o.300 THE DIVISION OF_ HEALTH O_F MISSOURI 17908
STANDARD CERTIFICATE OF DEATH State File No.
o | FLEDMAY 25 1956 | 003 A
BIRTH NO, REG. DISY. NO. 31 8 PRIMARY REG. DIST. M). E M MW &F, Registrar's No 4650
9 . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY STATE b. COUNTY adinimion),
> Migsouri "
b. CITY (3 outside corpurats limits, write RURAL xnd give ¢. LENGTH OF ¢, CITY - . A Is Residence within limita of
OR w STAY OR ol corpore
own _St. Louis o] P iRl rown Ste Louis R
d. FULL NAME OF (It pot in hospital or Institution, give strect address or lseation) STREET (If rarsl, give location} 2 3 f /
HOSPITAL OR ADDRESS W
| iwsTiruTion Homex G. Phillips Hospital | 27 2309 Division St. Apt. 10X %
; 3gEACNE|§S%I:D 8. (First) b. (Middie} c. {Last} 4. DAFE (Moath)  (Day) (Year)
{ Twpe o7 Print) Anthony Goolsby DEATH § =11 - 56
| 5. SEX 6. COLOR OR RACE | 7. \P:’\!AR%]I’ED grj-:\yggcrgémlm@ 8. DATE OF BIRTH 9, AGEhg.;:un e YEAR | ¢ ONDER 1 wms,
the
. Male Colored hever “| October\30,1954 Ry i |Memas) P | Hou | bl
10a. USUAL OCCUPATION ikexiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  “jo; oo ccaSeate or Foreigs Conntey) 12, CITIZEN OF WHAT
Infent St. Louis Missouri
| 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE !
' Steven Goolsby. ] Bernice MecCoy none :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | (If yee, xive war or dates of service}
no none Bernice Goolsby, 2309 Division St.Apt.l

18. CAUSE OF DEATH AL CERTIFICATION ) INTERVAL BETWEEN
 Enter only cnecousoper | 1. DISEASE OR CONDITION _ » ONSET AND DEATH
Lie for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (5 .

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
a8 bear!t fallure, asthenia, | rise to the abore cauve (a) stating

ee. It means the diz- the underlying cause last.

caze, injury, or complica- | DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIRO'}"I. I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 7 5 / ~ YES m/no O

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..tnorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STRfE)

. SUICIDE boms, farm, fastory, street, office bldg..a10.) .

HOMICIDE
21d, TIME (Month} (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY = | “work AT WORK ‘ -

: eby certify that I atiended the deceased from wg, lo , 18 , that I last saw the deceased
; , 18, and that death ocpmzed a ! m., from the causes and on the dale stated above.

WY PR GV /=

24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} / (smaf"
Wash Qfoﬂ Fark ClemeradySte Louis County Mo,

5. FUMERAL DIRECTOR"S SIGMATURE ADDRESS

V. J. Baker & Son Funeral Home
qwaTeaEf Ave,

BUR}ALMCREMA-
{Bpacily)

24b. DA

16,1956
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE

RITE PLAIN_LY-—&USING UUNFADING BLACK INE——MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staternent on Reverse Side)
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'STATEMENT BY LICENSED EMBAI.;MER

I hereby certify that the body v;rho'se name is recorded on the reverse side of this certificate was emb

by me, or by ........ e e e e eneaeaneratanaeaennranararaeerrannns SR . .-.:....-‘Stt;,dent Embalmer No..ccceu...
. X ,
working under my personal supervision.. - '

o \
L Lt SN — Signed..%é .............

Signature of Student Enbalmer

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 hcense)

Hm:mbal:s’mm ENf he also shall sign in his OWN handwga@rxgu WM .[BVQEIBH

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

emoH fetemsT mo8 £ 1oed T oW . '.,,.:
«ovA Daetmwell .U L0SZ '




