2
S
Q
=
z
z
<
=
&
i
B
«
=3
£
<
1
E
zZ
—
2
o
5
2
o
Z
a
-
&
5
=
2]
T
o
=
X
o
=
B

quN25lg@mn Caxsts

DEPARTMENT OF COM MERCE

/7

Registration Diatrict No.

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...,.___i .......... q

22388
LG

State File No

Registrar's No,

ra

1. PLACE CF DEATI:
5t. ILouls
Richriond Heights

£IT antaide eity of town [imits, wrlta “RURAL”™ and neme of towmkip)
{r) Name of hospltal or instituilon:

St. Mary's Hospitald .

{If ot n: howlul or inatitution, writs stresd pumber or lostion)
{d) Lebogth of etay: In hospital or lnstitution

(e} County.....
&) City or town..

{Specily whethes

In this community
ywzry, montha or days)

2. USUAL HESIDEE’ECE OF DECEASEDM
:MO [ )

O F &7
(%) County. /72
St. Touis &

{11 outajde ity or town limits, weits “RURAL™)
50. Newstead Ave,
{If rural, give kocation)

{a) State

(¢} Clty or town

{d} Street No

(¢} Cidzen of foreign country?. {Ves or No)

If yes, name country

3. (1) PRINT
FULL NAME

3. () 1f vereran,

n}\Ione

Daniel 0. Gould

3. (¢} Social Security

Notp 82 02.2- £ILS.

6. (a) Single, widowed, married.

/dwurced Marri e s

pline W

5. )|
. sMale g Vind
6. (b} Neme of busband or wife
Catherine Gould

7. Birth date of decca.:ed_.._A,pr_'L _9..1]11_._...1816 J—

(Month) {Year)

. AGE) Years Months

67 2

Days

14 I I;r_ min

If less than one day

Mo . 7

(Stata or foreirn country)

2t. Touis
(Clty, town, &7 county,

Livestocﬁ Buyer
Ameican -Packing Co.

Gould

“GarPoll .

{City. town, or county}

mtormane_c8therine Gould
® adaress___ 136 _So. Newstead Ave,
Burial 6-26-43

{b) Date thereof
(Burial, crematilon, or removal) {Month) (Day) (Year}

Calvary Cenetery

hd

Birthplace

"
1

Useal secupation

. Industry or business
12. Name..GBOTgO J.

13. Birthplace

Ireland </
{Stata or foreixo country}

Ireland 9

{State or forelan coontry}

— e,

Sty, tuwn,

Q-E".’L

14, Malden name.

15. Birthplace

MOTHER FATUFH =

v

(¢) Place: burial or cremation
18, (a)

28_So0, 5325 22 ey Blvd.
(%) Addrem.. &5 iNEy. . Diviie
1% @ (D-ﬂ;‘;Nx;lvnd h-;n%b&?‘z) rar's sizpatars N

MEDICAL CERTIFICATION

. DATE OF DEATH: Month____JVUNE ___ day.. 2074
year. 194 3:45 AM.

. I bereby certify that 1 attended the deceased [ rom.__sj_gﬁ_.'!.’___ /.,LZ FJ
19____.to Qe 23 1943

that 1 last saw h_Las-alive OLM._._.__Z‘:_ZE'W ......... ' 191.}.:
aml that death occurred on the déte and hour stated above.

Duration

hour. mintite.

Immedlate cause of death

Other conditions ’
(luctode progniency withbin 3 months of death)

PUYSICIAN

Major ﬁndmm

f orrmrmnl

ol

Underline
the cause to
which death

honrld be

ot gyoney FBOGR CaA
Ay AL, Vo i haleatly.

Signature of l’uneral dircctxrie FShau ser Mortuarj'

22. 1f 8ealh was due 1o external cdlises, fill in the following: % .
(a) Actidem, suicide, or homicide (speci{y)

(d) Date of occurrence

(¢} Where did Injury occur?

(City or tawn) {County) (State}
(d) Did injury occtr in or about home, on farm, in Industrial place, in publie place?

(Specify Lyps of ptaca)
¢} Mepmaoflnjury. .

LD ozher)__%fb .

Address. 32,900 W

. Date licn::.lé..’.g}..:y':;r

{Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOu i -

- Licensed Embatmer NQ,_;? o) 2.. L.

P.O. ‘Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




