URI DIVI

FILED

ON OF HEA
SEP 2 8 1959

egistration Distriet No. —___

\LTH — STANDARD CERTIFICATE OF DEATH

.a,l?____}nmarv Registration District No. _-ﬂ?._ﬂegmrn s No. .;\4 87

59-0346'7"7

STATE FILE NUMBER

1.

PLACE OF DEATH
8. COUNTY S-b .

Louis

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missou.rib' COUNT‘{ st . I!OuiS

If institution:

Residence befare
sdmission}

DOCUMENT

BY AFFIDAVIT OF

b. C(I)‘l"; (If outside corporate limits, give TOWNSHIP only) Llength of stay in 1b (3 Cé';Y ) Inside Limits
iown  Richmond Heights 17 | 5% weeks wwllniversity City 30, Yes N0 O
c. ':-{%éPNIAMEQOF {If NOT in hospital, give location) Inside Limirs d. .:ERD%H {If cunside, give Iocmon) Reside on Farm
ITAL
wsiiionSt. Mary's Hospital el NoD) 6652 Bartmer Ave. Yes 0 No g
a. (l‘i[AME OF DE)CEASED First Middle Last 4, DC?JE Month Day Year
or print
yPe ore MARVIN DANIEL GORMAN peadept, 15, 1959
S, SEX 4. COLOR OR RACE 7. Married Bf  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. R Widowed [] Diverced [J 9/22/1881 71 Months | Days Hou:/ls- Min,
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT EDUNTRY
durlng moyt of LEs
nt" | ter Contg{Co, 8t. James, Mo USA 5
]30 FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE "
Finley Gorman Nancy Rose Flossie I, Gorman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
give war or dates of service)

(Yes, nmunlnown)l {If yas,

1497-07~0357

(30
S. Marvin D. Gorman 6652 Bartmer

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cone cause per lin
DEATH WAS CAUSED BY:

PART 1.

Conditions, if any,
which gave rise 1o
above cause

IMMEDIATE CAUSE (a

(a),

stating the under-

lying

cause

last.

DUE TO (¢}

Yy

INTERVAL BETWEEN
ONSET AND DEATH

-

/4

v

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

disease condition given in PART | {a

PART I If

deceased  was
there a pregnency in last 90 days.

fernale  was

'[:IYu I

0O No | O Unknown

§9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? [} I O
YES NO O
20, TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

CE OF INJURY {e.g., i
ﬁ farm, factory, street, office bidg., e1c.)

in or about home,

204, CIWION

COUNTY

STATE

W _ . L
21. | sttended the decested fro - e, 2 .t nd last nwmvc ] w
Death occurred st ! s on the date stated above, and to the best >f my knbwledge, fram the cauyhs stated.
{ Y or title} 22b. ADDRESS

L

22c. DATE SIGNED
9’//.'7 -57

A X 23c. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, town, or county) 77 51fe) 4
REMQVAL {Specify) .
ial  |9/18/1959 |Laurel Hill Gardens St.Louis Co,MO0
24, FUNERAL DIRECTOR - ADDRESS ﬂ)’? %
Y ]

Alexander & Sons 6175 Delmar Blvd,

25. DATE RECD. BY LOCAL REG. L\ 25 R ISTgRWATU
_F=fl5F % '

{Licensed Embalmer s Statement on Rv.lne Side}



Dr, Pierce J. Reilly

L ’ .- -;-.f '_,- 3"

730 Hodiamont Ave, N I
PA 1 5187

(no hours ied.) SR .

Dr, John E. Byrme::  ---. C ot e -

4660 Maryland

FO 1 6349, - .. - oo o N
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Y IV = ~5'I'ATEMENT BY LICENSED EMBALMER
,f) \ Y -_:.‘ “.' PR ’h_g‘\.‘- ‘ﬁ._ . \ -..‘\ :‘”

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed/% ;'_Z PWg" &(M/

Signature of Student Embalmer

- L:censed Embalmer No._/&~_ " ™ = OF & &

.‘,‘ e ’ o v ST ey e e ‘-%‘ P. O. Address & /’7\‘1’@-5&

] .

: - Y . o R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING, (Failure to comg
with the above constitutes grounds for revocation of license),

. - ) ,
.. " '-“ . If embalmed by a STUDENT, he also shall sign |f’;‘h:s OWN handwnlmg - VoL T
« T . If this body is not embalmed fact should be so stated above. "\ "' N
e ‘ . - o e ' TN Ty




