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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; M K4
((:; ((::O:n o BT, LOULs @ sue MLSSOW ®) County 1 T
ity or town g s /
{If ontsida city or town limits, write “RURAL"” and pame of township} ) City or town.._... St. louils ,‘d
(o) Nauﬁ S{n heosI;‘n or, #}sitiioi:ps Ebspi tal 0 411 1 1 numq- mty or town limits, write * RURAL") 7
(If not in Bospital or institation, writs mut’.&n Ci or Iocatum) () Street No. T e e POTI
(4) Length of stay: In hospital or inatitution /)
(Specify whether || {¢) Citizen of foreign country? {Yes or Na)
In this community : ‘
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. {9 PRINT Eugene Goldsby

FUL.
TR o e 20. DATE OF DEATH: Month_ D€Cs day. 30
X veteran, . (£) Social Security
/{ o year... _.1945__11::&7 8 minute... 55P -M,
name war. No . i 0—20
- 21, 1 hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed,, married, 10 4506 12=30 63,
4. Sexéé./f___lg__ race_(g Eamstaient w divorced .M/ ) _.Q.Cil'.d that I last saw h_d-_n alive on 12—' 30 19..4.5 H
6. (b) Name of husband or wile.__ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. [ Duration
vn i Immediate f death . .
alive___pg=r—rr years || lmmediate cause ol dea a u
B o / S,, (f ;g Degenerative Heart Disease with
(Month) {Dan) (Year) Far Advanced Decompensation

UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: _ Years Montihs Daya If less than one day Due to - S i\-
‘ o AN 4
V_/ a;‘ 1 !5 hr. min i
L ] Due to.. . 3. &
_| o Bicthplace......... . dlenn.- y -- .- /Yf"? N
{City, town, or county) (State or foreign country) eF
. , P . Other conditlons... . NONE (/j )
% 10. Usual occupation L 8 é gr € s e i (Inc!udgprzmncy within 3 months of death) ! EF
jan} 11. Industry or business -~ 4 2 PHYSICIAN
A . . Major findings:, . . . .. : _
>!' § 12. Name G 1"1'1'”?' : CPO [C/J.él/ L Of dperations: TP SR WS
2 E' ) Underline
Z 13, Birrhnhm e / - xT No ST iich death
= ), *-{State or forgign couritry} £ aut o - hould b
3 5 1t tidensome. DI D S 3 a - A FHB7==7 || orsuors phould be
e & T n ’l _________ - ' : ! ... |tistically.
g g 15, Birthplace. v " : (Smw( pmepue el | K22 If death was due to external causes, fillin the following:
&--|1-16. (@) Informant.. [.'\ ; i //I a f_.I.r_ 3|t Accident, suicide, or homicide (specify). :
B (&) Address..... 4{ //,, (? ,é ’)(_ # o (8) Date of occurrence
A P—
S | ST RS S wofad. LD ) Date dhigreot // (e} Where did injury occur? T T i
_{Burin) l:rem-unn nrrnmmr-l) t‘/ ?"NH ") (Y“' {d) THd injury occur in or about home, on farm, in industrial place, in public place?
- *+ *~(e)** Place: burial or cremation... Q48 [l il e (Lv" )
T 1_8. (a) Signature “of fianerad director.. ._PJ Ml —c 6)') ff)]_.._--- M While at wos] ® ‘(,;‘):le gilél:!:s)of lmury ...... ..T..';.).....-...__
® Address.... T M C[ QL. ---AJ" A # M e
N 4 .. g (M. D. or other)_..
19. Y N for 954 L %2 - .
@ (Date md Local registear) * Hegisirar's signatare) H- 01 N 'vh 1ttl o, Date S’K"Ed 1/3/46

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY L!CENSED EMBALMER " " ... . _.. C o )
— . - —_ ';
Iherebycertlfy at the body wh se pame is recorded on ther e51de ofthlscertlﬁcate was embalmed by me, or - by L
+

working under my personal supervision.

] ' 30‘3
. "§°

L:censed Embalmer No. / / 73 : T,
I P.O. AddresJS/?WﬁM

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.) A N e ‘

ji3 tlns body is not embalmed, fact should be so stated ane. . Lo N




