THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 27 1958 010n orsrier ...

8O

STATE FILE%‘}
"41109

Ragistrars

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived. If institution: Rasidence befors

admission}

o. COUNTY a. STATEmissouri b. COUNTY
b, Cgl;( (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY . Inside Limits
TOWN St. Louis Yeso NeO TowN J tc'-u--o YesO NoD
c. Sgls_h_?‘:&\E OF (U NOT inhospital, give location}|Langth of stay in 1b 4 STREET 1 1 (!f autside, give lacation) Reside on Form
iNsTITuTioN Homer G,Phillips A2 7 #ooress 2121 Cole YesO NoO
3. NAME OF Firat Middle La‘:t’ 4. BA‘FE Month Day Year
DECEASED
(Typeor print) 1o pyey o Goldfield seaTn 11 30 56
5. sex =A| €. COLOR CR RACE 7. MARRIED L] NEVER MARH 8. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR JiF UNDER 20 HRS.
. last btghéﬂv) Months | Daw | Hours | Min.
Nearo wivoweo (] pivorcen [ Ab
-{10a. USUAL QCCUPATION (Give kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
ring most of working life, even if retired) va - / USA —_ -
Laborer None .

© symptoms wi

13. FATHER'S NAME

paniel Goldfield

14. MOTHER'S MAIDEN NAME

Rebecca ( Unknown}

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(¥es, no, or unknown) (lfgw. gu war or dater of wrvies)

yes

16. 50CIAL SECURITY NO.

I7. INFORMANT Address

Rev, A.P. Florence=2232 A. Carmr

nomencligture in item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL { Specify)

Removal [12=5=56

18, CAUSE OF DEATH [Enier only one couse per line for (g}, (b), and (c).] lg‘;&:gnﬂaz;agrzu
PART ). DEATH WAS CAUSED BY: SET AND H
' IMMEDIATE cause () _Generalized Peritonitis with Multiple Intra-
" Abdominal Abscesses undet,
Conditions, ,
w:nichugoc';‘e 'rjum?o OUE To () ) ;
atbocér c:mzn;'. . {’Ib%
- :'g:l: ¢ ttm:"u hu:: BUE TO {¢)
E PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) o (3 :\éﬁ_ sﬁgg"
3 Bleeding Gastric Ulcer - Massive G.I. Hemorrhage- Uremia vesB wod
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port M of ltem 18.)
g a () "
3 20c. TIME OF Hour Month, Day, Year
IMURY - a.m, -
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. .. in or choul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
wml.: AT [ MOTWHILE [ Jorm, foetory, street, office bdg., etc.)
AT WORK
2). 1 attended the deceassd from 10.1 1-56 . to 11-30-56 and last saw ﬁﬁah’ve on 1 1-30-56
Death occurred at 3’ 05 A m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE . (Degree or titie) 22b. ADDRESS 22c, DATE SIGNED
A W M. D, 2601 Whittier Street . 11-30 -56
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Stafe)

Hatlonal_Cemetery

Jefferson ' Barracks,Mo,

diseases in Part | must be casually related. Coroner connot certify to a death due to natural causes.

Doctor, coroner, stc. must use only standorg

O HE8Y Und. 4303°BELlmar.

Z5. DATE RECD. BY LOCAL REG.

&EGIS’I’RAR S SIGNATURE:

DEC 5 1856

(Licensed Embalmer’s $tatement on Reverse Side) 7 -




STATEMENT BY LICENSED EMBALMER

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

L3 ¢ T P , Student Embalmer No........

working under my personal supervision..

Student.......ooviiiiierriaire e e Signed- W (A L A7 L S

Signature of Student Embalmer /
Licensed Embalmer No.%{

. - T P. O. Address...;/%././_f.:ﬁ}.‘?:

. 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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




