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Doctor, coroner, ste. must use only stondard nomanclature in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related. Coraner cannot certify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%CfgiFICATE OF DEATH

FILED MAR 27 1957

Ragistration District No, .

. Primary Registration District No.

)48

-. Ragistrar's No..

el
1%3 STATE FILE Numasmsﬂ)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence befors

. COUNTY —emdem——— o STATE MTeaOURI b. COUNTY —— sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | nside Limits e, CITY Inside Limits
oR . oR
Town ST, LOUIS Yestr™ NoD TOWN ST. LOUIS Yesth NeoO
<. Eg%h_?:#%g'z {1 N&b%h"lﬁfﬂ?ﬂ"' |°i°"°") L'ﬂsﬂ'sh of l}:ﬂv in] d. REET (I eurside, give location} Reside oan Form
1/ INSTITUTION 2330.A Casa Avenue eargll -2 / %DRESS 2330, A, Cags, Ave, Yesm NoO
3. NAME OF rat Middle ’ ﬁu 4. DATE mm Day Year
DECEASED OF
{Type or print) JOHN" _ - MILIBR DEATH _% / / 1957
5. . ) 8, DATE OF BIRTH 9. AGE (£ IF UNDER | VEAR bF X
SEX 6. COLOR OR RACE 7. marrieD [ Never marriep [Jf 8 DA l ;a(if b(ir’t'hgfzr:pr)' [T AR IHU:‘I‘I:ER ZE?\S.
MALE Q COL. wiooweo (] /  oivorcen [} 6/ 10 / 1895 61 l

10a. USUAL OCCUPATION (Gite kind of twork done
during most of working life, evm if retired)

104. KIND OF BUSINESS OR INDUSTRY

{1. BIRTHPUACE (City and atate or counrry)

12. CITIZEN OF WHAT COUNTRY?

WHILE AT
WORK

NOT WHILE
AT WORK

[ C

Jarm, factory, street, office bidg., ete.}

Laborar stired Domesticts Shelby Goumty Tenn./ TaS.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
PHILLIP  Mo.Gossic  Miller MATTIE GOSSIC
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Apt. 207
(Yen, ne, or unknown) (If pen. pive war or dales of service)
None 499-01-9357 2330s A, Cags Avenue |
18. CAUSE OF DEATH [Enier only one cotiae per fine for (a), (b). und {c).] Y INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Q‘{" » %J 5 x ONSET ANO DEATH
IMMEDIATE CAUSE {a) Drovrany V4 /
Conditions, ifanv, | pue To (b) ((Fploarrts, MM V4 CA’
which pare Fise to /
e St oty Ho S D
T & i tal
z fying. cawse fast, ) DUE TO (0) C Lan £ ","m
o FART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . WAR AUTOPSY
[ 2 0 0 PERFORMED?
3 g ves 1 wo 2
‘;" 20a. ACCIDENT SUICIDE ~ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1l of item 18.) v
g 0 [ O
< 20c. TIME OF Hour  Month, Day, Year
Sk miury o m : '
E p. M.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-

27 I ateended the deceased from

S7 o

Death occurred at

S— &G =L 7 andiast saw Sher jive an _&6..'_‘.&@..__

6"‘-3 e m on the date stated above; and to the best of my knowiadge, from the causes stated.

22z, DATE SIGNED

|-z

2812, Thomas

Stredt

MR 8

Y

{Licentad Embalmer’s Statement on Reverse Side) V4

{State)

2. SIGNATU C. Dg (Degrgg or u.-;,) w 22. ADDRESS ;_ Eas%
éa PP =N .
23a. BURIAL, cnznul?u/ 230 DATE 23c HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toucn, or county)
REMOVAL (Specify) . - s )
Removal 2 /11 /57 GREEN&OOD CEKETERY ST, LOUT nu
244 FUNERAL DIRE ADDRESS .125. DATE.RECD. BY LOCAL REG. 25,
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. : o STATEMENT BY LICENSED EMBALMER ' -

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was emb;
LR+ sV« N - P PO,

working under my personal supervision.,

Student .. ...l Sig
Signsture of Student Embalmer )

censed Embal‘mer Noyﬁp 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
L If this body.is not e.mbalmed, fact should be so stated above, ‘- -

.




