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WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

FILED APR 2~ 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
__3_l§PRIHARY REG. DIST. NO._ % ™ W A4

'gm'ru NO. REG. DIST. NO, Regitirar's No,_.. oo i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitgtion: reidence before
a. COUNTY 2. STATEMiS g Ouri b. COUNTY adinkslon?.
b. CITY (If outaide «:wnu limits, write RURAL and ‘“n..lhl g‘rAl"'{ENifTH OF) c. ng 4L 7"”‘“ within 1mits of
tor 2] [£ u cit; Innnzwnhd town?T
TOWN e ula sy '%‘ﬁ‘“ TOWN St . Louis 4 %
d. FU%P?'PAT_E QF (If not in bospital or instf » streot add or I?Hnn) ASI;FDRFEEE;S {I rorsl, give location) /0
wsttonion et. Loule C1 ty HOsDi /0 3125a N, Newstead avenue
3. NAME OF 8. (First) b (Mldd.le) B c. (Last) 4. DATE (MD th) (Ds;
DECEASED " OF eer)
DECEASED  {rlou Marie Gorline LOE Warch 14, 1958
5. SEX / 6. COLOR OR RACE | 7. #ARRVEB, bé;svggcnésamz 8. DATE OF BIRTH 9, AGE‘rc‘:hz;:;)m J ux.n 1 TEAR | o onoeR b mms,
. {Bpacii. 4 on Hours | Min.
femagle white wiaow ¥ 12~25-1898 57 | o |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE 12. CT
done duori musu!-orkiumn.onn‘:f :cl.l.r:rd DUSTRY (City and Sur.- or F"“" Cnur.ry?/‘ T'%E’;?FWHAT
cler Record Center Illinois

132, FATHER'S NAME
' George Hueter.

13b. MOTHER'S MAIDEN

|Della Anthony

14. NAME O.F HUSBAND ' OR WIFE
Ira Gorline

NAME

T_ % : (Dogme or l.ﬂ.le)c

1515 Lafayette

:3 WAS DE(:kEASEP E\(J]ER IPLU. S.ARhLEE) F?RCE:‘E 16. SOCIJAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, Or unknown yen, give war or dates 8 5
e Tar pr At eluer unknown Horace Gorline, Belleville, Ill.
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecous per I. DISEASE OR CONDITION . . ONSET AN.D DEATH
line for {a), (b), sod (0) DIRECTLY LEADING TO DEATH (@) D
*This does nol mean ANTECEDENT CAUSES ] g - z‘ / o
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} ’ *
as Beart faflure, asthenia, | rise to the abose cause (o) stating
de. It means the dig. | the underlying canae last. / i J
ease, injury, or complica- BUE TO (c) Wm 22&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
18a, DATE OF OPTE'I‘E)AIG i3b.. MAJOR FINDINGS OF QOPERATICN i\ 20. AUTOPSY?
171 ves 14 wo []
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY te.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bowme, farm, factory, street, olice bldg..e10.)
HOMICIDE
21d. TIME (Mogth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _LZH %gﬂ.ﬁ to__3=1/=_ 19 86, that I last saw the deceased
alive on 1= , 1956, and that death occurred at _22on, , Jrom the couses and on the dale slaled above.
23, S Z3b. ADDRESS 23c. DATE SIGNED

3-15-56

~+

on Reverse Side)

%J:aoNBklzRulavL CREMA- | 24b, DATE | 24c. I\PME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate}
" (Bpecdly) M .
removal | 3=15-56 Mt ,Auburp Greenville, Ill,
DATE REC'D BY LOCAL | RE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
| MAR]Q]ﬁk 'Donnell, Greenville, Ill.




e ear .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Y Me, OF By et iiiirasatr s e i e ms st cmaeeintictasassamannraaetaanaea » Student Embalmer No........

working under my personal supervision..

SHUADL o nvneneenesennuennennnsemseraeneazncasansnnann
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this ‘body is*not embalmed, fact should be so stated above.

]




