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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Iivot I Tcﬂiruiion: Residence before
a. COUNTY 8. STATE ILL . b. COUNTY admisslan}
b, C(I)‘:l’ {If outside corparate limits, give TOWNSHILP anly) Length of stay in tb c. CCE)LY . Inside Limits
TOWN S..‘. L ouls own Cricago Yes O No [
c. ;%épnw%gF {(If NOT in heospital, give location) Inside Limits d. sggEEELS (If cutside, give location} Reside on Farm
ADDR
WSTTUTION. A Lexiany Bros. Hose b.oa[ve@ O 1901 West 2200 Pu, |¥e0 MO
a. (P;AME OF DECEASED First Middle . Last 4. DOAFTE Month Day Year
ypa or print)
ALgerT Pauc Gorka veAn Sepr 18 Y
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married (8|6, DATE or BIRTH | % AGE {last birthday} |IF UNhDER IDYEAR {F UNDER 24 HR
- Widowed [] Divorced [] l Months ays | Hours § Min.
Wawre ) 50 27 2L

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

23s. B

during most of working life, even if retired)
q Roman Cath. Ch, Q’«-“C.AG\O T, V.S, AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Edward Gorka Mary Nehr none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of tervice)
NG Nowe Father John Flynn 29000Meramec
18. CAUSE OF DEATH (Enter only one cause per lina for {n), (b), and {(c}). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B¥< F -] ONSET AND DEATH
IMMEDIATE CAUSE () Y SN \ QU4
4
Conditions, if sny,y  DUE TO (b} ' NGO, G-k
wb}::‘i:h gave riu(t;a _s
above cause (s},
stating the under- M %\’ \\p \0\
lying cause last. DUE TO * - S
z PART il. QTHER SIGNIFICANT CONDITIONS commsutmq\mﬂmed to the terminst PART NI If deteased wes female was -
._g_ diseass condition given in PART I (&) g there a pregnancy in last 90 days.
< ] / Ye: No u
E _ P 5 M I O Yes l a I O Unknown
= | 19. WAS AUTOPSY la. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? ] a
5] YES[J NO Do o
& | 20 TIME OF  Hour  Month, Day, Year
= INJUR * a.m.
% Q'L‘p-m- Q" \‘k" ‘o\
20d, [NJURY QCCURRED PLACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O aren, factory, street, office bldg., ete.) Al
NGT WHILE AT WORK (X Jg 3& Mos .
21. 1 attended the deceased from to, and last saw ﬁf,ﬁ, alive on
Desth occurred at 8:50 e m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
225. SIGMATURE [Degree or title) 226, ADDRESS . 22c, DATE SIGNED
/3 o0 Clpr b ore F-19-&/
1AL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)

REMOVAL (Specify)
evwovyagl

Holy Sepulchre

C

24 FUNERAL DIRECTOR ADDRESS

quggmggbers 30132 Meramec

25, DATE RECD. 8y LOCAL REG.

SEP 19 1961
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| hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me,

or by

- - 4

Student Embalmer No.
working under my personal supervision.
Student . Signed

. N W
foae ©T Signature of Student Embalmer e .
Licensed Embalmer No. ?// )[/

P. O. Address

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




