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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ww canicvornimresssnssssmsanns

REG. DIST. MO. NFs 7 eriussy nece DisT. 0. _QZ_/ R.g.mcum....".'z'_sé.,?,g...

Lgo

1. PLACE OF DEATH “/(/é"}'f} 2. USUAL RESIDENCE (Whers decetsed lived, 1If inesitutlon: residence before
a. COUNTY . f=8 a. STATE b. COUNTY * adinimion).
St .l.Louls 24 Mo, ”
b. CITY (f cuteide corpurate lUzlte, write RURAL sodfive | €. LENGTH OF || c. CITY (i1 outmide asrporate lirits, write RUEAL sod give mn.up;
townahip! Y itn chis pl
a TOWN Arb.Ter. -0 4 TOWN St.Louis f
G FULL, NAME OF (1f not in bospital or Instivution. give streat address or locatlon) d. STREET {U1 raral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Lady of Good Caunsel Heme 3 53 St.Louis Ave,
38 E‘::%E .?FI)EFI.D B. (ka. b, (Middle) ¢. (Last} 4, DATE (Month)  (Day) (Year)
(Typeor Print)  Mary E. Gorman A July 18,1951
5, SEX 6. COLOR}OR RACE | 7. VMVIAD%R[E% E%SEC'EBRRIED' 8, DATE OF BIRTH 9, AGE (in n;nn h:om 1TEAR | o meoem w0 mas.
d . DIV (Hpacity) . 2 aths | Days | Hours | Mia.
F.. v, Wead, Unk.Unk, 1869 77| §3"3"% l I

dofe
At Home

10a. USUAL OCCUPATION' (Give kind of werk
most of working 1, evex if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Stase or torelgn sountry)
St.Louis,Mo., & ik

I?. CITIZEN OF WHAT

.U°%

¥y

13a. FATHER'S MAME

Matthew Devlin

13b. MOTHER' 5-MAIDEN

Margardt G

I15. WAS DECEASED EVER

(Yos. no, or unknown)

no

IN U.S. ARMED FORCES?

{If yoe, Kive war or dates of sarvios)

16. SOCIAL SECUR&TOY
noene

NAME t4 NAME OF Husamn OR wrs"‘h‘
mningham Thomas Gorman = .' % |
I7. INFORMANT'S SIGNATURE OR NAME - T ADDRESS

Mrs.Emma Coughlin,5912 Deleemlle Ave,

NG UNFADING BLACK INE—MAKE A PERMANEE{' Rﬁ

. Enter anly onecats per

Il ete. It means the die-

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This doer not mean
the mode of dying, such
an heart fallure, asthenia,

')

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mordid conditions, if c'ny, Mﬂa DUE TO (b}

MEDICAL CERTIFICATIO
mw M Aﬂwm

ORSEI AND E‘I‘H

rise to the abore cause (a) stating

the underiping cause last.

DUE TO {c)

ease, infury, or
tion twhich caured death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
TION . | . 0
. ves [ wo[]
21a. ACCIDENT ' . (Bpecity) 21b, PLACE OF INJURY (e.ar..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. surest, offioe blds., eto.) . .
Z HOMICIDE, «
, g 21d. TIME «l.. (Month) (Day} (Year) (chrl.,p 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF 2 | WHILEAT ] NoT wilLE ] - .
J‘ INJURY i\“ WORK AT WORK C N
; 2. I hereby certify that I attended Lk ?‘deceased from Iﬂﬁ . I.Dﬂ, that I last saw the deceased
j alive on 19_)_§f“ tnd that death occurfed at __2 _&am. f m the fauses and on the date slated above.
e SIGNAJURE [ Ty (Degres of titte) zaazm )’C{' /TE SIGNED
oy / RN} Lo d /1LY
E 2a. h:BgER 1AL CREMA 2b. DATE 0/ “7] | 2h. NAME OF CEMETERY OR CREMAT'bRY 24d. LOCATION (Oity, town, or county) /  {Btatd)
g& O July 20451951 Calvary Cemeteryn SF.Lou:Ls,Ho.
DATE REC'D BY LOCAL SIGNATU v FURERAL Dl ( ‘s s:au RE ADDRE 83
7.9 - g ﬁogﬁra_/&' I AAIL ! % 004 840 Lindell Blvd,
(Licensed Embalmetip-fitatement on Retepde Side)
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_ 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 e

........................ , Student Embalmer No.

working under my persona! supervision,

SJtudent c..visencvniennann ssserarasanatasas
Student Embalmer

P. O. Addresa

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 emBal-mc'd,' fact sHould be so stated. above.




