RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-02453
E“-ED IMgSiler;‘!iynLDi}rié ngsa 3 1 8im.ry Registration District No, ____l_m3ﬂegi::rar’: No. ____65_9.4 - STATE FILE NUMBER

NDED
1. PLACE OF DEATH 12, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Misaouri COUNTY admiysion)
b. Cgl.tY {If outside corparate limits, give TOWNSHIP enly} Length of stay in 1b c. COI;Y Inside Limits
O g, LOUTS, MISSOURT o St. Louis Yo & No O
c. {I%éPTT‘:TEogF {if NOT in hospnal give location) tnside Limits d, SEEEETSS (If cusside, give location) Reside on Ferm
ADDRE.
oS BARNES HOSPITAL Yes [ Ne(J 725 S. Skinker Blvd{ven nep
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
LOUY3 NMAE ~___GOULD DEATH JUNRE 28 1960
5, SEX 6. COLOR OR RACE 7. married X Never Married [1 [8. DATE OF BIRTH [ 9. AGE {last birthday) } IF UNDER ) YEAR IF UNDER 24 HR
m1e white Widowed [J Divorced [ 1/21/90 70 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
dysing most of working,| i'el, eve if remed) Lot ’ : -
Chairman of Furniture St, Louis, Missoumi U,S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME QOF HUSBAND OR WIFE
Samuel Gould Yetta Lederhandler Rose lLasky (o#ild
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i56. SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, no, or unknown)| (I yes, give war or dates of service)
[ Unk., Mrs. Rose L. Gould-725 S, Skinker
— AUSE OF DEATH (Enter only one cause per line for [a}, {b}, and {c). INTERVAL BETWEEN
uz.n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= 1MmeDIATE cause (o) O TAPHYLOCOCCAL SEPTICEMIA 2_DAYS
L0
Q
o Conditions, if any, DUE TO (b} PNEUMORITIS 2 WEEKS
which gave rise to
above c:uu d(a), ﬁ?@ &
stating the under- K
lying cause last, DUE TO (c} DIABETES mm’s . 15 YEARS
F4 PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH bur net relared 10 the terminal PART 1Il. 1f decessed was femala was
g disease condition given in PART | (a) there a prognancy in last 90 days.
§ ID Yas I [0 Neo | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? |m] u] w]
o YES[J NOR
i = "
& 20c. TIME OF  Houl  Menth, Day, Yesr
Fy INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
21, | anended the deceased from DEC L lh’ 1959 ro_m_.&'_lﬂmzd last saw :;:, alive nn_lm_aa.'_m_ﬁ
Death occurred at. "l‘: l"o P-M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22». SIGNATURE {Degree or litle) 22b. ADDRESS 22¢. DATE SIGNED
z 238, BURIAL, CREMATION, | Z3b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY O . or county) {S1ate)
[a REMOVAL (Spacity)
zl Removal 6/3Q £60 Mt, Sinai Cemetery St. Louis County, Mo.
<« | T2a. FUNERAL DIRECTOR DDRESS ATE RECDYBY LOCAL REG. | 26. TRARE SIGNSTURE
-
»| Herman Rindskopf,Inc. .5216 Delmar JUN 249 1880

[
{Licensed Embalmer’s Statement on Reverse Side) )' ;
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STATEMENT BY LICENSED EMBALMER
MR LT "X

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

Student Embalmer No,

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.m

. e P. O. Address
~ Noie 2, The above MUST BE SIGNED B¥ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct
with the abéve’constitufes grounds for revocation of license).
. 13, Ulf embalmed by a STUDENT, he also shall sngn in his OWN handwrmng
MRS S e 1 thns"‘body is hot embalmed':faét Shoold he so-stafed aboue. ! .« E\d fTuvona..

1eniou d.[&.r‘f.:n.. Tounean .. vganal




