S No.300 . THE DIVIBION OF HEALIH OF MISS0OURI 2{835
- 0. | B
e | RLEDFEB 14 1959 STANDARD CERTIFICATE OF DEATH Stote File No
. 4
‘pirTu no. 7/ ¢q 5_ QL REG. DIST. NO. _mpmmv REG. DIST. uo;l_(_')_gé Registrar’s No 0'7!35
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deonased lived. If institution: residence before
a. COUNTY a. STATE .. b. COUNTY adiminsion).
@ i Missouri
b. CITY . . LENGTH OF [+ TY
BR (If ogtcide corpuraie Hmits, write RURAL aod give " gTAY(lalhhphul €. | {If outwkie corporats lrmits, writs BURAL and give township) a?az,?
5 TOWN St. Louis thra_&ammnﬂow" St, Louis
d. FULL NAME OF (If not ia bospital or institation, give strest addres or location) (I rarsl, give locatlon)
HOSPITAL OR p . DRESS p
g iNsTirution Homer G. Phifllips L,Zfo =5 1443%a Francis
3. NAME OF 8. (Fiost) b. (Middle) o {Last) 4. DATE (Month) (Day)
DECEASED . "y ) ay)  (Year)
o { Type or Print) (Twin # 1% Goldsby.-- DEATH 6
E 5. SEX 6. COLOR OR RACE | 7. vl’lARRIED. III"E‘\’IOER MARRIED., 8. DATE OF BIRTH - S.LGE (In:-;n ¥ o |£  (MOER X HES.
Fem, Negro /) 1-6-92 - - | qfﬁl ¥
é 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or toislgn oxmtry) 12, CITIZEN OF WHAT
done during most of workiag life, sven U retired) DUSTRY g COUNTRY?T *
2 Mis souri
< 130, FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Robert Goldsby ) Lauri Ma l .
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yos, mive war ov datus of warvios) . NO. )
3 ot /,f,(BGOIN. Whittier
I 18. CAUSE OF DEATH . MEDHCAL CERTIFICATION lmﬂm ’
i || Enteronlynecsoseper § 1. DISEASE OR CONDITION ONSET
Z [ linetor (a), (by,and () | PVRECTLY LEADINGTODEATH,) _ Premature birth
% *This does nal mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditioms, if any, giving DUE TO (B}
3 as heart feflure, asthenda, | rise to the above couse (a) sating R . o
Bl etr. 1t meons the du- | e underlying cause lost ; .
o ease, infurg, or compli . DUE TO {£) .
% || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 1ot
3 related to the disease or condition causing death. .
E 194.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION [ﬁ
[ YES D NO
o [ 21e. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g- boorabout | 2Ic. {(CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
{ SUICIDE homme, farm. fastory. screst. offos bidg.,ste.} :
Z HOMICIDE
g 21d. Tg[‘__lE (Moath) {(Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J' INJURY 7 m | WHLEAT[ ) WOTWHILE - 7 7 é y
E E.Ihereby 'ythatlaumdedthedecmedfrom 1-6- , 19 52 lo 1-6- 18 szlhat I last saw the deceased
; " alive on IBJ and that deaih. occurred atll.:_QQp , Jrom the causes and on the date stated above.
- 233. SIGNATU Mr title) f 23b. ADDRESS . - ) . . Z3;. DATE SIGRED
_ J T 70601 N whitsder - 1-16-52
ONB g ER i“| 6\ ‘}.ALCREMA- Ub, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
§(g Gt |, = 3W ~S7Td- Anatomioal Hoara St. Lowis, Mo,
DATE REC'D BY LOCAL STRAR'S SIGHATU i Z5. FUMERAL DIRRC S S1GNATY . __ADDRESS
TAN 2 4 105 z ;._'0 7 ) Zrd|” TE a:wm?ffor‘suary ervice
Signehectar Ay

(Licensed Embalmet’s Statement on Reverse Side)
-




O

-
o

-

-
-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by
. .. Student Embalmer No........ PhseEnesndasanesane
working under my personal supervision,
Signed . - -
Signed.c . cseesennrnrrnrarantsarsnsisannnss - - L
Student Embalmer . Licensed Embalmer .No -
<4 .
P, 0. AdAressa et se et eetn s s sa s

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.} :

If this body is not embalmed, fact should be so stated above.

o




