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

THE IAVERUN OUF ALl

Ur MISsUUKI

l MLED MAY 6 195 STANDARD CERTIFICATE OF DEATH S Fie o
I BIRTH MO, REG. DIST. NO. ﬂ PRIMARY REG. D1ST. m.m&. Registrar’'s No.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whare deosased lived, I lnstitgtion; recicenss hefore
2. COUNTY 5 STATE  3r b. COUNTY adiaimiont.
. Nl .
b. CITY (f outabde corpurs: , . LENGTH OF . CITY ;
o unms.-nunmnwa&p) STAY fiostisplact|| OR 4 b Deddencs vihin Sl of
TOWN . S+, Louis TowN  St, Louls Y o 3.
FULL NAME OF R f 7
d. FULL NAME OF af not in Bospital or lastitaticn. eire street sddrom of lomtton) || o. STREET f tunal. give location) 19 /a
mstrumion. 2651 January Ave, PESS 2651 Janu ary Ave.
3.:?E.ACME OFD a. {First) b. (Mlddl!) ¢. (Last) 4. DATE (Mantk) . (Dey) (Year)
(Typeor sty WILLI AM . S. GOE peaH  Apr. 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | B. DATE OF BIRTH . | 9. AGE (In yesrs| ¥ UNOER 1 TIIX | 0 OODER & o,
WIDCWED, DIVORCED (Bpw laat ungu) Mnnl.lul Daye | Hours | Min
Male “|. White d Sep. 13,1877 76, | |
m:;n usu.u.gnc:gp.\'nou (O iodof work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;, s Seute or Forsiqn Coustey) &) | 12 cm%r‘qr?rwun
Salesman(Retired Jackson, Mo, - S, A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Goe .. Ella Pitney .l Sally Goa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | i7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of sorvice) . NO.
No None None Sally Goe 2651 Januarv Ave., —
18. CAUSE OF DEATH MEDICAL CERTIFICATION . AL BETWEEN
| Bnter only anocsussper | 1. DISEASE OR CONDITION - ‘onser AND DEATH
line for (o), (b), and {¢) | PIRECTLYLEADINGTODEATH'w) _ Chronlc Myoc arditis 5 vrs
R ANTECEDENT CAUSES
the mode of dping, such | Moriid cditons, 1f auy, gistng DUE TO (&)
as beart fafiuire, csthenla, o .
ac. I wmedns the - “‘““""“'“‘“""‘ '
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o , .
i - B :
. v iy e s o gt osiny ovotd. Gaatric Uleer 4 Vears
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TioN _ . ‘
. . , : : ves (1 w0 O
21a. ACCIDENT Bowity) 21b, PLACE OF INJURY (e.g.. norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horas, farm, fustory, stress, ofSos bidg., e} .o . 3 -
HOMICIDE . 4&2. 2
21d. TIME (Moxtd) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
WHILEAT NOT WHILE
INJURY o T WORK

2. I hereby certify that I atiended the deceased from

' _O_G_t__l%:‘%g.to_&pul_zﬁw& that 1 last sa% the deceased
adive on __ADTE]) 261954 , and that death occurred ot . from the couses and on the date slated above.

23, SIGNATURE . (Degres or title) ]

23b. ADDRESS 23c. DATE SIGNED

O.DoMevan M. D1 C. Q. Prtawcn =T

6022 S, Xingshi

24s. BURIAL. CREMA-

24b. DATE

May 1,1654 [New St. Mar

heic/NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ar county)
cugs Cam, St. Louls, Mo.

DATE REC'D BY LOCAL
REG.

'S SIGN:SJRE Z m %S“

25. FUNERAL DIRECTOR' 2 81 GHATURE ADDRESS

Kriegshauser 4228 8.Kingshighway Bl.

APR 2 o 1958 |

» {LE Jl"l."

on Reverse Side)

3




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o nriai it rerrcracieeeiei et eaes brweron- . Student Embalmer No....... aeen

working under ixiy personal supervision..

St‘ladent.. .............................. Slgned%,d%# ......... Crameaa

Signeture of Student Embalmer
" Licensed Embaimer No..%

P. O. Address - .320.0./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




