URI DEIIVL}_:SDI% QF HEALTH — STANDARD CERTIFICATE OF DEATH 21154 359 0 4“2”1 ZME

ENDED Registration District No. - _____._Primary Reglistration District No. . __________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY i admission)
Missouri
b. COITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
- owy  St, Louis 2 Weeks owv St, Loufs vl ne D
[ ;%ép“":TEogF {If NOT in hospital, give location) inside Limirs d. P?I;RDEREEE‘»S {If cutside, give location) Reside on Farm
wstiution Luthern Hosp. : Yes CX No [ 3520 N. 14th St. Yes [T No 1
3. (I;‘AME OF DE)CEASED First Middle Last 4. Dé\}':I'E Month Day Year
ype or print
Isabel W Gould peatH 1 2=11=59
5. SEX 6. COLOR OR RACE 7. M.rriedﬂ Never Married [ 18. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fernale Whi te Widowed [] Divorcad [J 5—1—96 6‘% Months I Days Houn—[ Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ti o3t of working life, even if retired)
AY HEHE House Wife Phila. Penn. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Archie McGregor - Mary E. Walton Jay Gould
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17.  INFORMANY Address
{Y 0, or unknaown) | (It yes, gj af or dates of service)
i{s) | N He Jay Gould 3520 N. 1h4th St.
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
I.‘.Z" PART i. DEATH WAS CAUSED BY: 6\ ONSET AND DEATH
g IMMEDIATE CAUSE (a) “«QVN"M—. W / A"—r
o
Q h 2
) Conditions, Tf sny, DUE 1O (b} _Q.,«.f_emh/ Vo C‘V""’VQ + '\"’“’5"’“"’7 .
which gave rise to
above cause (a),
tating the under-
lying causa last. DUE TO (¢}
z PART 1. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminel PART NI, If decensed was  female was
g dissase condition given in PART | (a) ere a pregnancy in last 90 days,
g CMA—@H»...._ ) O Ctinny s O eadatfr, ool [T ve [ @%o [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? [m] (m} (]
v} YESNF NO[J
-t
I ]720c. TIME OF  Hour  Month, Day, Year
z INJURY  am.
I‘E-' p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK [
21 | attended the d""fd 16 o"’{- e A ’fgq Iu_Ak" H I $ nd last saw L'iu;;ulive on ! 2! ”,,/5 ?
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
5 274, SIGNATURE {Degree or title) 27h. ADDRESS 22¢. DATE SIGNED
o Vi C bl b, 290, Csdil Sy s g
i Z3a. BURIAL, CEEMATION 23b. DATE © Pic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,itown, of county) {State)
a MOVAL (S R
e emova 12-14-59 Memorial Park Cem, St, Tonis Connty, Mo,
<« | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. zemsrmn-s SIGNATURE ~
5| White-Mullen 118 N. Floriss-nt Rd) DEC 1471958 | 7 f/ M.
{Licensed Embalmer's Siatement on Reverse Side} ﬂ_ﬂ} I




. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /%W ,,Z%):WLW

Signature of Student Embalmer
Licensed Embalmer No.ﬁ_f;
/ «
P. O. Address_ ﬁrsé:mqj‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

{f this body is not embalred, fact-should be so stated above.




