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WRITE PLAINLY—USING UNFAPING BLACK INK——-}IAKE: A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 13 jgsg . STANDARD CERTIFICATE OF DEATH tate it o SADDA D
{ BIRTH NO. REG. DIST. No. 3L saiay ves. visy. uo.é’_fé[_. Kegistrar's No... 45 B3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived, 1If institutdon: residence before
UNT . STAT , in nt.
= COUN'Y Sto Louis o STATE Miggourd , b COUNTY gt.o Louis™ ™"
b. CITY (If outside corporate limita, write RURAL and give ¢. LENGTH OF c. CITY 5 / d. 1a Residence withln Leits of .
OR L] A cel OR £ wn?
TORN Cla,yt.on townahip) ﬁT 6 thhpll 3 TOMN m‘entmdﬁ I / . Y:W Nlthto il
d. F}L{Jbls.PN_FME OF (If ot in hospital or institution. give street address or location) . AT)?F%EEJS ) (If raral, give location)
INSHTUTION SteLouis County Hospital 2927 Brentwood Blvde
SgE}EBEES%IB 8. (First) b. (Middle) L3 (I..Jut) l 4. DATE (Month) (Day) (Yean
( Type or Print) JOSEFH M. . GOULD oEaH June 28, 1956
5. SExX.? 6. COLOR CR RACE | 7. MFRF\!":'EDD. gﬁEECESRRIED. "B, DATE QF BIRTH i 9. :.thg:’:u;n IF UNDER | YEAR | r UNDER U HEB.
M : . {8pecily) ¥ optha ays { Hours | Min.
M W Merried ! | 7-2-1877 e 0l

*10a; USUAL OCCUPATION (Give kind of work
fdono duting most of working lite, even if retired)

gtionary eer

10b. KIND OF BUSINESS OR_IN-
: USTRY
Education

&1 BIRTHPLACE
e o

{City and State or Foreign &nnlry\Jy 12, CLTI.IZ,EN ?FWHAT

Chio

"l eds e

13a. FATHER'S NAME 136, MOTHER' § MAIDEN

Ja ’H. Gou].d‘ . ih H .Imhlom. -~

14. NAME OF MUSBAND'OR WIFE

Martha E, Gould

NAME

“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16" SOCIAL SECUR:;I’OY

{Yes. no, or unkoown) | (If yes, give war or dat arvice)
No . /.—-(”h None

17. INFORMANT' §

Ora Gould,

A REOR AME ADDRESS
ve. ’ o T ;(‘

1&. CAUSE OF DEATH. *
.Enteronlyonéeuuwpg_ 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'IH'(a) gunshot

ICATION

wound, self—inflicted_

INTERVAL BETWEEN
ONSET AND DEATH

Lipe for (a), (b), nndg(bc)j
= ANTECEDENT CAUSES ‘causing

*Thiz does not mean

profound damage to brain, -

Morbid conditions, if eny, giving PUE TO (b)
rise to the above cause {a) stating
the underlying cause last,

the mode of dying, such
as Aeast faflure, gsthenia,
eic. It means the dis-

“ease, Infury, or complica- DUE TO ()

1). OTHER SIGNIFICANT CONDITIONS

“tion which coused death.
' ' Conditions contrituding o the death but not

ol
8 b WHILE AT - ROT WHILE
WORK 4 AT WORK

whRYJURe 28 195613

gy reloted to the disease or condition causing death. -
19a. DATE OF OP'F%AP; 18b. MAIOR FINDINGS OF OPERATION ~ _ZD AUTOPSY?,
- ) PN s O w &
21a. éﬁ%?{;&'gT (Bpeciiy) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) (STATE}
home, larm, factory, street, office bldg..etw.) iy
HOMICIDE Suilcide Home Brentwood __St.Louls Mo.
21d. TIME tMoath} (Daz) (Year) 2le. INJUR\LOCCURRED 21f, HOW DID INJURY OCCUR? ~ :

s
ﬁself inflicgggndugghggnwound

“-‘p‘ i (Degree or m!e)g
Corone

Toill

oL
2.1 hereby cerufy that 1 auended the %ceased j'rarﬁ‘- 19*:-“, lo L 18 . that T last saw the deceased
a ve [r7 — and that:death occurred al m., from the causes cmd on the.date stated above.
Z3b, ADDRBS b 23 DATE SIGNED

Clayton, Missarl 7/3/56

Uy
24a RIAL, CRE

z vAL nf 24b. DATE: , , e J\A'\AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tale)
(B; : gl
Birial ? 121956 ' - Lake Charles Cemetery (;‘ ‘S\t?.ﬂlou:.s, Moe
DATE REC'D BY LOC R G RA s SIGNA}T? 2 25. FLmEI_!:\L DIRECTOR' S SI_GNATUI!I ADDRESS
nN-1-3C*° M ' Jay Be Smitl, Maplewood;{Moe

(Licensed ;Emlsd

Suxemzm on Reverse Side)

_ 5 Ny

3
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L. L ot e . -

~ .- _ASTATEMENT BY LICENSED EMBALMER’

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

by me.'%:?by ............. S P PR , Student Embalmer NO..c.vcerrerers
P = v - .

v'working unhger my personal supervi iqlf..
. LIS A LN

. . . _
Student.......... smaseameeeninieeses iz ieneanannan Slgngd....%..é..lg.. ..................................

" 'Signsture of Student Embalmer
-~

e Licensed Embalmer No?ﬁ?&g7

. . . )
L P. O. Addreu...m.%ré'ﬁf....

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
f‘ithia body. is hot embalmed, fact should be so stated above. -
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