No. 300
10.48

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

Ll

FILED FEB 17 1956

THE DIVISION 7or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. mpnmmv REG. Di1SY. m]@“ Registrar's Na._.,i.g.,t'l.:_»}..._..

6522

State File No...uv....

BEIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1f loatitution: residance befors
a. COUNTY [ a. STATE Mo b. COUNTY adwmisslon).
454, .
b, CITY (I cutslds corperste limits, welta RURAL and give ot glml:(Ele“th DEF c. CBIE( 2. Is Resldenes within Hmits of
township} { s placet a eity o incorporated town?
Town  St, Louls, Mo, TowN St. Louls = HTRTYT
d. FULL NAME OF (If not ia hoepitsl or inatitution, give streat addrem or location} ». STREET {If rural, give location) g
DRESS 214 [
INSTITUTION 4585 Lewis Place 4535 Lewis Place
3DNEACNéES?EFD a. (Flrst) b. (Middie} c. (L.ast) a. DSIE (Month) (Day) (Year)
(Typeor Pivey  B11A8 Goldston DEATH 2 2 1956
5, SEX 6. COLOR OR RACE | 7. \hJIARRIED‘ IS!E\\;'SECESRRIED. 8. DATE OF BIRTH 9.:.GE (h;:r;)-n lldl" l-’::l 1 YEAR ; UXOER 24 RKS.
N - {Bpe: ¢ ours | Min.
Female | Negro Widow | "_p-1802 BB

10a. USUAL CCCUPATION (Glvekind of work

11. BIRTHPLACE

donegyring moat of working life, evan if retired)

ougekeeper

10b. KIND OF BUSINESS OR IN.
DUSTRY

Pollard, Alabama

* {City and State or Forsign muuy}/

12, CITIZEN OF WHAT
COUNTRY?

R 4

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'GR WIFE

Unknown

Unknown

Henry Goldston, dec 14

Ig: WAS DE&EASEP E\(J;ER INﬂU. S ARMdI;":) IZJRCES‘: 16. SOCIAL SECUR}IDY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
ou, g, Or ghkhown, ¥, FIYS WAL O - nervios .
' - Charles Goldston 4535 Lewis Pl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyoneeauseper | 1. DISEASE OR CONDITION _ r | ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEA‘DlNG TO DEATH (a) A f
(Ths dos o g || SVTESEDERY SUCES ‘#4/ AFJ‘ZZJ PR
the mode of dying, such | Morbld conditions, ¥f any, gieing DUE TO (b) {;/ s ==L ~
s heart failure, asthenia, | Tise to the ebove cause (o) siating [ﬂ
‘ele. It means the dig. | e underlying carae last, .
ease, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease ar condition coucing death.
19a. DATE OF OP'IE{RO%J- 19b. MAJOR FINDINGS OF OPERATION 3 2, AUTOPSY?
47 % vis 0 woJ
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm, {actory. street, offios bldg. . e0)
HOMICIDE N
21d. TIP:T\E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY . WORK EI AT WORK
\ 2. T hereby cergify that I attended the deceaszed from IQ,{Z_, lo _f.%._L, 1@4, that I last saw the deceased
alive on 2, IBL, and thal deafh/occurred at L m., from the %mu and on the date stated above.
23. SIGN y +B.Howell {Degroo or title) fa &bfnnm m Zi. DATE SIGNED
. 1 -
: Mﬁ///n]? : To 7 . A—&,g

%"I‘E)'NBEEN}OA\%A-L EMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ™ | 244. LOCATION (City, town, or county) (Btals}
. (Bpesity) -
Buri 2.6=1956 |Washington Park Cem.| g+, Touls County Mo
DATE REC'D BY LOC.AGL Rl RAR'S SIGNATURE . 25 FUNERAL DIRECTOR™S SIGWATURE ADDRESS
FEB6 1955 Peoples Und., Co, 3100 Franklin Av.

—n 3

(Licensed Embalmer’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 embal

Student Embalmer No.............

DY INE, OF DY oottt tiei et acoeemeae e aaira e st

working under my personal supervision..

Licensed Embalmer No.:
P, O. Address_.%{-ﬂs /

A PO caak -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.

i
H




