No. 300 THE DIVISION OF HEALTH OF MISSOURI 1 4 al\
0.
e | FILED MAY 1.9-fG55 STANDARD CERTIFICATE OF DEATH State Fite .. o 0 @\
 BIRTH RO .~ jz; ?7(\5_\’-5‘ REG. DIST. NO. J : 2 PRIMARY REG. DIST. ND-‘M Kegistrar's No,..... ?\j:-‘?m..
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If inatitution: resldsnes befors
a. COUNTY . STATE b. COUNTY, adumission),
St., Louls : Missouri St. Touls f_’
b. CITY (I outcide corpurato limits, writs RURAL and give c. LENGTH OF il . CITY - d 1 Resttence within lmits of
QR township)| ST&Y (inihis placet OR 2 city or in rated town’
ToWwR i chmond Heights i 7 ays Town  Kirkwood - vl ‘m., "
d. FULL, NAME OF (If not in hoepital or institution, cive streat sddress or location) STREET (If rural, glve loeation)
HOSPITAL OR ADDRESS 17'-01‘ 0
INSTITUTION &t . Maprv!s Hospital - 721 S, Rallas Rd.
3E)NEACNE’I,ES()EE a. (Flest) b. (Middle} i ‘ ¢. {Last) 4. DS}'E (Month) (Day) (Year)
(Tupe or Print) Baby Goree SeATH Apr. &, 1955
5. SEX ( 6. COLOR OR RACE | 7. MARIEEB. N%\‘%SC%RR' n | 8. DATE OF BIRTH 5. IﬁGE "glnd.ye)ln F ude YEAR | ¢ UNDER 14 NS,
(Hpek:ify) t ¥, on mys | Hours | Min.
Female'!| White Wrigte Apr. 23, 1955] | ¥ e

10a. USUAL OCCUPATION (Grvekind of o | 10b. KIND OF BUSINESS OR Il | 1. BIRTHPLACE (¢4, sad seace o Forcien “““""D | 12, culesr‘a,?merl

domdﬁ' :matol_wgki.nl_lﬂ;.onnll retired) - q ‘ -—-USTRY R 1 c}}mond He 1ghts , Mo N l USA .

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Donald Goree | Stephanie Koch | ‘NooMemcan--
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. nfrbunknown) (Il oo, xive war or dates of service} 0.

none Donald Goree, 721 S, Rallas,Kirkwo

18. CAUSE OF DEATH *MEDICAL CERTIFICAT DN MO INTERVAL B%rgEEN
. Enter only enpcausaper | . DISEASE OR CONDITION= o ] . - FATH
oo for (&), (o). and (o) | PIRECTLY LEADING TO DEATH(;; ade . / 4?}21-«/

“This does mot mean | ANTECEDENT CAUSES™ 4 Q\
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) )U"VV\ CH M

ar heart failure, asthenia, rise to the above catise (a) slating
de. It means the dis- the underlying cause last.

ease, infury, or complics- DUE TO (¢)

tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o Cunditions contributing to the death byt ot W Brran ats
related L0 the direase or condition causing den ’

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
7625 . ves (%] wo L]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.,eta.)
HOMICIDE 8
21d. TIME ~ (Month) (Day) {Yea) (Houn 2ie. INJURY OCCURRED 21¢, HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
INJURY m. WORK L AT WORK

2. I hereby ceﬂ,zfy that I atiended thc deceased from _%ﬁ_ 19 , o _E{;A_-s_, 19_12.9, that I last saw the deceased
_Jﬂ_ h Sdctirred al Y

PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , gnd that deat m., from the causes and on the date stated above.
23a. SIGNATU% {Degroe or"l'?tl?b 23b. ADDR ‘% 23c. [?TE SIGNED
i, w*m 'Zka w Sthosy | M20 /[
£ |2t BURI é\V?EREMA Y 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Gity. town, o7 bty (State)
{Bpecily) .
£ 'ﬁ riat Apr. 26 Oak Hill Cemetery Kirkwood, Mo,
DATE REC'D BY L%cénéL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S| GNATURE . ADDRESS
&/8°8" 23 L) gchrader Funeral Home, Ra

(ficen.lﬂ-‘l' Embaltmer's Statement on Reverse Side)




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... T e -

working under my personal supervisi

Student ...
Signature of Student Embalmer

Licensed Embalmes No. /.2 4, (
- L
P. O, Addres%%ﬂ:ﬂ.f
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 handw’r\iting.‘
J¥ this body is not embalmed, fact should be so stated above.

- - . 1

f ASL




