THE DIVISION OF HEALTH OF MISSOURI 10316

Health, B} APR 191957 STANDARD CERTIFICATE OF DEATH ot A
L Welfare F"_EB 19 ma o
Public . Ragistration District No.—-.........v.....qq..R.Frimcry Registration District Nl Lot Registrar's N24,11
Servi et
[‘—:NIGO 1. PLACE OF DEATH -9 ' 2, USUAL RESIDEMCE (Where dateasad lived. If institution: R-:idcnd:o.hqliwa
o, COUNTY a STATE Mo. b. COUNTY odmission}
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside L imits
- R ORrR
1%, TOWN St. Louis Yosfh NoD town  St. Louls YesD NoO
e. FULL NAME OF (lf NQT inhospitgl, givelagation)|Length of stay in 1b . m id ive | P Resid F
HOSPITAL 0R§ & °ﬁ= i 1 1 d. STREET {If oytside, give location) side on Farm
54 2 9 INstiTuTioN {:" uig Uity Hosp # 4 W7 #aooress 5420 Oriole Ave. YesO Now
- § 3. MAME OF Firgt Middle / & Lent 4 D‘;;’E . Month ' Day Year
.g ...: ?'I!‘:;e‘ :r‘:rinr) John J e Goudy vear March 8 R 1957
3 N 8 TH 9, AGE ([ IF UNDER ! YEAR fiF UNDE X
23 > sEX © coon oR TAGE 1 o S0 ST © o o e ey L e
=< male ¢ |white woowen () /_oworez(} 980« 19 1875 ) ] 1
* . {10a. ysuaL WCUP‘T'O"k‘fg"’;.}“"d of ".J;fl‘fm;; 105, KINC OF BUSTNESS OR INDUSTRY | 11. BIRTHPLACE (Ciry s niote or country) 172 cmizen oF wHAT counTRYT
" uring mosl of working life, even if retire. a
Es v | Bug"drIver Public Service| West Virginia  / U.S.A.
E-'% 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5% 3 Robert F. Goudy ' Margaret Williams
z° : " IE;; WAS DECEASED EVER IN U. S, ARMED FORCES? , 16, SOCIAL SECURITY NO.|17. INMFORMANY Address
2 = 8. no. or unknown) |47 ine wag or
o w | yes Féb’éﬂis ‘(e TTcan 494 01 O0B7 Lawerence Goudy 5950 Park lane
=%t e — ; :
s kB - -
£S5 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).] . INTERVAL BETWEEN
Su = PART I, DEATH WAS CAUSED BY: . Z- . ONSET AND DEATH
=5 E IMMEDIATE CAUSE (a) . /P’/ﬂ(dﬁ? “/4255‘_00( s,
= € 9 3 .
eE . .
% v z C:?tiirinm, ifent, 1 puc To (B &M‘Jd{ m '27/&6 /Q’(( Méﬁ;(ﬁ
2 s twhich gare rise fo
ve @ above causze (0% . &@2{
§§ E > ;lrr'll::;g c’:;nunlz::.. DUE TO (o) /d'/_qp "jélé //JO ﬂm’7 M,V
b g [=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM, 1N PART I{a) 3. Vg‘fé 6\:;2;5;\'
L) =
52 x |3 é/ 0 Xl w0
5 -E - E 20a. ACCIDENT SUICIDE ROMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part 1l of item 18.)
L | 0 O ]
= < v
£ § c-nl 3 20¢. 'lt"t‘thER?rF .ﬁo:‘r:. Month, Day, Year -
N
- _3 g X | 20d. iNJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or about home, 20/, CITY, TOWNM. OR LOCATION COUNTY STATE
E s o . :gg_: AT 0 NOT WHILE Jfarm, foctory, street, office bidg., etc.} .
s« u AT WORK
’2 —E > Zl. ] artended the deceased from 2"‘16-_5_7 , to 3-8-;7 and last saw h;hm alive on 3_"’8";7
- E Death occurred at 11 '55& m on the date atated above; and to the beat of my knowledge. from the causes atared,
gﬂ- 2s, SIGNATURE _ gree or thite) s 22h. ADDRESS 22¢. DATE SIGNED
c ’
g : a% 3-l/=57
8 A 4 . /l/ ‘ W 1515 Lafayetie
-5‘ s 223, BURNAL. cat‘n::_?'r'ci 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) (Sta’e)
I r SHB%EY 13/11/57 Oak Grove Cemetery St. Louis County Mo,
a= 24, FUNERAL DIRECTOR VJ - 25. DATE RECD. BY l;xAL REG. 26, REGISTRAR'S SIGNATURE
Buchholz Mortuary Florissant ~MR 1157 i 2.

{Licensed Embolmer’s Statement on Reverse Side) v .
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STATEMENT BY LICENSED EMBALMER

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

DY T8, OF DY - in it cesseaaacaeeesseesssassennasnnnaeennnen eea e eaeaaaas ....., Student Embalmer No.,....... .

working under my personal supervision..

Student ... .. Signegf\ ......... \;-9(( \2) et ’/ Lﬂt

Signature of Student Embalmer

Licensed Embalmer No?L-S-'.:

ﬁ:'f:-_- R R T:-.~ P. O. Address.% D‘{P""

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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 is not embalmed fact should be so stated above, LT o e J

+



