MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

| Z62-049522

STATE FILE NUMBER

Registration District No. ______._____8®

N e | e PR e e e 2R e e 2R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If jinsytution,/Resigence before
V5 300 a a. COUNTY a. STATE Mo b, COUNTY jz ~ admisslan)
] - [
Rev. 4/59 2 bCIY ¥ outside carporaie limits, give TOWNSHIP only} Length of stay in 16 = aw 77 [ Insideflimis
L
= TOWN  Si, Louis, Mo. TOWN Sts—Ttounias— Yergel No O
1 < ¢. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
——————a| E HOSPITAL OR ADDRESj- .
2 4«5 gg INSTTUTION S . Touls State Hospital Yes (& No[J 0695 Belfontaine Rd. Yes 0 NofD
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEO.:TH
7 Pauline Goeddell ec, 26, 1962
] 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married )0 [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER'] YEAR IF UNDER 24 HR
5 Fi - e Whi'be Widowad [ Diverced ] 1/5/82 80 Menths Days Hours Min.
‘mlml
e 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, aven if retired} St T 5
s - - Oulg Py
7 0 9 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
—
2 Patar Unknown -
8 : !: vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< {Yes, no, or unknown)[ (If yes, give war or dates of service)
9 w no - Hospital Records
—_— e = 18. CAUSE CF DEATH (Enter only wne cause par line for {a), (b), and (). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: A QONSET AND DEATH
I ol z IMMEDIATE cause o) Congestive heart failure
1 Sia o
I Q
12 ¢ x [ <] Conditions, if any,]  DUETO ) __Coronary Artericlosclerosis
5 [o N v "T., which gava rise to
T |Z above c;un d{a).
= rati the under- - .
13 = I!y‘?nlqmﬁI cauuu last. DUE TO {c) _GFnPT‘Bli'?.Pd Al‘terlolosclerosis L7t 26 /
=z -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but rejated 1o the. inat PART 1lI. If deceased was female was
o g dizease condition given in PART | (a) eumonlt%s-rlght eBé-Se "iltEH there & pregnancy in last $0 days.
W
O E § plellral effuaion. ll:l Yes | £ No l 0 Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
& & PERFORMED? || o O
z o vesO Noy _
& | "20c. TIME OF Houl  Month, Day, Year
Z E - INJURY  am.
-4 g g p-m.
E o0 20d, INJURY QCCURRED 20e. PLACE OF INJURY [e-g-,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bldg., etc.)
- NOT WHEILE AT WORK [J
Uoeor 2 . - .
S o g i 21. | sttended the deceased from_MaL..lé,—lg-zs—. ro_D.&c..._%.,.__lg.éz_md last sow ,‘.ﬂ. alive on_llen_._?_ﬁ_,_lm—
@ ; [a Death occurr/e’d a|___2::1_p_lm m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o .
v 3 5 722 {Degree ot fHln) 27b. ADDRESS 72¢. DATE SIGNED
> z - 711", 5400 Arseanl Ste 12/27/62
- E RESFR&%\ERT :[fl , ﬁb DAh }. 31 63 3¢, NAME OF CEMETERY OR CREMATORY 23d. I.OSC;‘IION (Cn:!i,stown or county) (State)
o o paua) - A
z I ~Aker Mortyare < natomical Board Lou
=z E 24. FUNERAL DIRECTOR104 Manch, “AFPDRESS L vu.e 7 25, DATE RECD, BY LOCAL REG. | 26. REGIS 5 SIGNATUR
= 5 ouis 10,10 JAN 3 1963 LD
= @ St. Louis 10, Mo,




. . L7 -
working under my personal .supervision.. .. "~

NN T

. ¥ —~ -

STATEMENT BY LICENSED EMBALMER

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

or by - - . ‘ Student Embaimer No.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address

* Note: The above MUST BE SIGNED BYA~THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfifutes grounds for revocation of license). F.on
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
lf this body is not embalmed fact should be so stated above.

e [




