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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE -
v or THE CENSUS ., .:

JON % 57

THE STATE EOARD OF HEALTH OF MISSQUR3

STANDARD CERTIFICATE OF DEATH

2004t

VAN

State File No

667 .

Registration District No.. =27 Primary Registration District No. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o é
(e) County St. Louis {(a) State Missouri (4} County 51, Louis /
() City or town Wellston -
(LF cutside city or town limits, write “AURAL" ond name of township) (z) City or town Nells ton O
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL")
6435 _Wellsmar _Avenue (@ Strest No 6435 Wellsmar Avenue -
{1f not in hospital or institution, write street number or location) Ul zraral, give localion) 0
(d) Length of stay: In hospital or institution N
(Specity whether (¢} Citizen of foreign country? o (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. R
bl ERINT  WILLIAM M,  GORMAN
- - 20. DATE OF DEATH: Month JUNE day... . 10,1947
3. (b) If veteran, 3. (¢) Social Secnrity 12 30 A
None N NOHG year, hour. minute. M
name war 0.
21. I hereby certify that I attended Lhe ds d from
Mal d 5, Color orWh. % 6. (a} Single, widowed, mamed ~1T™ Jjo lDy A‘U’\-—ﬂ re.} IQ”E.Z
g
4. Sex W28 | race = thaMaat saw b.L 8N _alive on MV}’ 19gZ
6. (b) Name of husbandor wife.... ... 6. (¢} Age of husband or wifeif || and that death occurred on the dary and hour stated above. Puration”
BT
Emma J, Gorman valive__ 2. _vears || Immediate cause of death, 7, o
Fyne .
7. Birth date of decsased...... Lebrvary 14, 1877 M A
. {Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day Due to A Y ;
E
70 3 26 hr. min O\ *y
—/|} Due to o
o Birtholace. L. James - Missouri =( . = '
{City, town, or county) (Stete or foreign conntlry) .
10. Usual occupation Builder D sty S TS
11. Industry or business Retired A’ years PHYSIGIAN
] . . Major findings:
8 (12 Name.....Findley Gorman P , || 25 operations...
a ;74 TUnderline
& | 13, Birthplace » _Scotland _ the cause to
Cit. , tate or fovei
5 14, Maiden name o a"ﬁg ME ROSG ¢ — mm“f,) of auto?sy """" nhouldabm?
. tistically,
g{ 15. Birthplace. P P ——— (S!Ldai iig:;lfjm"ﬂo 22. If death was due to external causes, fill [n the following:
16, (a) Info . MNrs, Emma J, Gorman : (a) Accident, suicide, or homicide (specify)
@ Aduess_. 435 Vlellsmar Avenue (&) Date of occarrence
i@ pBurial () Date thereof sLLNE tl9jsh7 {c} Where did injury cccur? e r— pevv
{Burial, cremation, or removal} « (Moath) (Day} (Year {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(n:) Place: burial or cremannn__...aalOLCEmﬁteU_._.._.__.__ eermaeame
18' () Signature of funeral director. ‘Shepard Funeral Home *

! : (Spoafytypoofphﬂ!) 1 " ,

"While at wotk?____._ Means of Injury.. ..

-, (e)

by A O % L. Aa OLY ZVEIIUD e - ).,.. TP A A.
® g Z g Ef ! ) 23. Signature : \D ! (M. D. or other) -4
19. 4 Q-.Jﬂ. P -
Rl e v Yoo T e i T Address_ /¢ F¥ Date signea 6.2 /8 ¥ 7.

C

Licensed Emhaliner's Statement on Heverse Side)



STATEMENT BY LICENSED. EMBALMER

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

Registered Apprentice No

7.

working.under my personal supervision.

Licensed Embaimer No

P. 0. Address

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




