o300 Y{ THE DIVISION OF HEALTH OF MISSOUR! 11124
e JPHED AR 99 STANDARD CERTIFICATE OF DEATH State File No..o... LA AT
'BIRTH NO. _ REG. DIST. NO. j_ll PRIMARY REG. DIST. NO. é_.;Rm'mar'; No é o
‘/ 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If Institution: residence before
ns a. COUNTY e. STATE b. COUNTY adiniesion).
w7 St. Louis Mo,
/ b. CITY (1! cuwide corpurate lmits, write RURAL s0d sive ¢. LENGTH OF ¢. CITY (If outakle oorporsts limits, write RURAL acd give townshlp)
0 township)| STAY (in this place} OR é’ F
TOWN Richmond Hts. : YoM Affton S
% d. FH!..SL r'PAT_EO%F (If not in hospltal or § ion, give street addrem or locatlon) d‘ASDrgREETES (I? rural, give location) =
_ B INSTITUTION St, Mary's Hospital 4113 Tesson Farpy Rd
a 3. 5‘5’?:"_&5&’;7; a. (First) b. (Middle} ©. (Last) | ) DSI'E (Month)  (Day)  (Yesn)
B { Type or Brint). CATHERINE GOULD DEATH  Mar, 4 1952
& 8. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io years| * vmoek | VAR | & oxomm a0 mms.
g WIDOWED, BIVORCED {Specity) last birthday) Menda' Days | Hours | Min
Famale . White ¥idow 4~ __Aug. 20, 1879 72 ’
; 102, USUAL OCCHRATION (Give kind of work 10b. KIND OF BUSINESS OR IN- I 1. BIRTHPLACE (Btate or forelgn country} i 12, CITIZEN OF WHAT
E done during ‘of working life, sven If retired) DUSTRY 0 COUNTRY?
K Eougaswork St. Louls, Mo, U.8.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ Frad Grunkamasvar | Elizabeth Marschmann | Late Daniel Gould
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, ECURITY | 17. INFORMANT"
(Yes, 5o, of uokoown) | (If yew, give war or dates of servion) SOCHAL S NO. S SIGNATURE oRS%“E]faI‘lg énnﬁﬁ%s
No Unknowg ge Gould 1003 Tompk

| 18. CAUSE OF DEATH INTERVAL BETWEEN
B | e R SRS SR
-
A Jins for (K? @ }nd (c) i (8) .
. | ~7nis does met mean | ANFECEDENT CAUSES
A fhe mode of deing, such | Aordid conditions, if any, giving DUE TO (
- 3 s heart fullure, asthenia, |.. Tise (o the above caure (o) stating R
. "B lete. 1t meana the dia- | the underlying cousedast. - 104
’ o) ease, injury, or complice- DUE TOI(c)
Z tiom which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS ?
[~] " Condilions contributing to the death but 7ot
a related to the disease or condition causing deafh. {
fo | 19a. DATE OF t:w»;ralté‘)i:Li 195, MAJOR FINDINGS OF OPERATION R T v \ -~ »  [|20, AUTOPSY?
A ] A B — INX O wD
) 21a. ACCTRENT (Bpecily) 2|b PLACEOFlNJURY (o4 lnorabous | 2Tc, {CITY. TOWN, OR TOWNSHIP), (QOUNTY) (STATR)
: SUICIRE home, tmﬂkm atreet, offios bldg..en0.) . - X . S
] HOMIC\DE :
2f laa. TIME | Moot (Dufi¢ (Yem o Zle INJURY OFCUR 21t. HOW DID INJURY ?
—— L2 WHILEAT w}" . /
wiler | TR, R [k D) -

: . 19_2_ m‘%a[,'m_',zmuwmw -
AVAW ) ¥ 19. {\, and thal death o s m., from ¢ ses and on thedak
\ 3 R , 1 ! ¥iioC
2T 3
HURIAL, CREMA-V

1. 24b. DATE 24c. NAME OF CEMETERY oa CREMATQRY - | 244. LOCA ION (Otty, mwn.o:eunnzy)
1GN. REMOVAL (Bpacity}

urial ~ |[Mar.7,1952 |Calvary Cametary St. Louls, Mo, :
DATE REC'D BY L%CE?;L wsmn,ﬁrung 25. FUNERAL DIRECTOR'S $)GNATURE ADDRESS

_ o | Sy M» KEriegshauser 4228 3.Kingshighway Bl

SL‘V(I""M Embalmer’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 by ...

Student Embalamer No.

working under my personal supervision.

T - “-0
‘ -~ .
o ) W
Student crevervesnaanane cessvverenrranranan: Signed /(\;;//ﬂ L_,{-,ﬂ,../. /ﬁ e ‘

Student Embalmer ;'/‘C:: ) _7

Licensed Embalmer No

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

. If this body is.not embah;ned. fact should be so0 stated abovg.




