THE DIVISION OF HEALTH OF MISSOURI . —
FILED AUG 17 1943  STANDARD CERTIFICATE OF DEATH State File N’,z875°

nes. pist. v, NI/ 7  primaay REG. DIST. uo.‘-m.éé——- Registrar's Ng_./fé.._d.__

. Mo, 300
. 10.48

BIRTH NO.

4
7
/ ‘/ 1. PLLACE OF DEATH L4 2. USUAL RESIDENCE (Where ¢ wd lived.- If inatizuti
(‘[ a. COUNTY ar . Touis o STATE  M4igsourl b.COUNTY St Lou‘i iy
b. ClEY (I outaide corpurate limita, write RURAL and give ?:TAI:{ENlaGE OF <. ng {1t outside corporate limits, write ABURAL and give township) Ve &
w: i }
Tom  Kirkwood jorpo)| STAY tavisken) S Kirkwood 7
- d. FHO%PN'PNI‘.E ORF (If oot in hoapital or institutlon, :i" stiwot addrems or locstion) d'AS[—)r[?REEEé (I rurat, give location) .
INSTITUTION Oz ark Nurs 1ng Home 326 W. Essex Ave, )
3.E|;JEACME OEFD a. (First) b. {(Middle} e. (Last) 4 DATE (Month) (Day) (Yw),?
{ Twpe or Print) HARRY A - GOULD DEATH Julvy 3 1 1 Q4 9
5. SEX [|,s. COLOR OR RACE | 7. MARRIED. Nﬁggcnéspmm 8. DATE OF BIRTH % AGE anyers| I 0O § VR | F GWAR U sms
» (S cify) onths | Days | Hours | Min.
bele/ /| White Tngle O™ IFeb. 2, 1869 80 128 ™|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS IN 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
domdnﬁxn{;uaflww 1ife, aven if retired) NTRY? . -
etire W Indiana A
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. 'Nmt: OF HUSBAND QR WIFE
Alfred 0.Gould _ May Spence %
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 URE OR NAME ADDRESS
{Yes, o, qunkm'n) {If yun, xive war or dates of service} NO. :
o ) Mrs. Winter Kirkwood, Mo,
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

G UNFADING BLACK INE—MAEE A PERMANENT RECORD\M

. Enter only onecause per

Iine for {a}, {b), acd (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete, It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*¢q)

MMMM

ONSET AND DEATH

ANTECEDENT CAUSES

Ly
7

Mortid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (o)

tiom which coused decth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bus not
related to the diseare or condition cauring death.

7022

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . @/
i YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..Inorabogt | 2T¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
, SUICIDE home, farm, Iastory, sirest, office bidx., e10.)
Z HOMICIDE
g 21d. TIME {Manth) (Day) (Year} (Hoarn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ WHILEAT NOT WHILE
J_‘ INJURY m. | " woRrK AT WORK
; 2. I hereby certifythat 4 attended the deceased from % #: that I last saw the deceased
j alive on 1, 194, and that death oft .m., from the the date stated above.
E 2. SIGNATU / « eg'meor mle) Z3b. ADDRESS 2%. DATE SIGNED
. : 293 (T
E 2 BURIAL MA- | 24b. DATE 24c. NAME OF CEMETERY Or CREMATORY /7 { 244. LOCATION (Clty, town, or connty) (Statet
. ) .
E ‘B‘ﬁvx@gf’ 8/2/49 Osk Hill Cemetery Kirkwood, Mo.
=3

DATE REC'D BY LDCAL

25, FUNERAL DIRECTOR'S SIGMATURE

Louis H.

‘ADDRE &S

I REGISTRAR'S SIGNA! UR

.7

F-/-#6 Ropp, Inec.,Kirkwood,Mo.

Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l?y.._......__.........._....

...... Student Embalwmer No.

P. Q. Addre e - LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failufe to comply with
the above constitutes grounds for revocation of license.)

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




