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All diseuses in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

] ‘ILEU JUN 1 5 1959Regis|rnlior! Distriet Nou e eeesirescm e P TIOTY Rag'istraﬁon Diﬂric_!lo- [ETOO

5;3;91"53188
e PB322

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. I institution: Residefice before
a. COUNTY a. STATE Mi a8 Souri k. COUNTY adgf ssion)
X CETRY (If ourside corporate limits, give TOWNSHIP only) lnside Limits <. chY Inside Limits
Tow  St, Louls You (B Ne [ o St. Louls Yost® MNo[]
c. FgLI»‘;I NAMEOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. SE%%EES (If outsida, give location) Reside on Farm
- HOSPITAL OR A E
¢ instiiutiov 8t., Anne Home 1 Month 1246 No. Kingshighwesl N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) OoF
GERTRUDE BLANCHE GORMAN DEATH June 1, 1959
5. SEX 6. COLOR OR RACE[ 7-yauaie0[ Jneven warmieo[X]| & DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR] IF UNDER 24 HRS.
irthday) [ Months | Days Hours Min.
Female ;| White 4 wooweo[]  ovorceo| Nov. 3, 1892 68 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if ratired) INDUSTRY
Bouse_wor Homemaker St. Louls Mo. o USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
John Gorman Jennle Mpran none
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. IMFORMANT Address Way
(Yas, no, or unk if yos, gl d { service}
| (1 yen tve wer or dara ol aervics none Alexis P. Gorman 1246 No. Kingshigh
18. C.M.;."sEﬁ?F!I DE‘ET?‘JE\:“:\GS’ Enlﬂscvé\e Euuu por tine for {a), {b], and (c).} I%L§§¥AkNBED
ART 1. DEA AUSED BY: d—/—‘d é .
IMMEDIATE CAUSE (o) G wdnel 4o ad i e /
.\
-é . C«gz ro
Conditions, if any, DUE TO (b) M"—c - S 0d Vg ’ 7.-,9 .
w‘lzeh gava rlse to } v
above couse (a), %
i he der-
% l.;l"f:gﬂnczu--“?an. DUE TO (¢) J'/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal dissass condition given in PART | (0} 19. WAS AUTOPSY 2,
S PERFORMED?
g —_— YES[ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
© a O 0O '
5[ 20c. TIMEOF Howr Month, Doy, Yeor —
3 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, street, office bidg., etc.)
WORK AT WORK —

21. | ottended the deceased from

P Ay 1) /‘S? L to 1“""" ’/l‘rf ondlali'sawﬂi';_aliv-on,&m //.J?-

Death occurred ot

v Vi J' » ;L_r’" C\‘\Io-c-'a the dote slal_-d{:bove,' and to the best of my lmcqodge, from ﬂ'l: causes stated.

22a. SIGNATURE
/Q. G

dn, Jre

{Degren or title)

]

4.

22b. ADDRE
JTKa3

by mostff a5 dovie 000

2. DATE SIGNED

an B -

AN

230. BURIAL, CREMATION, | 23b. DkTE / 22c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or tounty) {State}
REMOY AL {Spacif
Buria " 6/b/59 Calvary Cemetery 8t. Louis Mo.
24._FUN DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI; REG. | 2. REGIST 'S SIGHATUR .
22" Aol 7267 Naturel Bridgd 59 ,%;,j L D.
[ {Licensed Embalmar’s Stotemant orn Revarse Side) " ‘j,,f ﬂ‘é

-




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oo i ettt rr e s e e e e e rea e s s e nera s vaes ., Student Embalmer No. .........occevenens

working under my personal supervision.

P. O. Address . & /7. 2. .5. T

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,




