THE DIVISION OF HEALTH OF MISYOURI

5. No. 300 814 1 |
e | FLED JAN 25 1953 STANDARD %RTIHCATE OF DEATH s o T
- BIRTH NO. AEG. DIST. NO. _ * ™ PRIMARY REG. DISY. NO. 7 "l Repitirar's No. 01 0:; |
1. PLACE OF DEATH _ 7. USUAL RESIDEMNGE (Where deceased lived. If imstitad T
& s COUNTY _ \ o STATE i sgouri b. COUNTY simbmiont.
b.%‘ll;‘r ﬂlwﬁﬂlmullmlu.-ﬂunlenddv':.u- §TAL\§2..GE:£F c. Cg;{ (Il outadde sorporats lirsita, Irh.kml.lﬂdnwp\ |
o P )
Town St. Louis zA YrSa town St. Louis jo V4 7
d. FULL NAME OF (1f not ia hespital or institution, give strest add ord STREET - (1f ram). give ocation)
tNerqution Homer G Phillips Hospital fDREss 1802 Pendleton Jd’ |
3 gz%ﬁs%% a. (Fimst) . (Middle) i <. (Last) 4. DATE (Mouth)  (Day)  (Year)
| (Tyeor Piwt) _ RALlph Ve QUUTIR Goines DEATH___ Jan, 2 1993
; 5. SEX V 6. COLOR OR RACE | 7. #&Rlao NEVER ! aésav(ml-:n.) 8. DATE OF BIRTH 9. AGE Un esn| v mo ;oK | 7 ocr i
Houm | Min,
' Male Negro married /" 9/26/1899 T ] £ 8 I
usu A N 3 worl - . :
i0a. USUAL Sﬁ:g& TIO  (benbind of xork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((iy) uad State or Foreign Cosntry) 12, cguzga{or WHAT
Houseman Private home Cape Giradeau, MO. (/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF WUSBAND OR WIFE
orge Coines - | Blizabseth Brown Grace Goines
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ea, Bo, or unknowsn) | U] yos, aive war or dates of service) RO.
No Ray Ogal Goines, 4451 Pgge Blvd.
. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN |
- I|. Enter onty onecanse per 1. DISEASE OR CONDITION . :
Line for (2, (b, and (g | DIRECTLY LEADING TO DEATH" ¢5) Carcinoma of Bladder with metastases | Undet,

T | ecevenT causes to pelvic bones, lungs, liver,
the mode of dying, such | Adorbid conditions, if ony, m DUE TO (b} _Und.ﬁiemined

o8 heart failure, asthenia, rise to the abooe camee (0} . , o

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

de. If means the dis- the underlying cause lost. - = R - o= = L A
case, injury, or complica- _ DUE TO () ‘
tion which eateed deazh. | 1). OTHER SIGNIFICANT CONDITIONS. ™ .."", - ° . . .
Conditions contributing to the death but not . . :
redated to the dlscase or condition causing death. None -
- 19a..DATE OF .OPERA- | .155. MAJOR . FINDINGS OF OPERATION | o L oepeatodrg o oo 12 AUTOPSY? |
) TION
= . s [ wo (X
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.x. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIFY ~ ~  (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. street, affics blds., ata) " . .- . . B
HOMICIDE ] . ) . s
21d. 'rénlgs (Mooth) (Dwr} (Year) (Houwst | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
o WHILEAT NOT WHILE
WOE ST T TR T | el e . 18“\ \
22. I Hereby certify that I aitended the ed from ﬁ:.l_}_ 19_52. to _..._1_2__ 19_5.3 that T last saw fhe dcmsed
ive on _‘2__._ 18  that death occurred at _ll.lOpa from the causes and on the dafe stated above.
" IGNA - . . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
| A 7M. D 2601 N Fnittier St - 1-5-53
%adl;am&}.. CREMA- Zic. NAME OF CEMEI‘ERY OR CREMATORY | 249, LOCATION (Oity, wwn.o:ooumy) ] (5tate) .
. (Bpecify) .
Bgmoveﬁ preenwood Cemetery st. Louis County, Mo,

‘25 FUNERAL bIREC‘I'Ol 8 SIGMATURE® T abDRESS T

harles J. Gates 4107 Finney Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by

Student balmer No.

working under my personal supervision. - %@
' Signed

Student seaervrcscannannaa sesesssarsanaanns
Studcnt fmbalmer oy

Licensed Embalmer No 4259

P. O. Address 410'7 Bl nne.y_Auenue.

Notn. 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.)

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




