S. No.300 F".ED JUL 26. In5l ’ HHME DIVIUN WU MEALIFM UF MIiIaUUNL .
o e ol STANDARD CERTIFICATE OF DEATH seute Fite o B HODD
. i
I BIRTH KO. ne. pisT. no. 27 £ eriuary res. oist. -QQQQ_ Registrar's No...,. ..62.61:..
| 1. PLACE OF DEATH T 7. USUAL RESIDENCE (Where decessed fived. . If imptl \dance badore
I a. COUNTY 8. STATE . b. COUNTY adaiaton,
__~  Migsouri
b CIEY (I outeide corpurnte Hmits, writs RUMLndtb;.m gT |?ENGTMH. DEF, c. ng (i outaide corporats limits, write RURAL and give townahip)
W ) (in, te.
Town Bt Louis o .25’ , own 8¢,Louls 20 / Z
o FULL ) NAME OF 11 uot ia bowod lon. give street add locatd Je. Asﬂrgﬂzgerss (1 rarat, chve loeation) 0
NSHTOTION 6131 Vlrgj_nia 6131 Virginia
3 Dr‘EACNE‘ES%% a. {First) b. (Middle) c. {Last) N 4. Dg]F'E (Month) (Day} (Year)
{Twpe or Print) Charlea E, Gough oEATH  July 12,1951
5. SEX 6. COLOR OR RACE | 7. #[,\D%R“lflég le-:\\fsncrggnmau 8. DATE OF BIRTH 9. AGE da ran| v oo D.n: ¥ uoen u o,
{8, on Hours | Min. ~
male white | -‘marrfed 7" |_July 7,1885 66 ™ |
10a. USUAL OCCUPATION (Gire kind of xoek- | 10b. KIND OF BUSINESS  OR IN- | 1. BIRTHPLACE (Steta or forsien sountry) / 12_ CITIZEN OF WHAT
warldn; s, ven if rutired) . : RY?
(éy /u- D/ Public Bervice Illinols _
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE_
—John_Gough i Ellis Watgon | Nellle Gough
T5. WAS DECEASED EVER IN U. S, ARMED FORCES? [ 16, SOGIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunkoown) | (If yes, rive war or dates of sorvioe)
no Nellie Gough,6131 Virginia

18, CAUSE OF DEATH - : MEDICAL. CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauso par | I, DISEASE OR CONDITION Z 2 z AND DEATH
Jine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o)

oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b)
as heartfaflure, asthenia, | rise o the above couse (a) stating
ete. It means the dis- the underlying cause last.
caze, infury, or complics- DUE TO (¢}
tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘

" Conditiona eontributing to the death but not
related o the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ", 2. AUTOPSY?
TION :
YES D -NO m

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHI(P} (COUNTY} (STATE)

SUICIDE homa, furm, fagtary, atreet, ofBos bidg, et0.)

HOMICIDE - . .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILEAT[—] KOT WHILE
INJURY WORK AT WORK : M

2. I hereby certify that I oitended the deceased from %_"L 195 7 to %&, 1987, that 1 lest saw the/deuascd
alive on Y 19,.1:4, and that death odcurred of oY Am., frim the fouses and.on the date stated above.

23a. SIGNA RE 17 . Al U (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
. Y ; "'ué -:i"?'/f( Al T3-S/

BURIAL, CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btale)

%AO'N RE OVAL
DATE RECDSBYQ%L R'S S|GNATU 25. FUNERAL DIRECTOR" 8 S!GNATURE ADDRESS"
JuL131 j M"‘h |Fendler Und, .Co, 7420 Mishigan 1
(Licensed Embal on Reverse Side) |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. L, - \
aigned. ...... N R Y Y N T IR LiCCnSCd Embalmel’ No ? gg O

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is ot embalmed, fact should be so stated above. .

j- . a -

Student Embalmer No.s.eveeuos vaeans Phresreassan \



