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©

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

PLED JAN 6 19586

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 3 lived. 1M ian; realience bofors
a. COUNTY a. STATE b, COUNTY dunisaionl.
Mi ssouri e
B. CITY (I outaside eorporate limits, writs RURAL and give c. LENGTH OF || . CITY . l © & ls Nesidence within Ui of
R i OR v
TOWN  St. Louis romestie) | STAY fio bl G J,% pani | | e
d. FULL NAME OF (11 not in bospital or institution, give strest address of lotation) STREEF (ll rurat, give location) .-3 / 7
HOSPITAL ADDRESS
INsTIToTIoN Homer G. Phillips Hospital /P 2843 Dayton . i p
3. gg.qchéﬁs%li') . (First) . b. (Mlddie) ¢. (Last) 3, Dé}‘ (Month)  (Day)  (Year)
{ Type or Print) Amy Annie Goolsby DEATH 12 L ce
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | F UNOER 1t w5,
WIDOWED, DIVORCED (Bpecfy, Laat birthday) Monﬁn, Days | Hours | Mia.
Fomal e iarried 2 -10-05 50 ‘ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
domdnrintm:-t..e!-orldng m'.':“';f:‘"") DUSTRY . (City end Stace ¢z Foreign (.‘annr.n)/ l 12 CLH%JE_?%?F WHAT
_housewife Miss, DR I CY - BY . W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown unknown Nute Goolsaby

i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY

{Yea, no, or yunkaown) I (I yea. pive war or dates of sorvice}

no

17. INFORMANT' S SIG_NATURE OR NAME
Nute Goolsby

ADDRESS

2843 Dayton St,

cer!ljgt at T attended

alive on __ €74 , and that death occurred al

1 55 " {o '] ]
,J_i_' 8 m,, from the causes and on the date stated

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'S'EE}”,{';,SWE“
Al Enter only onecauss I. DISEASE OR CONDITION : : DEATH
Mine fon G, (b, and ‘;:; DIRECTLY LEADING TO DEATH*,, __C€Tebral Hemorrhage Undt.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving PUE TO (b)
a8 heart failure, asthenio, | rise Lo the above cause (o} slating
de. It means the dis. | he wnderlying cauae last,
ease, infury, or compiica- DUE TO (o)
tion which coused denth, | 1. OTHER SIGNIFICANT COMDITIONS :
. Conditions contributing to the death but not
* related to the direare or tondition causing death. Hyperten sion .
19a. DATE OF GPTE'IROAI‘; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 3 3 / #\ YES D NO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm. factory. street, offos bldg.. wta.)
HOMICIDE X
21d. TIME {Mogth} (Day} (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
OF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby e deceased from 12-1 12-l 1.9_55 that I last saw the deceased

above.

{Degren or titlc)c‘*

M D.

23a. SI'GNATUR% m -

23b, ADDRESS

2601 N. Whittier

2Z3c. DATE SIGNED

12-5-55

TIONB}%JERASVLALCREMA- 2b. DATE 24c. MAME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, town, or county) (Btate)
{Bpecify) . - : . H
Removal 12-8-55 Washington Park St. Louis, Countvy, Mo.
DATE REC’D BY LOCAGL ISTRAR'S SIGHATUR - 5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

RES: W Dement & Son 2629-51 Cole St.

(Licensed Embalmer’s Stater



STATEMENT BY LICENSED EMBALMER

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

BY ITIE, OF DY oottt i ot itaa e e s e et e , Student Embalmer No...........

working under my personal supervision..

ST AT (=3 s} AU DRI ’ Signed.%.é ..........

Signsture of Student Embalmer

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



