. ' . THE DIVISION OF HEALTH OF MISSOURI P
ooy FLED APR 10133 srANDARD CERTIFICATE OF DEATH sy, 30247
- BIRTHNO. . REG, DIST. NO. _ /7 7 v _ PRIMARY REG. DIST. NO. ﬁ\s‘(%) E‘ﬂ'iﬂfﬁ”'tNo....................___.__,,___‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Inatitution: reskience befors

» county a4 ﬂ"”/ fo—'-“- > S Pennsylvania > COUNY Washington -

b, CITY (If oul rnurnl.o limits, writs R LENGTH OF ¢. CITY (If outslde corporata limits, write RURAL and give township)
3 TAY (1 thie place) OR &
0w TOWN Cokeburg £ 3 ?

O>
e~
=

d. FHU- NﬂME OF (If not in hmpiul or inatiiation, cive stna address or location) d‘A%rI;‘REEr‘SS 7 (U runsl, aive loention) /
INSHTOTION 148 Lincoln Street
3. NAME OF . (First b. (Miadle c
(Tvpeor Print) , ) O DEATH 12 30 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, ER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o TNOER 1 YIAR | o tvORR b MES.
. WIDOWED 'ORCED (Bpacity, & last birthday) Mon'-hl] Dayy | Hours | Misn.
White Never Married 12/24/1930 . 22 |
10a. USUAL QCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (ftate or forelgn oountry) 12. CITIZEN OF WHAT
done during mosy of working Lifs, sven if retired) . DUSTRY / COUNTRY?
A71C U. 5. Air Force Pennsylvania
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph J. Goblesky, Sr. Felecia
E'. WAS DEEkEASEP EVER IN U.S.ARMED ?RCES'; 16. SOCIAL SEL'UR;‘TOY I7. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
‘o8, 0o, of unknown| (If you, give war or dates of service . . . . .
Yes |Jan. 1950 to 190-24-095, R. P, Ackerman, Belleville, Illinois

death
.&ﬁﬁ?&iﬁiﬁ 1. DISEASE OR COﬁST!ON /ZEE‘}%LDC E?E;A;? A e fos / D E N 7‘ "ONSET AND Do

line 5t (55, b, and (0 DIKECTLY LEAGING TO DEATH () _

*This does not mean |- ANTECEDENT CAUSES FRA CT[/I?E NE c lr

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b))
a» heart foilure, asthenia, | rise to the above cause (a) stating

::';:f:;?wﬁ;ﬁ the underlying cause lost. - DU-ETO (c)FRA CTURE‘ 507/’ ZE@%

w1

)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- -+ & a3 % & “h.es. * ol
Cunditions eontributing fo the death but nof 5’60 {
related to the disease or condition causing death.
19 DATE OF OPTEE)‘N' -19b. MAJOR FINDINGS OF OPERATION® . . .7 v . e TR e J ?" it a2 AUTOPSY?

21a. ACCIDENT Bpecily) 21b. PLACE OF INJURY (o, Enorabout | 21c. (Cj TOWY. OR TOWHSHIP) IJNTY) STATE)
SUICIDE Ae IDE”] homa, farm, {aatery, street, nfiow bldy., sie.) M . ﬁ,‘ e é e
HOMICIDE

21d. TIME (Month) {Dey) (Yean (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY oc% P
rt
e, ey ey AEJo F /4 ees DEIV I
. 2. I hereby cerm‘y !ha! I attended the deceased from , 19 , to 19 tha! I Iaat saw the deceased
" alive on : , 19 , and thal death occurred ab . m., from the causes and on the date stated gbove.
zaa.susum . ; o umﬂ 23b. ADD lzac DATE SIGNED
. =3} &'—ﬂ\ﬁ-ﬂ/\ A -‘: ] /2/3
24a. BUR IS, CREMA- | 24b; DATE / 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (ony. tuwn.urmnnty) . (Binte)

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

i

_ TIONRI:E.II_'OVAI. Boagty) |

. DATE REC'D BY LOCAL
3.27.53

1/1:[195‘3" - L "Beallsvn.lle.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rworded on the reverse side of this certificate was embalmed by me, or by

- , Studeat Embaleer Wo.
working under my personal supervision.

SLUAONE senvasesrssssasvserssssnanssassusns . Signed v
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
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