- Mo, 300

. .48 §

BIRTH KO,

a. COUNTY

LER MAY 27 1682

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_&RIWY REG. DIST. N-JQO_BRWI':RWF'JN!

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. 1f inatitution: residence bef

18034
4069

State File No

. STM-EMO. b.COUNT%t LO'l.li sdlabeion)

b, CITY (f cuteide corpurste lmita, write RURAL and give c.

Town  St, Louls

LENGTH OF

W rvE

D)

CITY (If cutekie sorporate limits, write RURAL and give township) |
}%gﬁh' Richmond Hets, 91/5'—

. FULL NAME OF (1f not is hospital or lnstitution. sive sirest addrems or tocaton} || d. STREET f rursl, ghvs location) /
HOSPITAL OR ADDRESS
INSTITUTION: Tncarnate Word Hos 7 i .

3. NAME OF a. (Flmst) b, {Middle) o (Last) 4. 06}5 (Month) (Day) (Year)
(Typeor Prine)  JAMES WELTIN GORMAN OEATH April 28thlg52.
5, SEX 6. COLOR OR RACE | 7. \"‘IIIAD%F:':EB NEVER MARRLEEM 8, DATE OF BIRTH 9'|.AnGE {.lu,Tn IF UNDER § YEAN | o oWoER s MEs.

birthday) |Montha Hours | Aia,
Male White Married . 7 May 11th 19024 48 [“TT1%% (™|
¥0a. USUAL OCCUPATION (Oivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy ad State or Foreigs Cremtry) 12_CITIZEN OF WHAT
of w USTRY . LOUNTRY?
eeT ﬁ'anukf'ac'ﬁ'ﬁrer Shoe St. Louis, Mo. Rl

134, FATHER'S NAME

James P, Gorman

13b. MOTHER™S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

Amelia Weltin

14. NAME OF HUSBAND OR WIFE

Florence M. Gorman ‘
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

WRITE (PLAINLY—US]NG UNFADING BLACK INE—MAERKE A PERMANENT RECORD

(Yo, unkoown} | I war or dates of servics) . NO, .

Rpreskeem | 'NS" $2-09 =g 208 Florence Gorman 7565 Lindbersgh Dr.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnscaseper § | DISEASE OR CONDITION : ONSET AND DEATH

Jime for (a), (), and (c) | DVRECTLY LEADING TO DEATH® () {lremia 2 wks.
ANTECEDENT CAUSES

*This does nt . ‘s ,
the mode of dving. vach | Mortid conditions, i any.ging DUE TO ) Glomerular nephritis 1l year
os Reart fallure, asthenls, | it to the abose amet ) wattng _ -

e It meons the dis- vadertying catcas last
case, infury, or complica- DUE TO (c}
tion tohich consed denth, | 1. OTMER SIGNIFICANT CONDITIONS -
Condit to the death but not
rmumm'ﬁ'mummm Empnysemas of t,he chest “years
192, DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

_ TION

21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (ag.. bsorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srA'ra

SUICIDE boms, larm, lastory. sirest, ofice bldg. eee.) )

HOMICIDE
214. TIME (Moath) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCURT

INSORY ' WHILEAT[ ] MOT WHALE 3
m. WORK AT WORK .
zz.IberebyumfyMI d deceased from 26 ﬁﬂ.,:a.&szr_‘_zﬁ_.wj_a,zm 1 last eato tha
28 , and thnl death , from the causes and on ihe date sinted above.
[7) :ma) b. 23, DA sasu:-:n
] 520“ Chippewa 4/20/8
s BURIAL. CREMA. { . NAME OF ct-:msrmv OR CREMATORY | 243. LOCATION (Oity, town, or comnty) (Btate)
“ﬂ‘cﬂ’i‘ﬁ&m 8 y 2nd 1954 Calvary Cemetery St. Louis
DATE RECD BY LOCAL S SIGNATURE RECTOR'S $) GNATURE DORESS é{
APR 3 0 19%% 2’10”)% rrls

s Statermett on Reverse Side)



- ——————— ————————————————— _— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Studont Embalmer %o.

working under my persona! supervision,

StUJONE seeusrrrncccssasaarasarrracracucins

Student Embalmer

P. O. Address;é:. Hria P ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauou of license.)

ﬂdmbodyunotembalmcd.faﬂdmddhmmd:bou.




