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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B IB PRIMARY REG. DIST. N0.1_.0.......0_3_.. Registrar's No

| IED AR 31 1955

9624

State File No

2984

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. QOUNTY a. STATE MO b. COUNTY adinisaion},
b. CITY {1f outnid to limite, write RURAL end £t ¢. LENGTH OF | e. CITY N L
Fuisids corpuTe = s mw'n..hxp) STAY (in thia place OR L ¢ ?gf;wm:g;’?:wuﬁuf
> ¥
oWy St Louis 2 mths ToWN St ,4+ouis g ™
d. F#%P?‘FA“I".EOORF (If oot in hospital or insthutlon, giva streot sddross or location) 4 ASDFS?}%EE% (I rural, give location) 2 o J"?O
INSTITUTION _ ¢y A 58252 Nina Pl.
3. NAME OF First, b. (M1ddte) c. (Last)
DECEASED o (First) ¢ ) 4. DATE (Month}  (Day}  (Year)
(Typeor Print) AT RERT GOLLURB oeatHMar,10,1955
5. SEX "} 6. COLOR OR RACE { 7. MARRIED, NEVER MARRI ATE OF BIRTH 9 AGE (In years| IF 1NDER | YEAR | O mhDER 21 a3,
WIDOWED, DIVORCED (Bpedtfs) Last birthday) Monthl{ Days Eunnl Min.
—Mﬁ-b%—Wh-i-te— _Nev Marr, | June 23:;1906 | L8
10a. US CUPATION (Giwe kind of xark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12, CITIZEN
done during most of workin:l.i!a.o:ln‘:.f:e‘“) DUSTRY (City uad Stete cr Foreiga &““"J(') COUNT%%FWEIAT
n Furn. St.Lpuis, Mo, Al
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. Wé E&%%a EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, or unknown) | (I yes, xive war or dates of scrvice) NO.
No IInk Mrs.Anna Gollub 5825a Nina
18. CALSE OF‘I')EATH MEDICAL CERTIFICATIAN INTERVAL BETWEEN
|| Eater onty onseauseper | 1. DISEASE OR CONDITION W’ ” - ﬁnmb DEATH
Hne for (a), (b), and (&) DIRECTLY LEADING TO DEATH* 4y p _M&y‘ )
*This does not meen ANTECEDENT CAUSES e ’ [ ! 2 4 f : /
the mode of dutng, such | Morbid conditions, if any, giving DUE TO (b} 1 (9
s hear! failtre, asthenia, riae o the qbovz cause (a) stating 0 r 7
de. It -meony the dis- the underlying cause last.
casze, infury, or complica- BUE TO (@
tign which cauzed death, | 1. OTHER SIGNIFICANT CCHDITIONS
Conditions contributing to the death bud not
related Lo the direate or condilion cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATIgN 20. AUTOPSY?
TN Al y
' YES D NO E}
2ia. ACCIDENT {Bpecify) Zlh.PLACEaFINJURY (eg-inorabour | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
’ SUICIDE homa, farm, fastory,sireet, office bldg.,ma.)
HOMICIDE
214, TCI)I\I_‘_IE (Month} (Day) {(Year) {(Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? k
WHILE AT NOT WHILE
INJURY . WORK AT WPRK /é 5 x
22. I hereby cert imt I aumded the deceased from p My 4 Iﬁlo _Q#L, 19&7.&0! I last saw the deceased
alive on , and thal death occurred ot = Pm., from the causes and on the dale steled above.
23a. NATUR 23c. DATE SIGNED

MB

o0 Ddwr (BN

| 24d. LOCATION {(Qity, town, or oo:mt.y) " (State)

7 ’}ﬁﬂﬁ

. BFRIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
TION., REMOVAL (Bpecity)
Rem, ‘1/1 31/55 4Cheged She]l Em
DATE REC'D BY LOCAL STRAR'S SIGNATU F - p 2. F
wam 1419 | ( (S DA A7

(Licensed Embalmer’s Statement

ERAL DIRECTOR"S SIGNATURE ADD%/
& ; A
v A‘(J‘A.‘J.‘_ L. A A ﬂ_’

,»‘-' Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L2325 ¢ LI« B o o , Student Embalmer No............

working under my personal supervision..

SHUAENE .o eeeiern oo Signed.......... é'a"'"’lz“" 1&’ O L

Sgnatare of Student Eubalmer D iGEESemerereeesesssneses st st e e

Licensed Embalmer No.. .7 f. ?i

P. O. Address ... ......_...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fa

to comply with the above constitutes grounds for revocation of license).

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

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

.




