Health,

k. Wellore
Publie
Service

THE D1YISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE

OF DEATH

3 18 Primery Registration District No. 1 Qn_q, v oeri Registrac's No. 57@;8_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: R“&thm
. COUNTY STATE b. COUNTY admi 560N
¢ > Missouri
b. ClOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIC;I-RY Inside Limits
TOWN Sto Louis Yes [] No[] TOWN St. LDU.iB Yos[ ] No[J]
c. E'gg_é’_l_PAM%OF (1f NOT in haspital, give locali@ Length of stay in 1b E‘ STREET (if outside, give location) Reside an Form
AL OR ADDRESS
,ﬂ.? insTituTion Homer G, Phillips "9\‘5)[0 4745 Cupples, Yeu [ Ne[]
3. NAME OF DECEASED First Middle L(Il' 4. DATE Month Day, Y eor
{Type or print} OF
Leslie Goss DEATH  § 3l 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars {F UNDER 1 YEAR] IF UNDER 24 HRS.
mARRIED]_JNEVER MARRIED[ ] oE (bi";:m o Thare oo S
Male Negro mooveo@_Joworceold| Jan, 1, 1886 !
00. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} } |12 CITIZEN OF WHAT COUNTRY?
Jurmg most of working lite, sven if retired) |RDUSTRY .A
Laborer Private Homes |Heywood County, Temnm,| U. S. 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
B111 Goass Carston Thias Decessed
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HD.| 17. INFORMANT Address
{Yes, no, or unk ] {1F , @ive war or datex of service)
- S M 7oy 494-01-5097a Mr, Raliegh Granberry 4745 Cupple

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cov
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

s&ev line for (u), {b), and (c). ED

INTERVAI, BETWEEN
ONSET AND DEATH

Conditiens, |f any,

undet.

which gove rise 1o
above cause ({a},
stating the under:
lying cause last.

!

DUE TO (<}

BUE TO (5 M 9}1-13’-76’ M

L2200

P

19. WAS AUTOPSY

z
E ART Il. OTHER SIGN]FICAHT CONDITIONS CONTRIBUTING TO DEATH but not rllul.d 1o the Jerminal diloull on glven In PART | {a)
¢ M PZ_,M/( 1] Moy
¢ ZUJ(: YEs[] NO & 2
E| 200. ACCIDE}YT SUICIDE HOMICIDE || 20b. Descmae HOw INJURY OCCURRED {Enter natulgof injury in PART [ or PART Nl of item 18.)
w
o O O &
S| 20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | artended the deceased from 5-8"58 , to 5-31"58 ond last ’suw{#‘ alive on 5-31-58
Death occurred at Tt 25 A m on the d_ute stated above; ond to the best of my knowledge, from the couses stated.
- SIGNATUR%" (Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
%N., A Mg S , M,D”| 2601 Whittier Street 6-2-58
23a. 5 AL, CREMATION, [ 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {Srate)
REMOVAL {Specify) . R
1 6/4/58 Washington Park Cen, [St. Louis County, Mo,

24. FUNERAL DIRECTOR

. Wade Granberry 4202

ADDRESS

Finney Avd.

25. DATE RECD. BY LOCAL REG.

JUN3

26. REGISTRAR'S Si

0 Gunk

58

Al 2

{Licensed Embalmer's Statement on Reverse Side}

7

M. 4.4

’
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .oviriiiiiieneriaeeand rererenrerreseneaeerrreasenrnartas R st aeernaa e enas ., Student Embalmer No. .........co.o......

working under my personal supervision.

SERAEAL «oiivieieniriiiiiiicaitciicivenrerrrnbrrreerbaaeanan Signed .. %/ W/&\ .............. ﬂl/’? .......
-y Signature of Sq?.ldent Embalmer .
) ) ‘ T - Lxcensed Embalmer No...2444..........
- . P. 0. Address. 4202 Finney.. .Ave

1 “ b IR
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 license).
‘ If embalmed by a STUDENT, h¢€ also shall sign in his OWN handwriting.
If this body is not embalmed, ifact should be so stated above.

- -~



