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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 28 19488

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nou oo oecevnes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?BBE\?TH

Primary Registration District No..

. @9967

State Fils No.
e

Registrar’s No._...... ._835_._.D

1. PLACE OF DEATH:

{a) County... :
St. Louls : \

(b)Y City or town "
([t sutside ity or tawn limfty, write “"RURAL™ and name of township}
(¢) Name of hospital or institution:

Barnes Hoapital

—

2, USUAL RESIDENCE OF DECEASED: ? ?

.
) swe_Connecticut. 5 County..oe .. i f/,&
{¢) City or town New London

(It outside city or town limits, write “RUML ]
{d) Street No.

([ got in hoapltal or inatitotion, writs street numt.sg or location} Wrral, sive bocation)
(d} Length of stay: In hospital or institntion A~ T— N
{Specify whether |] (¢) Citizen of foreign country?, o (Yeq or No)
1n this oommumty....:!.‘t....moﬂ ths .
years, months or dayw) If yes, name country. 7
MEDICAL CERTIFICATION
3. fa) PRINT
FULL NAME, _L.illm:J._P olwes Gould. .. 3 L
TR o 20. DATE OF DEATH: Montt € P17 day.__
. veteran, . () Sodal Sﬁmt‘y
”DN = e rea.r._..__\awg'..a......__hour 2:013 minute B
pame war. No. %
21. I hereby certily that I attended the deceased from ent
5/ Color o 6. (o) Single, widowed, married, & 043 o dep__ Uil 3.
Sex.F..Qma l_Q.. rcdinlte az_divorcedw.id.ﬁﬂﬁ.d__ that 1 last saw h.\ W alive on oA 11, 19*.5
6. (b) Name of hushand or wife..._ .. 6. (c) Age of husband or wife if || 2ad that death accurred on the date aud hdkir stated above, _""'““D )
E4ward M1 Gould. s sive e tmmediate ) e
7. Birth date of deceased_/.z.ﬂ.-.t 5— L E7 X)._ e —
Day Yaur,
8/ AGE; Years Moathe Daya If less than one day
65 4 /, hr. min. "
- A4 ,,q-?i'
@, Birthplace St » Lou i <] Miﬁ 8 Qnri 0 {;f“‘ oo
{City, town, er coonty} - {Srate or loreign country) j
1 o) i { Other conditions
10. Usnsai occupation Housewife Lt i s U] f*
r:-:l. Industry or busi W i ,’ PHYSICIAN
ajor findings: JE—
= { 12. Name_ DANI1GIL HQ Imes . ] operations. i Underti
P ; - nderline
2| 13. Birthplace. GBI T € e;:..(launty ( Pa. /)— the cause to
it w1, B, GOl Stote or foreign country, M
E { 14. Maiden name. Fm R 'B‘B [f Of autopey.... dm‘rlgl:g :ge-
& tistically.
gl Bmhnhce__c_bé?"s‘};%?lﬂltY— (33.‘-1 oo || 22, 1f death was due ta external causes, filt in the following:
16, (a) Iformamd O H, Holmes (a) Accident, snicide, or homicide (specify)
@ Address_ 39 Y ) e (&) Date of occurrence
7. @ Burial = ) Date thereot T = ) Where did injury oecur? =
Byl bl
(Burisl, cramation, of removal) (v ‘““.") (D3} (You) * || () Did injury oceur in or about home, on f 1 l:,i'xﬂndusu‘iafplg:e‘ in pul}!l::.:l?ace?
{¢} Place: butial or cremation Bel 1 Bfonta ine
Speci f pk
18. (o) d.‘.__C..Q.‘. S While at work? ¢ ’ t(’:)' oM:a.;:J of injury.........

Signature of funeral dn'ector pAl A
® Address... .3 &.} (et

19 @ SEP 9.1 . 1943 © —

{ Daie received lonsl

{ mﬂ.rar s thmatnre)

“H adares  BARNES HOSPITA-

23. &mture-.’? ‘_f_ et Bt e, ......Q . J——
g:: -urnedf;!;‘lﬁ,}

/ {Licensed Embalmer’s Statement on Reverse Side)




e

' STATEMENT BY LICENSED EMBALMER
! ) ,"
I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcat(, was embalmcd by me, or by

| g "~

Reglstered Apprentice NO.g. oo e ,

working under my personal siupervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to (umpiy with
the above constitutes grounds for revocation of license.) ) | .

“If this body is not embalmed, fact should be so stated ubove



