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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

City.... 5 Lelouis Mo....
2. rure namerilliam F.Gould.

Reglatration Digtriet Noo....ooceicicienicigo g sragi e
Primary Registration District Neo...

CERTIFICATE OF DEATH

791

mo.M0.Baptist Hosn-

{a) Residence, No...
(Usua! place of abode)

Lengih of residence In city or town where denth occurred ¥yT8.

4432 Washington. B_‘Lvdu, ............ } ..... Z

(If nonresident, give eity or town and Stal
ow long In U. 8., if of forelgn birth? yrd. mosn,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR
ot DIVORCED {wrile the word)
Male White Mapried
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

{OR) WIFE OF

Mamie L.Gonld

21. DATE OF DEATH (MonTH. oAY, AND YEAR) Yy ooy | = 14 37 .19

2. 1 HEREBY CERTIFY, That I\pttended deceased from
................................................... 1537
Ilast saw h.-{lawm aliveon.. !5_ 193 7 Death insaid
to have ocourred on the date stated dbove, atl .3 Oﬁ .00,

17. INFORMANT.. W{ agag, o’
(ADDRESS) mw&fash-m
18. BURIAL, CREMATION, OR REMOVAL

mace ¥alhalla Mausalewn May8.193% |

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) H_Z] ] AAS
7. AGE YEARS MONTHS ‘DAYG The principal cause of déath and related causes of im rtance were &4 follows:
set
\oBe 74 11 5 /"
7~ e Trln(:}ie.,:l p;nhsiﬂc:in. or par;:;‘c‘u]a.r
F4 nd of work done, as spinner,
] sawyer, bookkeeper, etc Ret S ecy:treaﬁ -
£l s Tndustry or busines in which
work was done, aa mill,
5 Saw 11l BREK, S0 Donk. Bros.Goal. . Cq
‘U1 10. Date deceased last worked at 1. Total tima (yeam) || ="
8 this gccupntion {monthk and spent in t!
ym)lggf') ................................. occupation....
12. BIRTHPLACE (CITY OR TOWH).... lﬁt JLouls..
T A s . ¥ S | P e—
el 0 A e 0w e
u | 13. NAME Edwin Gould oo
= F
<[ B{ RTHPLACE (CITY Yo)n mw")'““"'E‘T‘I'El'éﬁd"““"""““""'""'“"""""""""' What test confirmed diagnosin? L&A1 ......... Waa there an autopsy?... &
STATE OR COUNTR
T 23, If death was due to external causes {violence), fill in also the following:
W 1 15. MAIDEN NAME Sophtia Fischer Aceident, suielde, or BOICHAOT. e nrrrroeoreeserr, Date of Imjury....orrowere 8.
[ ‘Whera did injury occur?
© 1 16. BIRTHPLACE (CITY OR TOWN), v . coine Specity < to i State
3 (STATE OR COUNTRY) U‘hknovm U.oH, { ¥ city or town, county, &n )

Specily whether injury oecurred in Industry, in home, or in public place.

Manner of injury. M
Nature of infury.

19. UNDERTAKER OJ’
(ADDRESS)

anead s b O s P
75 DUeImar bj.vci. .

24, Wan disease or injury in any way related to oecupation of deceased?... /..

1t 8o, specify ‘/ }:)

Registrgr.
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