L1]]

.

0y

WRITE

THE DIVISION OF HEALTH OF MISSOURI

'FILED APR 6- 1958

STANDARD CERTIFICATE OF DEATH

Stote File No'

10774

BIRTH NO. Q/ 6/3'7.{6::: DIST. NO. _3_1_8?ﬂ|umv REG. DIST. no._IQ_QBRmimar':No.._..&lé_s_. ‘......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased llved.

If institytion: remidence befors

a. COUNTY a. STATE Mi S8 o.url b. COUNTY admimion!,
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF || . ng d. Tn Reatdence within Limits of
township) )] & tity of lntorporated town?
TOWN St.Louis o) IR e imimen  St. Leuls LA A e
d. Fl‘-.l”O_rIS-P:‘AME OF ({If not in hupiul or institation, give streot address or loeatlon) ASDTDRREEESTS (If rural, give loeation) R/ f
Nerioriotomery . Phil11ps 1011 N. Garrison 2%/
3. NAME OF = (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year
DECEASED " COF ¥ )
{ Type or Print) (T‘Jin # 1) GOldSb}' DEATH 2= 15 56
5, SEX ‘3 6. COLOR CR RACE | 7 #IADRO%}EB EIE\YEECPESRRIED@ 8. DATE OF BIRTH &&GE:&z&;n LI; Uxﬂ IDM F GNDER 2 Mas.
(Bpecif; ] ¥, on ays M
Fem. Negro e 2-15-56 | ™ || ™56
10a. USUAL OCCUPATION (Giveldndof work | 10b. ¥IND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN QOF WHAT
done during mwlo!'urklulﬂn."un:f ro ur) - DUSTRY Mis SO‘&" I“d State er Foreign Country] O COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

|Laura Goldsby

15. WAS DECEASED EVER IN U, S ARMED FORCES?

(Yes. no, or unknown) | (I yes, sive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SlI

ADDRESS -

N. Whittier

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoteranly onecousoper | 1 BEATE PRENETO oEamh ) Premgture birth, neonatal d ath SHEST AN BEATH
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH (2) o - [-X:}
‘ﬂ:'.hil does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart fatlure, asthenia, | Tise to the above coute (o) stating

ele. It means ihe dis- the underlying cause last.

eaze, injury, or complica- DUE TO ()

tion tohieh eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death bul not ‘7 7.35 .
. related to the disease or condition causing death,
19a. DATE QF OP'FI%AI& lgb. MAJOR FINDINGS OF OPERATION m._AUTOPSY? )
C ) YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..lnorabeut | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fastory.street, office bldg.. e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
OF - WHILE AT[] NOT WHILE
INJURY = | “woRK AT WOR, i
c-2o- e=lo- 956 that I last saw the deceased

22. I hereby certify that I atiended the deceased from

?50 #'fram the eauses and on the daie stated above.

PLAINLY—USING UNFADING BLACKR ILNR—3}Mahs A PRERMANENT RECURD

alive on , 19_5 6, and that death occurred at * = -
23, SIGNATURE  ~ (Degroe or :@Eﬁ 23». ADDRESS 3. DATE SIGNED
1)t hes Loodelo, M. 2601N, Whittler 2-22.56
%'lsllO.NBgERM'gVLALCREMA. 24b, DATE tee | Z4c. NAME OF CEMETERY OR CREMATORY [Sutd LOCATI(_JN (Oity, town, or county) {Gtate)
. {Bpecliy}
MAR 111956 Anatomical Board ., Lows, Mo.

DATE REC'D BY LOCAL

ISTRAR'S SIGNATUR)
MAR 29 1956- W

I'4

LR
(Licensed Embalmer’s Sutement on Revegaufifth nchester Ave.

Bt A = w8 n

FUMERAL DIRECTOR'S SIGNATURE
¢

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot ieeireieeetieceacaeatcnaaasscm e ssnssnsrraransaansas PPN , Student Embalmer No........

working under my personal supervision..

Student.......ccoooiiiierairiiia i aaaanas 3111 . S PP
Signature of Student Enbaluwer

P. O. Address....................
.- "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above. ’

e



