e THE DIVISION OF HEALTH OF MISSOURI g S o |
e ALED JUL 5 1856 STANDARD CERTIFICATE OF DEATH e e o 233

10.48 . - e R AT WRAITT Stete File Non sttt

BIRTH NO. : REG. DIST. NO. _a&_ PRIMARY REG. DIST. no.ihl_l__ Rep::lrar:No.,,.l.ﬂ.ﬂ..g ............

I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. If institation: residence before
a. COUNTY NP ‘-a. STATE MISSOURI b. COUNTY . sdinimlont.

ST,LOUIS

b CITY (If oytoide corpurate limita, write RURAL and give

¥ OR townabip)
TOWN C,\a.wtow.
d. FULL NAME OF " {If pof) boapital or lstitution, give streot address at location) STREET (If runs), mive location) }}

eerohon Enroute To County Hospitfal ADDRESS 2355 South Broadway

T3 NAME OF 8. (First) b. (Middle) ~ ¢ (Last}
DECEASED 4. Dg}'t' ) (Pay)  (Yean

“(rypeor Pty LOUTS EDWARD GOOCH QEATH 11,1956

5. SEX E: 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIEDQ 8. DATE OF BIRTH 9. AGE (In years| 1 uNDER | YEAR | &F UNDER u KRS,

Male w}lite NWlDOg:E['D. D!VQ,F"EED (Bpaecif _ _ Inst birthday} Monl.hlr- Days B.uun l Min, |

108, USUAL OCCUPATION (Glekind oiwerk | 10b. KIND QF BUSINESS OR IN- ] 11 BIRTHPLACE . o 12. CITIZEN
dumduﬂtmmlof vurkln;lﬂo.u:ennl! :II:T:;) B DUSTRY (Cicy and State or Foreign Country) " COUNTRY?FWHAT

_ aporer Hat Co. Manil b
Jit3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR W¥IFE

Floyd Gooch Louise Esstan __None 2

I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL ;URITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

&c‘sTAl;(ErlEli pl.?crur e ng i d. I: c'l‘f;mmf.'mﬂs':."wn‘"é‘; :,,
b -O-R TOWN ST . LOUIS Yes ﬁ No D g

(Yo, no,oruokoown) | (Il yes, xive war or dates of service)
Ne " _ Floyd Gooch, 2355 South Bpoadway
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
' Enter only cecausoper | |- DISEASE OR CONDITION ' |
ine for (&), (b, and (@ | DIRECTLY LEADING TO DEATH" () Asp}’xyxia due to drowning

INE—MAKE ‘A PERMANENT RECORD

*This does nol mean | PNTECEDENT CAUSES -

the mode of dying, such |  Aforbid conditions, if any, giring PUE TO (B)
ae heart follure, asthenin, rige to the abore caude (a} statiag
ele. It means the dis- the underlying couse last.

rese, infury, or complica-

BLACK

DUE TO {c)

g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E redated to the diseare or condition eansing death,
¢z 19a” DATE OF OP'FII‘:)‘I“Q 196, MAJOR FINDINGS OF OPERATION '. 20. AUTOPSY?
:E = . . /;\. CC\?Z BusD ND
o 21a. QS%FDEET (Bpecify} Zlb PlLACE'OFINJURY (g I‘::l;:.m; 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) 4 2 (STATRy
. arm, [aoto »
2, nowicioe Accident Svamec niver | Long Beach St.Louis Mo.
. g 21d. TIME tMonth} _(Day) g 93.0\65 2ie. INJURY OCCLIRRED 2if. HOW DID INJURY OCCUR?
[ | miry June 11 1% WHILE AT ",{’TT;,";*;;‘ - Drowned while swimming in Meramec
- uux. " N
; 2. I hereby certify that I atiended the deceased from + -,-19 , lo , 18 s that I last saw the deceased
= alivePp —________, 19____, and thal death occurred at ________ m., from the causes and on the date stated above.
E 2. SIGNATURE (Degroe or titicjd | 23b*-ADDRESS T\,
» - mwyworoner S Clayton, Missourl 6/15/56
B %‘}3 BgERMI g\}.ﬁ REMA- | db. DATE a_\ D 24:. NAME OF CEMEI‘ERY ONCREIMNIRY | 24d. LOCATION (Oity, town, or coumJy) (Stato)
(Bpecity} v - - _,
g urial . |@-14-79587| St, Trinity Lubhern | _St. Louis County, Mo.
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI} “EC7°I 5 SIGNATURE ADDRESS v
b~3-5% MeLaughlin' F.H.,Inc., 2301 Lafayette
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S STATEMENT BY LICENSED EMBALMER T

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

DY ME, OF DY ..ceiuniiiiarreatariaentcnrstnrinsimae i ers it seses s s s nnbaes tmseeens Stud.ent Embaimer No...........

R
working under my personal supervision.. ' ?

s

LT 1S . S O T TEERPET IR Signed.... e . / fcrtrorts

&pamn of Student Fmbalmer

Licensed Embadlmer Ne...752
/ Z.
P. O. Addressg? 7 ... 2.7

‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes gr_ounds for revocation of license}? i

1 embalmed by a STUDENT, he also. shall sign in-his OWN handwntmg

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

.
. -




