V.5. No.300 ) THE DIVISION OF HEALTH OF MISSOURI 38288
PR 0. K -
eer. 10.es || FILED DCT 15 1953 STANDARD CERTIFICATE OF DEATH State File Novwomremeomesmgemn
' 318 1003 9320
! BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. 'NO. Rtﬂ:ﬂrﬂr’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deocased lved. I lnsitution: residence before
a. COUNTY a. STATE b. COUNTY sdinimfon}.
< i Missouri
b. %};Y Qf outside wrnun:o limits, write RURAL snd ::;.u . & AL?EPST:; ’SeF.] c. Cgﬁ( 4u {?‘?mu within ng’wﬁ!
ToWN _ St.Louis, Mo 2 Weeks [l __TO"® St.Louis, Mo. ol S
a d. FULL NAME OF (If not in haspital or instiuution, give steest address or location) STREET (1f rural, give location) Pl B B
o HOSPITAL OR *ADDRESS
E ivsTiTution. City Hospital 2 & New Grand Central Hotel, 6th. &Marked
3. NAME OF a. (Finsh) b. (Midale) c. (Last) 4. DATE (Month)  (Da;
DECEASED : - ¥}
e || (Tvoeormne _ BARRY s, GOHEEN LOF  September 28,1953
E 5, SEX O 6. COLOR OR RACE | 7. ‘P#[ARRV}EB NEVER MARRIED, %)) 8. DATE OF BIRTH 9. AGE Uz yean] 7 woo | e R —
- {-)
Male Wihite ivorced = “~@)| 3-51-1887 B | P | e e
10a. USUAL OCCUPATION (Giwe kind of work sgb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
DUSTRY y and State or Foreign Country)
é o aBoTer T | Retired Whitehell, Tllinois /| "SRG
< NIS-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANE’OR WIFE
| Gilbert Goheen | Unk. Berths
z i5, WAS DECB\SE? E\(.’IIER m‘hus.ARMdED F;?RCES? 16. SOCIAL SECURLTJ 1. INFORMANT'S SI1GNATURE OR NAME ADDRESS
8, 0o, of unknown! . tes of servics)
3 No ek 489-10-6956 = |[Richard Goheen,2411 N. 23rd. St.“ouis, Mo.
A4 s cavse oF oeaTH - MEDICAL CERTIFICATION _ ] TNTERVAL BETWEEN
|| Eoteronlyanomuseper | I. PISEASE OR CONDITION _ ONSET AND DEATH
Z | o tor o), b, and (e | DIRECTLY LEADING TO DEATH® )
E *This doer not mean ANTECEDENT CAUSES @M W’@‘Z
. the mode of dyig, such | Morbid conditions, if eny, gieing DUE TO (b)
3 as hearl fallure, asthenda, | Ti2e Lo the above coure (o) stating [V
B | ete 1t meams the ayy. | the underiying couse lost. : S
o || caserinjurs, o complica- DUE TO (c)
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions condrituding to the death but : : : /
< related to the diseaze or condition mmina death.
f« | 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION S - . | 2. AUTOREY?
g v B wo
o |{ 21 ACCIDENT (Bpuelty) 21b. PLACEOF INJURY te.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, streas, offics bldg., e18.)
& HOMICIDE ‘ ) . .
g 21d. TIME (Manth) (Duy) (Year) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o e[ ] Korumies - - 33YX
E 2] hcreby certify that I allended the deceased from 19 o , 19 , that I last saw the demsc{:!
3 P18 and that death occurred at 2_._511: , Jrom the causes and cm[he dale stated above.
zaq_sl Degree of title) #b 23b, AD @@ . | 2. DATE s1GNED
B M Mqé/t/ W /TS0 arl |G..20 53,
E 24a. BURIAL. CREMA- £ 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loci;nou (Olty, town, or county) ~ (8tate)
g TIQ AL Bosetty) 9—30-1 3 N St.Matthews Cemetery St.Mouis, Missouri
DATE REC'D BY LOCAL | HEE RAR'S SIGNATURE — 4 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
SEP 28 1955 _" 7’ / ey )yé-. Hekaughlin's, 2301 Lafayette, St.Louis, Mo
4 "“\““—.¥ (L:unsed Embafmer’s Staternert on Reverse Side) . _ -




rl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIe, OF DY oot ittt et iicaaiieacieeiesaarrsraaas tesssies, Student Embalmer No. oooverveunnanna.

working under my personal supervision,.

Student .. .. it cia et
Signature of Student Enbslber

Licensed Embal

R XA,

Addressa

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact shqu.ld be so stated above.

]

}



