THE DIVISION OF HEALTH OF MISSOURI G')48

5. MNo.300 ot
" ea | FALEDFEB 24150 sTanDARD CERTIFICATE OF DEATb-_i 003 Sae Fite o
. 10. C5
' BIRTH MO. ______ REG. DIST. NO. _3..__ PRIIARY REG. DIST. MO, \Rtauimr:h’a 1. )8()
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1f lostitation: residance befors
a. COUNTY a. STATE b. COUNTY " adwiesion).
Mo - .
D b. CITY (f outaide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If sunide cotpersts lifsits, write RURAL and give townshin)
townahipt| STAY (in this place) OR 7, bl
TowN St. Louls ToWN 3%, Touls [
d. FHOIJS.PP_PAP.I\_EOORF {If nos in hospital or § ion. glve atreet address of locsts d. ASJ[I}RE (If rura?, xive location) v
mstrrution . DePaul Ho spital 2. 5630 Pershlng Ave.
3[;‘2’“(?&%5%% a. {First) b. (Middle) c. {Last) ) 4. Da;:E {Month) (Day) (Year)
( Type or Print) FRANCES . GOUGH peatH Feb. 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir ¢NOER 1 YEAR | @ UNDER M HES.
WIDOWED, DIVORCED Bpacity) lagt birthday) |Months| Days | Hours | Min.
Female | White Widow ‘¥ |June 29,1877 72 | > |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 0 - 12, CITIZEN OF WHAT
doba during most of working Life, sven if retired) DUSTRY . COUNTRY?
_Housework SH. Touls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F Touls BRader- | Francisca Dold ILate Joseph h
I5. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, clve war or dates of service) NO.
No - Gordon R, Baderp 1;].12 Tocust St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaise per . DISEASE OR CONDITION m
Jime for (a), (by, und (@ | PIRECTLY LEADING T° DEATH® (5) 4 5

i | AT &z,;w Secntoy M 2 o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

o2 heart failure, asthenia, | rine.to the above cause (o) sating
de. It means the dis- the underlying couse lost.

care, injury, or complica- . .DUE TQ (¢)

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not -
related L0 the diseose or condition causing death.

t4a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY
U L] /_M yES No m

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT ] 21b. PLACEOF INJURY (og..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) , ¢
SUICIDE % home, farm, factory, srost, offics bidg..e10) =f 5
HOMICIDE . LA R ARLE " j{f\‘ {;
21d. TIME (Mounth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HO 1D INJURY QCCU !
oF W@ﬂ_ WHILEAT (] NOTWHILE
INJURY AT WORK
2. I hereby certify that I aitended the d d from L~ 7 19@, to X' /O _ 198 @ ihat I last saw the deceased
aliveon 4 { € | 19_.5_9 and that death occurred afl 200P  m., from the causes and on the date stated above.
23. SIGNATU O D%Jlgle) 23b. ADDRESS W 23c. DATE SIGNED
774 W T
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, :own,m cou.nly) {State)
TION R, MO{AL (Bpeclly) . -
eb 15,19501 calvary Cemetery St. Louis, Mo, 1
sm.a.as SIGYATU 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Df?é‘m

riegshauser 4228 S.Klingshighway Bl.

d Embalmet's S on Reverse Side)




. .
. 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, or by e
. L ——- . - ' Student Embalmer NC.w.vesesoocesosas P eamavaens
working under my personal supervision. /y

, —_Slgnedwﬁf/ba—/ A W ........

31gnedisueenrnnanans veeesssesaesnnnanann e - 30,2,9/

Student Embalmer ) Licensed Embalmer No
' P. O. Address :

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR.I'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)””

If this body is pot embalmed, fact should be so stated above. : . .




