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4 ALED Jpy

' BIRTH -NO.

Y

1. PLACE OF" DEATH
. a.COUNTY gt

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _05_’,7_ PRIMARY REG. D!ST, N.L?lé__ Registrar's No

o 1959

THE DIVISION OF HEALTH OF MISSOURI

Louls

State File No...

43628
¥

2. USUAL RESIDENCE (Where decessed livad. If Lnsticution: reekdence befors

o STATE M4 gaourl

bﬁum\h‘ouia c oldmhhn)

~

YT e

b. CITY: I vatetde corpurate limits, write RURAL and "-':.u c. AI?EN;?L?. ﬂOF‘ CITY (I outside corporate limits, write RURAL and give townshis) 7
N ; i ) 1l gce
4 ToWN Ballwin\ . tommae mon -f mwu Kirkwood @
'd. FULL NAME OF (1f pot Lu hoapital*or § don, give strent sddrem or loeats d. STREET (If rurs!, ghve location) o '
HOSPITAL © ADDRESS
INSTITUTIO . [ Rural s
Lv?. 6‘&'&5 an-' . {Finst) b. (Middle} c. {Last) i, Dm: } (Momh) (Day)  (Year)
rrMmrPrlnt) Fry_wr DEATH JDeco 27 1951.
5.)SEX "5YCOLOR omm:l-: 7. MARR‘E,EB. NEVER cgsnm;g; , 8. DATE OF BIRTH 9. AGEf(h Feais & oo | Dr:: v P
.o 8 : Mis,
UFemale | White ¥arrfed 7 “ [Nov. 29,1876. ; =
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINBSD%?;T Ir:l\; 11. BIRTHPLACE (State or forelgn somtitry) S0 - 12 cgrnzmorwuxr
rwtired) .
RSP e Pheplis Co.  Moe() T

13a. rm-;zn '3 NAME

1

WilYiam Swyers

i Matilda.?
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ﬁ"

.
H
Y
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I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
.WHNDGM unknown) | (Il ywu, wive war or dates of nrviu)

16. SOCIAL SECURITY
N
I None

13b. MOTHER'S MAIDEN NAME

17. INFORMANT"

T14. NAME OF HUSBAND OR WIFE
Thomas Gorman husband
S5 SIGNATURE OR NAME

ADDRESS

Thomas Gorman,Kirkwood, Mo,

fi8._CAUSE OF DEATH
*Enter only cneceuse per
line for (8), {b), and ()

*This doez not mean
the mode of dying, suich
os heart failure, asthenda,
e, N means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlying cause lost,

DUE TOQ (¢)

ease, Infury, or lica-
tion which eaured death,

1. OTHER SIGNIFICANT CONDITIONS
Cunditions. wﬂmmwmm but not

MEDICAL CER glFICATION & E

Morbid conditions, if any, DUE TO (b}
m:rta the abore mwlc rug m

INTERVAL BEETWEEN

ONSEI’Z DEATH

e
ey

//

WORK AT WORK

related to m di. or condition causing death. -
19s. DATE OF OP'IE'I%?NI. 19b. MAJOR FINDINGS OF OPERATION ™ i ] 20. AUTOPSY?
2ia. ACCIDENT . (ap.d!,ﬁ‘; 21b. PLACEOF INJURY (ag..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE 5 L & home, farm, tactory, strest, offoe bldg..se.) *
HOMICIDE . -; &5 :
21d. TIME '(!_&mﬁh) ADw)  (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY h " WHILE AT NOT WHILE

alive on

2. T hereby certify phat I attcnded the deceased from

19_4_., and thal dealh ﬁﬂed at M from !‘e

105, to /3727

_'1'9-’-7 , thai I last saw the deceased

causes and on the date stated above.

-~
)
-
LS

Z32; SIGNATURE  °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1245]- BURJAL, CREMA-
BRI

Dec.

ﬂ or title) b. ADDR
¢
Té : Z4c. NAME OF cmgenv OR CREMATORY | 24d. LOCATIOR (O

29,1951. Memorial

Park Cem, |

M

DATE REC'D BY LOCAL

42-a - %7

Z: RAR'S SIGNATURE
( icensed .

ity, town, or county)

a FUNERAL DIRECTOR™ S SIGNATURE

Jos. W. Clark 1125 Hodliamont -Ave.,.

ement on Reverse Side)

/;‘?77?

ADDRESS
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LY

¢epy DOOMAITY *OF 602
lartger‘[oHno

E

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, ofr byaci.n

working under my persona! supervision.

STgnedeceevaneas M esesrerarreennan R

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of_ License.)

If this body, is not embalmed, fact should be so stated above. ~ * - -. e .

B . e




