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FILED APR 18 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %Rilgp(ﬂ! OF DEATH

rimary Registration District ND-.-_l..Q_Q.a

28016200

STATE FILE NUMBER

e Rogmrrs e 3OAD

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor,
o. COUNTY a. STATE MO b, COUNTY admission)
.
CEOTY (¢ outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TO&'N ST.LOUIS MO. Yes D No D Tg&'N St Lou 1 g8 Yesl:] Na D
FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b STREE (If outside, give location) Reside on Farm
_5"' herturicr ST.LOULS CITY HOSH. n Lé b,PDRESS 3623a 8 Grand Yos [ No[]
==
3. NTAME OF DECEASED First Middle Last 4. DATE Meonth Year
int OF
(Type orprint) BEULAH LER DEATH MARCH38, 1558
5. SEX 4. COLDR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED]_JNEVER MaRRIED] ] (In yaors
i Hour Min,
female \ white WIDOWED@ ],VORCEDD Nov 28 , 1881 ?6-! birthday} [ Months | Days aurs I i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mi f king life, aven if ired INDUSTRY
| I £ ot - e Louigville, Ky, ! USA
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME QF H_ngBAHD QR WIFE
Frank Bossung Lottle Gooch deceased

15. WAS DECEASED EVER IN U.

5. ARMED FORCES?

{Yer, nonrdnkmwn)l(ll yas, give war or dates of sarvice)

17. INFORMANT
Norme Weset

16. SOCIAL SECURITY NO.
none

Address

3745 Lindell

PART I. DEATH

Conditions, if any,
which gave rise to
above couse (o},
stating the unders

IMMEDIATE CAUSE (a)

U 16 bl wiTatone, T Aien
DUE TO (¢) W eﬁ\,@d@%

18. CAUSE OF DEATH (Enter only one cause pcr line for {a}, (b}, and (c).)

WAS CAUSED BY:

INTERVAL BETWEEN
- ONSET AND DEATH
C ¢ Lo /I/

D@No CARCINvmA  OF S/cmeid

i

z lying couse last.
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition givan in PART | (3) 19. ges %’TC’EP“ A
< RMED?
E YEST NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.}
w
s 0 O O ({535
1 We. TIAEOF  Howr  Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, fectory, street, office bldg., ote.} .
WORK AT WORK

Death occurred ot

21 | attended the deceased from _3/2/58

3/28/50 3/28/58

. to alive on

and last lcwt
m on the date stated obove; and to the best of my knowledge, from the cavses stated.

220 Cﬂi\' aM EDemo or mhi (m ®Y

22b. ADDRESS

1515 LAFAYETTE. AVE.

22c. DATE SIGNED

3/28/58

23a. BUT‘&CREMATION, 23b. DATE 23c- NAME OF‘CENEYERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMQVAL { cify)
remdval” " [ 3/31/1958 | New St. Marcus Cem. 8t. Louis Co., Mo.

24. FUNERAL DIRECTOR

ADDRESS

J I. Ziegenhein & Sons 7027 Gravo

25. DATE RECD. BY LOCAL REG.

is  MAR31'58

T ,.}h 5

{Licensed Embalmer’s Statement on Reverse Side)

v s §.93,
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STATEMENT BY LICENSED EMBALMER-

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

DY I, OF DY iiriiiiiiiiiiiee it iee it st e ere s rea s e e eean i cesaeanrenrsasasnaer s sbinranay , Student Embalmer No, .........ccevuennn |

working under my personal supervision.

] T =3 1| A UV '

Sl {‘i‘»"“ W 3 “";'\Eié“ensed Embal o. 2L L. ...
- "P. O. Address VAN Loacasn B ot P

<= ~L  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
. ~If embalmed by ‘a‘STUDENT, he adlso shall $gn in his OWN ‘handwritidg’ SINITNT MEMINIS D

I this body is not embalmed, fact should be so stated above. _
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