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FILED JUL

3 1957

Registration Distriet No. ..._.Z0. % . Primary Registration District No. ..o 1T ¥ .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,!;ZTAQE FILE"NUQ 5 3 -
77 o, 1428

1. PLACE QF DEATH
a. COUNTY

St. Louis

2. USUAL RESIDENCE (Whare decaated lived, If institution: Rasidence b.iou
1)

. STATE b. COUNTY
° Missouri Sthemrda—

>

OR

town  Clayton

b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limirs

Yslx Ne O

e. Cé':;‘l' Inside Lil:'lili
town otl.Louls Yes¥ NoD

FULL NAME OF (If NOT in hospital, give location}|L ength of stoy in 1b

30 r SR St Louis County D.0.A.

pgafarest g mariens R on

{If outside, give locatian) Reside on Farm

13. FATHER'S NAME

James

Goggin

3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) James A Goggin CEATH  June 8th, 1957
5. SEX '] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary ] IF UNDER | YEAR hiF UNDER 24 HRS.
Iy maRRIED [ NeveRr marrien O3 | AGE (I years LI UNORRTYEAR F bk ] Ly
M. We. b (X oworceo [} Jan,20th,1892 65
10a. USUAL DCCUPATION [ Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stale or country) 0 12. CITIZEN OF WHAT COURTRYT
during moat of working life, ecen if retired)
Representive Gen,Van & Storaggd S 8 U.S.A.

14. MOTHER'S MAIDEN NAME

Bridget Callshan

no

15. WAS DECEASED EVER IN Y. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥Yes, no, or unknown) (If yee, 0ive war or dates of service)

no

88-10-1215

which gove ris
above caure

Conditions, if any,

PART 1. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (&)

DUE TO (b} a i

18, CAUSE OF DEATH [Enler only one cause Zr ling for (a), (b), and (c).l

to

dating the under
Iping cause last,

t7. INFORMANT

Patsy Ruth Goggin ©838 Enyi

Addrers

INTERVAL BETWEEN
OMSET AND DEATH

W’ZW £-4-d-ﬂ-~'

o | o r0 0 Oorttmn R B Yftot— Qewsnion 1D g0

PART Fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19. WAS AUTOPSY

PERFORMED? 2

4/200 vEs [ o [

]

2a. ACCIDENT SUICIDE

(|

HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury i

» Part Tor Part 1T of item 18.)

20c. TIME OF  Hour
INJURY a,.m,

MEDICAL CERTIFICATION

p.m.

Month, Day, Year

20d., iNJURY OCCURRED

20¢. PLACE OF INJURY (e, ¢., in or about home,

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

M. CITY, TOWN. OR LOCATION COUNTY STATE
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Death occurred at

WHILE AT ]~ NOT WHILE
WORK AT WORK
2l. 1 attended the deceased from e ., to

‘M and last saw ":"l.:,; alive onM
2 P mon the date stated above; and to the best of my knowledge, From the causes srated.

i —

{Degree or mm v 22b. ADDRESS -

- 22¢. DATE SIGNED

23a. BURIAL. cngnul?rd‘ 23, DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, lown, or counly) {State}
REMOVAL (Specify A
Removal 6-12-1957 Calvary Cemetery St,Louis Missouri

24, FUNERAL DIRECTCR

ADDRESS 25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

oo b Donensllyy 380 1inden) Biva, b—10 -5

{Licensed Embaimer’s Statemert on Reverse Side)
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doin been AE0YS crbonn™ dibeed aradaf Srer.nir RA - ' . e At
+" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Y e S [ i eremsrerenesetotaraeanes , Student Embalmer No,......
working under my personal supervision..
Student .....o.iionn i st naes
Signature of Student Embalmer
Licensed Embal er No.
X . “P. O. Address 5%7
- 3
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 hiss OWN handwriting.’
oy Uaaa.'il.f; this body is n}:)jt en}lzalmed fact shouldd_be g? %t'aiits‘}i above. YEQ.[-SI-(\J [T
. s JBvIT LEebrr I 243€




