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h Sarvice z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rusidence bafore
a. COUNTY a. STATE M b. COUNTY admission)
5. ;3?506 b. C(I)'L‘lr (If outside corporste limits, give TOWNSHIP only) | Inside Limits €. Cé';Y Inside Limits
v, 1= .
\ TOWN St.. Louis YesO Me® TOWN St. Louis YesO HNoa
_ €. Egls.'!..l;l:ti%gF {If NOT inhospital, give location)|L ength of stay in Ib }0{ REET {If aurside, give location) Reside on Form
< ¢/ wsvwnion 3947 onnk Ave, L/ 1#Res99L7 Cook Ave, YesO Nen
n -
".“; 3 + |3. mAME OF First Middle Last 4. og;rz Month Dayp Year
&g DECEASED .
g {Type or print) Ora Gotier oearn  12=18-57
[ E‘ 5. SEX 6. COLOR QR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
2% -5 MARI?EDE NEVER MARRIED (] 10~ 89 ;.ggrthday) Months | Dom ,,m,l M,
=6 F Col. wipowep [ ] otvorceon [ 3' )
: : | 10a. USUAL OCCUPATION (Giu‘e kind ojw;rttdor;; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) {J [12. cmZEN OF wHAT counTRY?
> during mosl of werki g ife, even if retire . N .
§% 4 ousewi None Madison, Missouri  USA
E"E a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0o v
re O James Gooch Mary Bassett
Z o 0 IE}; WAS DEC;ASED EYER IN U. 5. ARM “:on}:ssv 16. SOCIAL SECURITY NQ.{17. INFORMANT Address
- - (Yes, no. or unknogn) (IR pes, pive war service) .
g2 W No M AN George Gotier =3947 Cook
et = 18. CAUSE INTERVAL BETWEEN
£ E' ) PAR ONSET AND DEATH
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L E [ éu
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. Z ndition
2% O ich gael i
ue Q ve :
E 5 2 ltutin / M_
o z
£ i g E ﬁ, “THER SIGNIFICANT CONDITIONS CONTRIBUTHIG TO DEATH BUT NOT RELATED TOWIHE TERMINAL DISEASE connmou ;fvzn IN PART t{n} 15. :gé 6\3;21372'
] :
3% % Y2P]  [vsD wol®
5 ‘E o E ACCIDENT SUICIBE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18)
L0 |5 O = 0
>= < d
ES 2 {2l TIMEOF Hour Mouth, Day, Year
.8 S INJURY 4. m. . o . .
- : E p.m. . :
- 2 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or about Rome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
2o . w WHILE AT [0 NoTwHILE farm, factory, street, office bidy., ete.)
ES & WORK AT WORK
v E 2 —
c - 2. I attanded the d d hom / W to __.Lz-_/&-f:zand Iaat saw !?:n alive on
-5‘ E Death occurred at ,19 L) m on the date stated above; and to the best of my knowledge, Irom the causes stated.
g't - Z2a. SIGNATURE T gree or tlile) o 22b. ADDRESS 22c. DATE SIGNED
3‘; %m)» ' )"-'-_;> 5// J' 46.2‘7’—4‘—,’ /J"'/:,-'J}
5‘ 5 7 BURIAL, ca:-nuon\ 23h. DATE #3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify” town. or cnnn‘-'y) (State)
- REMOYAL (Specify "
v @ .
3 23 Removal | 12-20-57 [Washihgton Park Ber el ey, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
L_A,J, Beal Und. Co.-4303 Delmar 0EC 2057

{Licensed Embalmer's Statement on Reversa Side) / N\
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*STATEMENT BY LICENSED, EMBALMER

1 }:ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... e e et b A i cabaieasasesiasaeisanasitisaeann

working under my personal supervision..
b i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
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.
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