ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RAT

THE DIVISION OF HEALTH OF MISSOUR!

40509

. oy - STANDARD CERTIFICATE OF DEATH ;
LT 2 5 1(_)35 . State File No.......
E}Ll;‘gmw.gv__d___ REG. DIST. WO, _______— FPRIMARY REG. DIST. WO. 2 = = Repistrars No. 10381
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whars decsassd lived. I lowtl e,
a. COUNTY ) a. STATE Mis Souri b. COUNTY g t . Lou"fghn)‘

c. LENGTH OF c. CITY

"6 waklcsl oW Kirkwood 768 /

b. C(;TRY (If outside corpurate limits, write RURAL and give
townghip}
towwn St. Louls T

j d Is Residence within Limits of

£33 gpmg
d. FH&SLPP#T.EOOF (1 not in hoapltal or Institytion, give street address or location) .'ASJI:.)‘RFEE';S. (I rursl, glve location)
INSTITUTION a4+, Johna Hoapital 430 Way Ave.
S'DNE%ME OFD a. {First) b. {Middle) e (Last) ' 4. DS‘EE (Month) (Dsy) (Year)
(Typeor Print) ANMY L., GOULD DEATH Nov, 11,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ir UNDER 1| TEAR | © UEW 2 HES.

WIDOWED, DIVORCED (Buui!& Last birthday)

Months [ Days kul Min,

Famale White Nova. 20, 18691 ﬂ.zl._l_l
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durize moas of working lfe, wwen If 'l °'u b DUSTRY [City aad State or Foreign Country} 12&8{;}%’,’?':“'“-
RBetlred Housewlfe Never worked New York /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR PIFE
' Jav Cole Caroline Franklin |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 6 nakbown) | (I res, wive war or dates of service) NO.
No None Herlan A.Gould,10 Adams Tane, Kirkwod
18, CAUSE. OF DEATH ICAL CERTIF]CATION [ggg‘:‘-"gw
| Enter anly onecaussper | |- DISEASE OR CONDITION TH
Line for (8), (b), uad (o) | DURECTLY LEADING TO DEATH® (g lj SC';\—W _A AT
*This does not meen ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, g'bfug DUE TO (b)
a8 heart faflure, asthenia, rise to the aboge cause (o) stat
‘ede. It meons the diz- | the underlying cause lost.
case, injury, or complica- DUE TO (c)
tion which caured death. | 1. QOTHER SIGNIFICANT CONDITIONS "
" Condiions contributing to the death but not -
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN e
M e ves L] wo £
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabent | 21¢. {CITY, TOWN, OR 'i'OWNS'IIP) (COUNTY) (STATE)
SUICIDE boma, farm; factory, streat, ofice blds..exe.) A .
HOMICIDE 3
21d. TIME (Month}) (Dar) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | o | "] e 1S 1%

22: 1 hereby certify thet I altended the deceased from #(2,&'3, 19, to J_(?/z_,[(i 19, that I last saw the deceased
alive on _L‘LS:_L, 1983, and that death occurred'at M m., from Lhe eauses and on the date stated above,

Za. § RE . . ( or title) | 23b. ADDRESS
Sacw, OF (@G Svurl ConZal

LY

DN

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Boesity) ;

Removal 11/3/53 Bellefontalne Cemetexwy St. L@uils, Mo,

’|| DATE REC'D BY LOCAL

Nov 2 1953

RBEISTRAR'S SIGNATURE . } FU Enn. DIR TOR' S SIGNATURE
Y/ = nd
Al Ll

M' - (Licensed Embalmer's Statement on Rm Stde)

ADDRESS




—
——.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey

Student .. ....ooiiiiiiii i, Signed: _c% Mc{ ...............

Signature of Student Embalmer

Licensed Embalmer No. 130

P. O. Address‘/.d.nf/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




