Doctor, coroner, etc. must use only standord nomenclature in item

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED DEC 27 1556
G1% FE-&h

Registration District No.

___________________ B1Br reseores oo ngé__._.______,..... R.,...,e,,11346..

43088 .

TTSTATE FIL.E NUMBE

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed livad. If institution: Residence before
o. COUNTY o STATE mieeouri b. COUNTY admi suion}
b. Cé'l';\' (If ourside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
TOWN St. Louis YesU MNoD TowN 94 YesO NoO
e. FULL NAME OF {If NOT inhospitol, give location)|Length of stay in 1b : p
HOSPITAL OR 4. STREET {If sutsida, give location) Reside on Farm
msTitution  Homer G. Phillips L9 /7 aooress 1011 No, Garrison YesD NeD
3. waME OF First Middle Lant 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Goldsby H2 DEATH Il 17 56
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
P MARRIED ] NEVER MaRAD [ l Pl e s L
Male Negro. wivoweb [J pivorcep [ 11-17=56 38
-1 10a. USUAL OCCUPATION Saiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired) - T DR .
St. Louls, Missouril USA

V3. FATHER'S NAME

—— - —

14. MOTHER'S MAIDEN NAME

Laura Mae Webdb

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

16. SOCIAL SECURITY NO,

17. INFORMANT Addrear

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATHM [Enier only one cause per tine for (@), (&), and (c).)

PART I, DEATH WAS CAUSED BY: .
mmepaTe cavse (o) Premature Birth,

9., Wa_gﬂﬁd fr’gz 2601 Whittier St.

INTERVAL BETWEEN
ONSET AND DEATH

Neonetal Death

Conditionas, if any,
whkich gage iy { bUE TO (B) T -
#atin ‘t'.‘iw" :e . - '
ing the under. .
z lying cause loat. DUE TO {¢) - J 7 .3 ‘*(
=] PART {l. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT REZATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) LN PV‘EARSF sg;g:’-‘a‘f N
[ 3
S . ves [] wo K
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of tem 18.)
& O g (W]
3 20¢. TIME OF Hour Month, Day, Year -
INVRY g m. '
E p.m. -
% [ 20d. tNJURY OCCURRED . PLACE OF IMJURY (e. ¢., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a ‘MOT WHILE farm, factory, streel, office bidy., ete.)
WORK AT WORK

21. 1 attended the di

d from 11 17"56 8 3 45A . to 1 1-17‘56 12 L 20&1‘% last uwxug‘ alive on

11-T7-56

- ——

REMOVAL (Spetifp) SR -2 - ﬂ .

Death occurred at 123 20 P m on the date stated above; and to the beat of my knowledge. from the causes atated.
20, SIGNATURE {Degree or Mile) () |2 apDRESS - 22¢, DATE SIGNED
p J M, D, 2601 Whittier Street 11-30-~56
Z3a. BURIAL. CREMATION, | 235 DATE T3¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C‘:r', tou-n or county) (State)

natomwal Soars

DA

24. FUNERAL DIRECTOR ADDRESS 5,
- ke bty

DEC 11 jaeg

TE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)




B

STATEMENT BY LICENSED:EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
byme, or by . riiiiieeo R e , Student Embalmer No,........

working under my personal supervision..

Student .o oo i Signed ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds fog reyécation of license}.

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

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




