7937 No. Br, Way
a 16. CAUSE OF DEATH (Enter only one couse por Lidke for (a), (b}, and {z). - ik INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: K o ) 4 ONSETnyEATH
w IMMEDIATE CAUSE (a) 5'{;??-’?4 : W{wﬁ—'?"—("ﬂ-—‘-ﬂ\- - ﬂ-—(/lg
@
x
w Conditions, if any, DUE TO (b) m&@‘m/\ 6 P22
> which gave rise to N il
g obave couse (a), } i - L
r4 stating the under: .l
8 % lying couss last. DUE TO (CD - .
s E E ,%FART Il. OTHER GNIFJCANT CONDITIPNS CQ_NTRIBUTING TOQ DEATH but npt related to the uﬂnlno‘l dizeate candition glvon\l:! PART L{ 9. geg:ggﬁgg;’
[ r ! . .
A Z222 zlﬁfid d?@f@lm ;Mf‘%z‘ﬂﬂ%ﬂo“% YES ] Noék
= ¥ [J5| 200 ACCIDENT SUICTBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURBED. {Enter natura of injury in PART | or PART Ii of item 18.} ¥
— = gw
3§ o o 9o
S ZN3[ 20c. TIMEOF How Month, Day, Year
2 afs INJURY  om. :
g : £ p.m. i
E g 20d. INJURY OCCURRED 200.7PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NDT WHILE 0 farm, factory, street, office bldg., etc.)
E 21. | sttended the deceased W d lase 'sowbi_;_gliva on J / y
H - m on the date stated dbove; and to the best of my knowl)dp,‘ |% the cauvses ‘rornd. p
: s 5 A ?, - < O‘,{V 22:%%
14 - 3
‘ V5D 400 (EE 7/
7367 BuHTAL, CREMATION, | 236, DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} ey © 7
v
FEStut | 4/22/59 Calvary St. Louls Mo,

24. FHNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

2o-59

-
{Licansed Embalme’s Stutement on Raversafide)

REGISTRAR"




<

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oorniiiiieiiiiiieee it eerisieriie st eraessanssanssraraarssasnrssasasnensnernusssens .» Student Embalmer No. ..................]

working under my personal supervision.

Student .oveeii
Signature of Student Embalmer

i Licansed E%g%erji% TS
) .- P. O, Address -7, -\,[?)“7-5 ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




