THE DIVISION OF HEALTH OF MISSOURI

o. 300
o ‘ FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH1 003 30889..
! BIRTH NO. REG. DIST. NO. _31_Pnnmw REG. DIST. NO. Registrar's No.om . 8.2:23..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residence before
\ a. COUNTY a. STATE b. COUNTY adintrelon?.
Mo.
b. CAEY (1f cutcide eorpurats limits. writa RURAL ‘ndwl:;hlp) CSTAI;(ETS‘T];E 'OF‘ c. Cg?{ d. ?:&"d'"ﬁmﬂl."u“m’w'iﬁf
TOWN 9%, Louls Towh St. Louls . Ya D
d. F#&PNAMEOOF (I not in hospiwl or jnssftution, give strect sddrem or location) ASJI:?REEE;-S (i rural, give location) La
stitution . 3127 Ivanhoe Ave. 3 3127 Ivanhoe Ave. J
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month)  (Day)  (Year)
{ T¥pe or Print) THOMAS A. GOULD DEATH SGQ . 17 19 55
§. SEX 4~ | 6. COLOR OR RACE | 7. \h'\'l!lADRRIEB lg;lsvgg réléRmED’? 8. DATE OF BIRTH 9'1:6": u::;)-n o o :Dr'tu IF GXOER U WS,
{8peci. t on ays | Bours | Min.
Male | White arr June 27, 1887 élgb l |
IDu USUAL QCCUPATION . of worl 10b. KIND OF BUSINESS R IN 11. BIRTHPLACE " . .
urmmutdffpf Jﬂb:v.kﬁf :ﬂr:ﬂk) 0 B (Civy and Stata or Forsign Counl.ryJD 12&8LTJ%ERD‘:?FWHAT
cor-3t . |Louls Police De . St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Thomas F. Gould | Carrle Cad Mary L. Gould
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. nyr unkBown) WI Yo, anwr dates ofporvice) NO.
Mary L. Gould 3127 Ivanhoe Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfﬂggl\!;li{gsggzm
.Enter only onecanseper | 1. DISEASE OR CONDITION . 'TH
lizte for (), (b), end (¢) | CYRECTLYLEADINGTODEATH'(5) Ot trm-gonen, S LQMM\ 2o Ay -

*Thizs does nol mean ANTECEDENT CAUSES M‘
fhe mode of dying, such | Morbid conditions, if eny, gicing DUE TO (B)
a8 heard faflure, asthenia, | Tise o the abose cause (o) stoting
e, Jt means the dis. | ‘he undeslying cause last.

eate, injury, or complica- DUE TO (¢)
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS

Condiligna contributing to the death but 10l
related to the disease or condition eausing drath.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION , !
42& ves (1 o [
21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY te.c.. norabout | 21c. {(CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, strest, ofios bldg. eta.)
HOMICIDE
21d, TIME (Month) {(Dmy) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
“INJURY WORK AT WORK

z ] hereby cerlify, thal I attended the deceased from—&;.i-_( 19‘5_.;5 lo _1_7_&2_‘ 9!; f—that ‘I last saw the deceased
alive on .LS_%:L 1953, and that death oceurred al _3_02 m., from the causes and on the date stated above.

222, SIGNA REU . {Degree or titls} -}2313. ADDRESS ) 23¢c. DATE SIGNED
m..lv;—#ﬂ M- 3w 1-°“’°"""‘7/’°\*\ (9 Ja ? 54

™

WRITE FPLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ua-NBlRJERM[OAVLT CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) (Etate)
. (Specily)
emova Sep.21,19 National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL " ISTRAR'S SIGNATURE /D 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
REG. : :
i 4‘/ b, . Jpr/Hrlegshauser 1,228 S.Eingshighway Bl.
i . i '791 6 (Licensed Embalmer’s Statement 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 emb‘

DYy Me, OF BY ..t ittt ieiacccecctaceer s ccrsaaa e aas e anaaees , Student Embalmer No........

working under my personal supervision.,

Student.c.ooooerniicciicair o iciariisisiirinaanens
Signsture of Student Enbalumer

Licensed Embalmer No..SXR ¥
) P. O. Addreu.%%.‘a’.g%

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 embalmed by a STUDENT, he also shsall sign in his OWN handwrttmg

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




