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THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

BB rrmory e o8 QO

ALED DEC 20 1956

Registration Distriet No. ...

‘2OUITR

S5TATE FILE NUMBER

Regisrr 19855

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
b COUNTY admission)

Lz =z St.louis

a. STATE Mo.

b. CITY (If cutside corparate limits, give TOWNSHIP only)}| Inside Limits

c. CITY ‘f\-/h/(p Inside Limirs

OR . =
o St. Louls Yesll HNom Town UniversitysCity Yes0) NoO
c. FULL NAME OF (1f NOT inhospital, givelocation)|L ength of stay in 1b 1§ d Resid
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
nsmituTion Ste John's Hosp. aooress 6817 Kingsbury YosO NoO
3. MAME OF Firat Middle Last 4. DATE Month Doy Year
DECEASED oF
(Type or print) HELEN CATHERINE  GOULD e Nove 27 1956
5. SEX ) 6. COLOR OR RACE 7. { B. DATE OF BIRTH 9. AGE ([n years | ¥ UNDER | YEAR |IF UNDER 74 HRS.
I/ MARRIED ] NEVER MaRAIED () Tost hirthiag) ”"“"'I D‘T]-"m. L
Female White winowep [ oworceo [ June 22311903

1108, USUAL OCCUPATION (Give kind of work done

100, KIND QF BUSINESS OR INDUSTRY

d f working life, if retireg)
Boe okicbeper-Schneider Jewelry Co.

12, CITIZEN OF WHAT COUNTRY7

U.S.A-

11. BIRTHPLACE (City and stato or courttry)

9
St Louis, Mo.

13. FATHER S NAME

Thomas F. Gould

14, MOTHER'S MAIDEN NAME

Caroline M. Cady

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Per. ne, or unknowen) {If yes. oive war or dates of service)

No None

17. INFORMANT Address

Margaret Gould 6817 Kin&sbury

18. CAUSE OF DEATH [Enter only one caus
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

dzr tine for (a), (b) end (c) l ! :

INTERVAL BETWEEN

ON;SEyND DEAT;‘

WHILE AT Jarm, foclory, etreet, office bidg., efe.)

blddin D NOT WHILE

AT WORK

Conditions, if any, DUE TO (5)

which gave rise to = v

above cause (8. & x

slating the under- . /7
=z lying cause lesl. DUE TO (¢}
=} PART 1. OTHER snc}mncnm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) (LD :'s‘nsr ;x;‘g’;"'
= ?
h] o, ] , ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE mb' DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 17 of item 18.)

. . - B 1] -
=2 | 2e. TIMELOF_ . Huur Monlh, Day, Year| .
T " -INuRY ™ a.m - R T R .

E p.m. ‘.‘
X | 20d. INJURY OCCURRED ' 20¢. PLACE OF INJURY (¢, ¢., in or choud Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. [ attended the deceased from g -.} q 9 3 . to

/I"' ‘17‘6—6 and last saw ﬁe' alive on /—/"J-?"S'-é‘

Death occurred at 30 AO

m on the d‘ate stated above; and to the best ofqny knowledge, from the causes stated.

2o, SIGNATURE E’ /ﬁ/ / ; (Degree or title) J

/)?ATE SIGNEDé

T3 44 Arwud

(Stale}

23a. BURIAL. CREMATION, 230 DATE

Barial ™ Nov .30,1956

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

#3d. LOCATION {City, town, or county)

St. Louls, Mo. ~

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.

26. BEGISTRAR'S SIGNATU
Kriegshauser [,228 S-Kingshighwax NOV27 1956 W

{Licensed Embalmer's Statement on Reverse Side) / > — 3 26 .




= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ..............C e e e e e e e e saaeaeeneeeeaesebeaananetaranaanes

working under my personal supervision..

Student ...oir it et aiaa
Signature of Student Embalmer

P. O, Address . _.._..............

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 handwriting.
If this body is not embalmed, fact should be so stated above.
. . Q .- . L - -




