300 F",,ED FE.B 10 1958 THE DIVISSION OF HEALTH OF MISSOURI 32‘?5
Q. o
- i STANDARD CERTIFICATE OF DEATH S Fite o DD
"BIRTH NO. 4‘6/7'\{4 REG. DIST. NO. j't 2 PRIMARY REG. DIST. KO..‘M Registrar's No.g.......o....?..............-.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! institution: residence befors
. . ad:nisaion).
a. counw\s‘{_ ‘\.O U| S &. STATE Missouri b. COUNTY fon)
b. CITY (I catcide corpurate limits, write RITRAL and give ¢. LENGTH OF c. CITY . ,' 1s Beidence within limits of
CR ! i ST, in OR ar
Toun Richmond Heights ™| “{5"#5iFs rown St, Louis CECHTRG T (4
d. FHéIS-.PINAMEOOF (If mot in hoapital cp'riudﬁltion give streat addresa or location) F. ASE.JrDRFEEEé (I rursl, give loeation) }.}’-‘( {
iNsTiTuTioN St, Mary's Hospital 2819 Salena St,.
SDNE‘::NE‘ES%FD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Print) ~ SHATON Marie Goolsby oAt January 22, 1956
5. SEX l 6. COLOR OR RACE | 7. \”[AR%"EB N.IE\\"gEC.\ésRR!ED. ilﬁ. DATE OF BIRTH 9.[:!35&('}:3:'?11 Ll; ur | YEAR | o UNDER n WES,
, (Bpacify) t ¥ on H. Min,
Female White Dg:{ngie January 12,1956 o | 4G |
10a. USUAL OCCUPATION (Giv of wer. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
:onduﬁnlmuso!worﬁul;ts.’:::;ni:r:dr:d]; ) DUSTRY (Ciry aad State or F"“" Conntrv) 0 lzcébTth‘rﬁf)FWHAT
one N\ St. Louis Mo. eSeA.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Roger Goolsby | laecy  Gutierrez NoN€
I15. WAS DECEASED EVER tN‘U.S.ARMED FORCES? [N!B SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, go, or unkaown) {If yws, give war or dutes of service)
o one Roger Goolsby 2819 Salena St,
18. CAUSE OF DEATH MEBI$AL CERTIFICAT! INTERVAL BETWEEN
 Enteronly oncaussper 1. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (8}, (1), and (c) DIRECTLY LEADING TO DEATH (a)

*This does mot meen ANTECEDENT CAUSE.,

the mode of ‘dying, such | Aorbid conditions, if any, giving DUE TO (b}
at Beart failtire, asthenta, | ride (o the above cause (o) sating [ §
de. It means the dis- the underlying cause lost.

ease, Infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting o the death but ot . .
related to the dizease or condition causing death. 3 4 O'O
19a. DATE OF OP'IEIFE)AI‘i 19b. MAJOR FINDINGS OF CPERATION v 20, AUTOPSY?
M "I ves K NO D
21a. ACCIDENT (Bpecify)- 21b. PLACE CF INJURY (s.2..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE . n boma, farm, factory, street, office bldz..ama.)
HOMICIDE - . -
21d. TIME (Mooth) (Day) (Year) (Houor) 218, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
F WHILEAT[—) Norvm
INJURY -+ WORK AT o

4 / 4
al ’I/aumded deceased from _%L_ m}_h o __422 19-’ b that I last saw the deceased
that death eeeutred al ° m., from causp-ung on the date slated abom;.
{: M A ATE, Bsum

WRITE PLA!;"\T_LY-—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244, TION {Qity, town, or oounty) (State)
Resurrection Cemetery St, LouisCounty, Mo,
75. FUNERAL DIRECTOR' & S51GNATURE ADDRESS

John H, Gebken Sons 2630 Gravois Ave.

s Statemett on Reverse Side)




. o L - . .. -

~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o Signed..

Signature of Student Embaslmer

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

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

J¥ this body is not embalmed, fact should be so stated above,



