; THE DIVISION OF HEALTH OF MISSOURI 44269

Mo 3 ; o~
Far ALED DEC 201956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _:t;r;_c_. DIST. NO. é_’_’)_nlmv REG. DIST. WO. (LCR‘G,-,,,”.,N,, &{(‘;L
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institatlon: resklance befors
a. COUNTY St . Louis a. STATE Mi ssouri ) b.fOUN’T’Y St . Loufmshinm.

a—

b. CITY (lf oquide corpurste Ilmite, write RURAL sod xive .
WI!IIIII.D
TOWN  Maplewood

¢. LENGTH OF c. CITY
STAY (in thia place) OR 5/9.} . s Residencs wiihia limtts of
YIS || TOWN Maplewocf‘g | ETRETT

d. FULL NAME OF (If not I hoapital or institution, glve street addroes or tlon) .ASJ.SREE% {Uf rural, give location)
IRSTITUTION 2908 Florent Ave, £60z Florent Ave,
3 DP‘E'AC"&ESOE'E " a. (First) i b. (Mliddle) C. (Last) 4. DSIE {Month) (Day) (Year)
mmm Print) CLEMENCE J. O'GORMAN peati Dec, 4, 1956
5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years] IF UKDER 1 YEAR | O UWDER 0 wEs,

female / white vldowed " _Apr. 37, as7a| g3 M

t0a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Cf12.¢
done Juring most of wo| Huﬂio.lmﬂml-:rd) T DUSTRY {Ciey ond Btate or Foreign Cnnlry) ‘d? I'.;I;II'IZ'EP\"?FWHAT

Houn , Min.

housewife 2t home Maplewood, Mo. J.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Floeent Etienne ICharlotte Prupnell Williem R. O'Gormzn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMAMNT S 51GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea, xive war or dates of service) NO.
. L_no : one Charlotte Henson 2502 Florent Ave.
18. CAUSE OF DEATH MERICAL CERTIFICATIGN | VAL BETWEEN
 Enter only onscanseper | I, DISEASE OR CONDITION _ @ _ [r; k
Iine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s yyvs.yetd L oo ta o~ L, . &M

T e e | ATECDT 0SS Ol Qoudio Joreutl Rua ot Yo

the mode of dying, such | Morbld conditions, if any, gfuina DUE TO (b}
MWM

s hearl failure, asthenia, | 7ise to the above eauae (o) statin

! the underlying cause last, @M
e, It means the dis-
case, injury, or complica- DUE TO () u.b MW.(; SG.QM.M

-

WRITE PLAINLY—USING UNFADI%‘G BLACK INE—MAKE A PERMANENT RECORD

- ||ion 1hich caused death. | 11, OTHER SIGNIFICANT CONDITIONS \‘L
g Conditi ributing to the death but not
Lo related mmmu :aﬂrnc:ondmon causing death. M—m
19a. DATE OF OP_FIF&.?‘- 190, MAJOR FINDINGS OF OPERATION N _ | @. auTopsy?
i A2 X v w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest, office bldg..et0.)
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY m- | “work /T WORK
2 I hercby ify that 1 auended the deceased from %IMLZA 195(6, to Mg ‘(7"" 1996, that I last saw the deceased
alive on , and that death ®ecurred at J_M-m., from the causes and on the date stated above.
23a. SIGA A_‘ (Degres or title) (Dz3b. ADDRESS / / 23. DATE SIGNED
s M“—‘ &% wy - 28/¢ @/w € /(0)4%@ r2/8/57
22 BURIAR, CREMA- | 24b, DATE zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt® town, or county) (Btate)
TION, REMOVAL (Bpeity) o
burizl Dec. 7 198a | Resurrection . St. bouis County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE > UMRAL DIRLCTOR' /51 GNATURE ADDRE S$
_[3~5'-Ows' - 7146 Menchester Ave.

{Licensed Staty oh Side) . ’ ;] A




- - Tt -

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY I, OF DY oottt iiceetitittiarcienaaasear e amasssat e nananas ovraann , Student Embalmer No.............

working under my personal supervision..

SEAGERE oo Signed... / Mﬁt%ﬁﬂ% ..........

Signetyre of Student Embalmer
Licensed Embalmer No.. 3 Xy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
*7¢ this body is not embalmed, fact should be so stated above.




