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Doctor, coronar, eic. must use only standard nomanclatura in item 18. No symptoms will be listed. All

{iseazas in Part | must be casually related. Coroner cannot certify to a death due 1o naotural couses.

THE DIVISION OF HEALTH OF MISSOURI

XC 1517 49 FT&U APR 26 1957TANDARD FERTIFICATE OF DEATH

SL 7660

Ragistration District No. e

STATE FILE NUMEER

olb,,l’nmmy Registration District NLUU3 ................... Registrar's 3612

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceosad livad. If institution: Residence baiore
o. COUNTY a. STATE MISSOURT b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR
TOWN915 N| Gmd St Ivoluis, MO. 'feaX' Ne O TOWN ST. I.OU.IS Y-osx No O
e. FULL NAME OF (If NOT in hospital, give location)|Length of stoy in 1b H id ive | . Resid
OSF'ITAL OR i &{- ET cuiside, give location) eside on Farm
3 nsTituTion V. A. HOSPITAL 39 Days AbD ess 2220A Choutean Yest) No
=y
3 :::l or First Middie Last 4. DATE Menth Day Year
EASED OF
{Type or print) EIMER GOQDEN DEATH h/ ]J_/ 57
8. SEX "16. COLOR OR RACE 7. T 8. DATE OF BIRTH 9, AGE (Jn ypears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARRIED ] NEVER MMSRIEDK} 8/19/03 | Tast hirthday) .umu.] Daya | Houra | Min.
MALBE NEGRO wiooweo ] oivorceo [ o
-110a. USUAL OCCUPATION (Gipe kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country } P 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Crane Operator Unknown Chesterfield, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Gooden Nettie Monroe
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no, or unknouwnl (If yes. give wdr ov dales of servics)
YES I WH=2 Unknown V.A. HOSPITAL REC(.‘R.I:S 3T, LOUIS, MO.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

RESPIRATORY FAILURE .

INTERVAL BETWEEN
ONSET AND DEATH

POSSIBIE HEPATIC COMA

Death occurred at

Conditions, if any, DUE TO (B)
’:L‘uﬂwh gave ris q.'o =
ove  catide ,
#lating the under- CIRRHQSIS OF LIVER NENCWN OGY
F lping case last. | DUE TO (0 y U . ETIOL UNK,
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART }(n)o 1. :EJ;?__S:LOEEY
- .
5 ADDISONS DISEASE 5 veo U] wo @
:—_-"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enler rature of injury in Part Ior Part 1l of tem 18.) :
[
§ O noxel - - - -
‘= [ 2. TIME OF  Hour  Month, Day, Year
9 INJURY a, m, .- - - -
a P. .
[T}
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK . .
- j21. ] attended the deceased from 3/3/57 . to _mLcnd last saw hsn:a]ive on h/11/57

Pe_mon the date azated above; and to the best of my knowledge, from the causes stated.

NAFURE {Degree or title) J| 225, aporess 22¢, DATE SIGNED
dljau/ ﬂd//é M.D. | VAH, ST. LOUIS, MISSOURI 4/12/57
23a. BURIAL, CREMATION. [238. DATE "23¢. NAME OF CEMETERY OR CREMATORY | 23d. LocATION (City. town, or cotnty) (Stare)
anay 61" | 4-16-1957 | NATIONAL CEMETERY  |St. Lpuis Counjy, Mo,

24. FUNERAL DIRECTOR ADDRESS

G, Wade Grsanberry 4202 Finney Ave

25. DATE RECD. BY LOCAL REG.

15°57

2. I5JBAR'S S NATuan . ,%

mar's Statement on Reverse Sida
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STATEMENT BY LICENSED EMBALMER
S wo e TaTab . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
PR -T.\ . _..\ PR P *- - . - .
by me, or by ...coiiiiiiainann. e teveseraeaenereneaa—raaiaas e ereere e eeaanaan , Student Embalmer No.-.-........

working under my personal supervision..

Student...ccovomeaiiiii itz tanas e
Signature of Student Embslaer
i‘ ‘\\ _;;| -,l : : ‘_ - _;-.\ . -
14y -

.. L
\+ ~, Note: The above 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.
If this body is not embalmed, fact should be so stated above. - -
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