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

DEPARTMENT OF COMMERCE
BURBAU oF TRE CENSUS

FILED mAR 1 84e

Registration District No.____..= 2>

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5162
1644

State Fits No,

Regisirar's No.

1. PLACE OF DEATH:

(a)
)

(e

County__ -
City or town.... St.louis

(lf outaide cil.y or tawn limits, writs “RURAL"™ and pame of township)
Name of hospital or institution:

1718 A Nebraska Ave /

{If not in bospital or institution, write stroet number orvlmtinn)
(d) Length of stay: In hospital or institution_______ ne ..
. {Spetify whather
In thia community. Life

yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
()

(e)

GOT

stare. Migsouri. () Covnty .. .. -": z e
City or town St.louis (‘.:7’

(11 outside city or town limits, write "RURAL™)

Street No._. 1 T7.LB A Nebrasks Ave
{If rarel, give location)
Cltizen of foreign country?. No (Yes or No)

If yes, name country

3. (a} PRINT

FULL NAME Sarah France Gould

MEDICAL CERTIFICATION

/7

{City, town, or county) - {Stais ar fareign country)

House Fife

-

Q. Usual occupation

0. DATE OF DEATH: Month_.... & day
3. () If veteran, . 3. () Soclal Security _ 44 . _[ [
name war" Nane No. None year Le711 SRRV SO J— minute_
21. 1 hereby certify that I attended the d d from "?( 'Y
?Culor or 6. (0) Single, widowed, married, B to R -~ ? . 194_’7..’____ &
4. seemale. . 14 e Yhile ogdivn""d Widowed that T last mhﬁﬂ) alive on _;')\ ¢ Y 16{_&
6. (3) Name of husband o wite. HBYTY 6. (o) Age of husband or wife if || a:d that death occurred on the date andhﬁsmmﬂ above. Durar
L ur "
Immediate Tf‘% of deatk] ) i 2. Loy -
7. Birth date of deceased Nov V! -
::, (Month). {Day) {Year) ~ WY\M
. B. AGE: Yearn Monthe Days 1f less than one day Due to....
|
I/ 7 % I ——5 ’ hr. min, .
L . R N Due to -
9. Birthplace Stalouis isgouri /7 ) Kl

Other conditlons.
(tuclude pregoancy within 3 montbs of death)

(Boriad, crametion, or ramoval) (Munti) {Dly) (Your)
(& Place: burial o cremation . ouNgEL Cemetery

18. (o)} Signature of funeral director_ d _W% f ﬁ'“?
) Address__820Y_ Lafayett

oo FEB 1S toag 0 —5

{Regintrer's dlynainre)

Addr'ss_é_..% \j_.‘ )‘ neD _____:

.While at work?

i1. Industry or businesa At oﬂome ’”~ - PHYSICIAN
= Major findings: w
% { 12, Name_........J.ﬁ».m.e.ﬁ .Browne—--—---—--- e s e et e e e e e oi o::erations.._.. - Underline
[ g ) ' . .. .
£\ 15, Bihotace.... ) A A e
— counLy, State or loreign couatry Of autopsy. should be
ta { 14. Maiden name. .. _Hﬂr _k WS = R ;2.__ charged sta-
= tistically.
€| 15. Birthplace England _ - :
= (City, town, or conmty) (Biate or fowcien chunten] 22. M death was due to external causes, fill in the following:
16. {s) Informant Ruth Seifried () Accident, suicide, or homicide {specify}

(b Address 2330 _¥allace Ave {4) .Date of occurrence
17.2(a) Burial {8) Date thereof_.._. 2...[1 [ﬁ_&_.__ {d Where did Injury occur? Fr=p—. rrom o

Did injury occur in or about home, on farm, in indu:trial place. in puhllc place?

Slznar.ure -

Ty /

(Liceused Embalmer's Statement on Roverse Side)




- i

Y A g v ¢ . a e

-~
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T e ey b e i i g

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No i \

working under my personal supervision. . Z Q
SlgnPd %Z«f”‘*ﬂ

- Llcensed Embalmer No Eé .......................
: P O. Address. .3/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutea grounds for revocation of license.)

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

comply with

-




