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STANDARD CERTIFICATE OF DEATH

ALED NOV 25 1958
Registration District No. .. &3/2 ............

Primary Registration District No. ..,..._,_..,4

39993 .

STATE FILE NUMBER

- Registrar's Nagéf]H

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bufore

yo naturel causes.

- 3 . . STATE COUNTY. !suon)
a. COUNTY St, Louls . ° Moe f %\- Loo\
b. C(I)'I};Y {If outside curpc_t:‘imj‘n, x;éoleP only) | Inside Limits c. C(I)'[R'Y Inside Limirs
TOWN * Y"V\ No O TOWN BeI‘ke 1ef 1'1 Yes No O
c. Egls_}&l'?:l)_d%o': (lf NOT in hespital, givelocation)|Length of stay in 1b 4. STREET (If sutside, %ve loeonon) Reside on Farm
wstiution D.0.A, ST.L.CoHpspt. ©.o ADDRESSL[.B 3,.',_ Margare YesO Mo,
3 :::‘I:'Ag’ First Middie Last 4. DATE Mon!A Day Year
ED OF
_(Tpe o7 pring) Sylvia Joyce _  Gocal DEATH 11/10/56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeqrs | IF UNDER 1 YEAR |iF UNDER 24 HRS.
= I MarriED (3 Never MarkfEck] Tul 27 19 Ll—l | Tost nguu) Monthe | Daws | Hours | Min.
¥ W wipowep [} pavoreeD [ uly
10g. USUAL OCCUPATION (Give kind ofwork dane | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) A2 cmizen oF what counTRY?
during most of working life, even if retired) -
Child WV o - St, Louls Mo, U,5.4A,

13. FATHER'S NAME

Bennie Gocal

14, MOTHER'S MAIDEN NAME

Dorothy Shelton

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es. no. or unknown) | (If yes, pive war or dates of service)

16. SQCIAL SECURITY NO.

I7. INFORMANT

s NO, oS

Address

Mr. Bennie Gocal L83ly Margaret Dr.

Coroner connot certify to a death d

nomencigture n item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE*

*118. CAUSE OF DEATH [Enfer only one cause per line for (1), (), and () ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) - *

Multiple Internal injurles as a

INTERVAL BETWEEN
ONSET AND DEATH

direct result of auto accident trauma

Conditions, if any. BUE TO (&)
which gare risg to
B dtboue cguu dd)- . h
stating the under- . P
z lying  cause iast, DUE TO (¢} M
o PART )1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(2) oo 15. ;»:ésg;gg‘f
[ ‘ -
5 vis( w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of {tem 18.) -
x
Y O - ¥ Istruck from rear while walking north on shoulder
2 | ®@c. TIME OF Hour  Month, Day, Year )
o URY '!!qn - S aw - -
2h:dy = 11/10/560f Clarkson Road . Sl
8 .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in ord about !)&ome. 20f. CITY, TOWN. OR LOCATI COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.
WHILE NOT WHILE ] Rural St. Louils Mo.

2t attendod the deceased from . to

and last saw :"r; afive on

L th occurred at

m on the date stated above; and to the beat of my knowhdge from the causes atated.

{Degree or title)

P!

22¢, DATE SIGNED

11/15%6

22h. ADDRESS.

Clayton;fMo._

234. BURIAL, cngnm_fou‘ . DATE 23, HAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town. or county) (State)
OVAL (Speci B - s
Hemoval [V 11/1h/56 Calvary Cemetery St . Louis Mo,

diseases in Part | must be casually related.

Doctor, coroner, etc. must use only standar

24. FUNERAL DIRECTOR ADDRESS

Robert D, Kinealy 2228 St.

. DATE RECD, BY LOCAL REG.

25
Louiskve. /=13 -1%

26, REGISTRAR'S SIGNATURE

ﬂM}LD%

{Licensed Embalmer's Statement on Reverse Side




x

fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L3 T ¢ oY= % UGPSR , Student Embalmer No.........

working under my personal supervision..

SEUAENE -« oo oeeeeeeoeensaeeneeeesasezenaaeesnnnns Signed.......... / 1’!?'1"4'@‘- . ]/ ,2:"4;? .

Signature of Student Embalmer
Licensed Embalmer No.,_.,i).}.

P. O. Address....:ﬁﬂ.r::ize

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

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

if this body lS not embalmed, fact should be 50 stated above. -




