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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

HLED JUN 7 1957

8dle

CATE OF DEATH

STATE FILE NUMBER

Raegistration District Noo el 3.18anary Registration District NolOQB .............. Registrar's NQS__iB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased fived. If institution: Residence befora
: STATE b. NTY udmis ‘°"’
o. COUNTY > Mo. ST st. Lo
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY l/‘/‘/j Inside Limits
OR OR
TOWN St. Loulis YesO NoD tomw Rlchmond Hgts. YesD Nog
c. :g%#l‘?:MEOF {1f NOT inhospital, givelacotion)|Length of stay in 1b 4. STREET {If sutside, give location) Resids on Farm
3 wstitution Deaconess Hosp. | 5 days 9 2 ADDRESs 7565 Hiawatha Ave, YesO MNoD
3. NAME OF Firnt Middle 4 Lagt 4. DATE Month Day Year
DECEASKD OF
(Type or print) J OHN c. GOUTY vears May 10th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years | W UNDER 1 YEAR [IF UNDER 24 HRS,
o marrieo @ wever MARRI?bD I tast hirfhday) .\fg‘g. D Hours | #in.
-Male White wipowep [ ovorcen [ Nov,24 1891 16 I

108, KEND OF BUSINESS OR INDUSTRY

Amer, Red Cross

i0a. USUAL OCCUPATION {Glise kind of work done
dyring most of working life, even if retired)
Accountant

12. CIMIEN OF WHAT COUNTRY?

U.S.A.

i1, BIRTHPLACE (City and state or courry)

Bois D' Are, Mo.

13, FATHER'S NAME

John Gouty

14, MOTHER'S MAIDEN NAME

Martha Tatum

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Vas, ? or unknown) I ‘H'#ru. vive war or dater of service)

ordd War I

15. SOCIAL SECURITY HO.

494-05-624% Mary E. Gouty

Address

7565 Hiawatha Ave.

I7. INFORMANT

i6. CAUSE OF DEATH [Enler only one cause pa lmefn (a), (b) and (¢).] Art iOS eroti c eart disea_se INTERVAL RETWEEN
PART . DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) 3 :
jular. ﬂ“bg.l]?_ti seyere emphysema
Conditiens, if any,
which gave r{:c ] DUE TO (5}
e {ouse ) -
petin he undr \Sl@z, WMM
x lying canse loul. DUE TO {e) M
Q PART 1 SIGNIFICANT C MINAL DISEASE CONDITION GIVEN IN PAAT, I . WAS AUTOPSY
[ jﬂB‘T m% c¥s gﬁ é @ PERFORMED?
g W%%ﬂ ? A ves{] n
£ [2a. ACCIDENT surcmz /HOMFCIDE 205. DESCRUEE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1ot Part [y item 18.)
x
8 $Y20-0
3 20c. TIME OF Iour MontA, Day, Year
INJURY e, m. : -
E P.m.
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office idp,, elc.)
WORK AT WORK € 4 0T /
21. I attended the deceased from £ nd laat naw ;‘;; alive on m% /('3
Death.pccurred at d m o N ve; and to the best of my knowledge, from the ca/sn: sta ted
222 SVGYATURE gt /7 - |22 apoRgss Taylor . f GNED
H »
7 PO\ s TRk

1AL, CREMATION,
MOVAL isptﬂ[ﬂ

23q°

2%. NAME OF CEMETERY O CREMATORY

Calvary Cemetery

23d LOCATﬁ(CW town. or cnunry) (State)

‘St, Louis, LL.

24. FUNERAL DIRECTOR ADDRESS

A. H. BOCKLAGE 6536 Clayton Rd|]

25. DATE RECD. BY LOCAL REG.

26. Eslsrnmssusun E

) 2
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{Licansed Embalmer®s Statement on Raverse Soide)ﬂr Mm‘
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1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was er
by me, ex=t. ............ P, O U e ieeeeeeas et . Student Embalmer No........

working under my personal supervision, T ] : g e

Student....z.. e e et iataeiasaraanarerinraneeean

. Licensed Embalmer N %6
i A P. O. Addresmeg__dﬁ

-~ 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 handwrltmg

it thm bodv is not embalmed fact should be 50 stated above.
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