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PERMANENT RECORD ()“

.

THE DIVISION OF HEALTH OF MISSOURI
FILEDJAN 181955 STANDARD CERTIFICATE OF DEATH 1008 ™" 48610

~BIRTH NO. .. REG. DIST. NO. ____@LPRIIARY REG. DISY. NO. g;’degutrarxh'a ﬂl&ga ’.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccassd lved. If lastitutlon: residencs Lefore
. . AT N an on).
a. COUNTY a. ST EM 1asouri b, COUNTY d h:*r:
b. %};Y (If outalde corpurate Umite, writs RURAL sad ebvs | €. AI?EN!:SE: £F c. Cg’;{ (If outelds sorporate lizits, write RURAL a5 give township) -
3
ow St. Louis rovmbiad) STAY @aiseell  yown St. Louis - D095
d. FH&SLP?'II;AAB;‘.E OF (I not in boepital or § ion, cive street add or location) ADDRESS o
INSHTOTION EnT cute to City Hospitall| g 4514 No' 13th St.
SIE"QEAC%ES%FD 8. (First) b. (Middle} ¥ e. {Last) s DSIE (Month) (Day) (Year)
(Typeor Pinz)  HaPTy G. Going peammPDec, 16, 1954
5. SEX &, COLOR OR RACE MARRIED, NWEECESR(E[EEI 8. DATE OF BIRTH 9. AGE o yean| « oox | xuax | @ o0 1 3.
Ma le White MIPPPORD ety | "pa ) 15, 1888 | HE S| Do | R i
‘D:E"I‘:' USUAL mﬁﬂ“f{ﬁ’,‘ uclih.::n;ﬂ:;:: 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢iu, aad State or Foraign Conntry) R 12, CITIZEr;?F WHAT
on Worker Ret ired Shanmnon Co., Missouri DA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Going - | Unknown Berthe Going
Ls{. WAS DEEkEASE? E\‘IIIIER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT ' G SIGNATURE OR NAME ADDRESS
'*a. Do, oW, Yo, war or dates of
[ | SR | 497-10-2 Bertha Going, 4514 No. 19th -St,

18. CAUSE OF DEATH MEDI ERTIFICATI /&o INTERVAL BETWEER
. 1, DISEASE OR, CONDITION :::Z z , z;{ ceenZes ONSET ARD DEATH
- Enter only cneceuseper | L, o2 CTLY LEADING TO DEATH® 15y 5:?- |

line tor {a), (b), and {¢} |
“Thia dors mot mean | ANTECEDENT CAUSES e W M
the mode of dping, such | Aorbld eonditions, if any, glving DUE TO (b)
o2 heart fafdure, asthenia, | Tite to the above cause (a) stating 0 .
ete. It meonz the dis- the underiying cause Jast. - - -
case, infury, or complica- — i __D_UE TO (¢} _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' T
Conditions contributing to the death but 2o . .
related to A2 disense or condition causing death. s
19a. DATE OF OPERA- | 19b. "MAJOR FINDINGS OF OPERATION - . . » .. ) o e t . . | 20. AUTOPSY?
. TION
) wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' . (STATE)

SUICIDE home, farm, fastory, strest, offos bid.,e2a) . 3 R

HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hoart | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT[] NOT WHILE
INJURY | . m ] WORK AT WORK L Ceee - 5[3 o

2. I hereby cerlify that' I ctlended the deceased from ., 1970 19___, that I last saw the deceased]

alive on , 19 , and tha! death occurred al/...__L m., from the causes and on thc date slaled above.
230, BIGNATURE 4. £ /Y : é (Degrea or title) | 23b. ADD ‘;s _ ' DATE SIGNED
._//alxu.e/ e lar) /I00. aAAL L pR7.
ZAa.NB}l{ ERHE 6&\}.. CREMA- m DATE 4 24c. NAME OF GEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county}) .  (State)’

' (Bpeclly) IV , hs
Hemova 1 12/2 0/ Memorial Park Cemetery, St, Louis

25- FURERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL
j..PROVOST UND. CO., 3710 No. Grand Bl

oec 17 195§°

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or by

eraamans . Student Embalmer No.
working under my persona! supervision, '

SEUdBNL cevanrerrrsasrsenntsssrsraarnonssas Signedl Sl lucCcllarr 2 « W
Student Embaimer
P. O. Address s 3

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 embalmed, fact should be so. stated above.

-




