f va. 306 THE DIVISION OF HEALTH OF MISSOURI
| ° I ~ STANDARD CERTIFICATE CF DEATH State File ~02

o-es  FILED AUG 2 6 1957 _
| . ! BIRTH NO. REG. DIST. NO. 'algpammv REG. DIST. NO-_l_O_DBR:guImrJNo

1. PLACE OF DEATH ___ T (2. USUAL RESIDENGCE (Wbers decoased fived. I lustitotiopr"residence befare
0 a. COUNTY (% -l ce : -8 STATE Maggigsippi b COUNTY / sdinimion?.
¢. LENGTH "OF c. CITY 4. Is Beildence within lisits of

| b. %'!R'Y (1 outzide corpurats limiw, write RURAL und give

TonN S‘%h . L o ;J township)

STAY (in this place)

1S St. Louis

a oty cotporated town?
Yea ﬁ" ¥o )

24d. LOCANON (Oity, town, or county)
TION. REMOVAL (8

removal August 1,0957 Oak Grove,Cemetely St. Louia County Mo,
.| 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESLS

Ca.'Lupton and son 7233 Delmar Blvd

% d. FE%PPTAAT_EOOF {If oot in bospital or inatitution, give al.untr address of location) . §TREEr (I rural, gve locatlon)
o 3,‘.7, msrrrunom !! Kes Id g¥;+5_,{ ,“ojf i 5611 Enright Ave
3 1
g DECEAS%FD a. (First) . (Mlddle) ¢. (Last} 4. Dg;g (Month)  (Day) (Year)
= { Type o1 Print) GOLDA M @ILES pEatH  July 29 . 1957
, ) 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| F UNOCR | TEAR | F ONOMR bt BR3.
. .E:j 1 WIDOWED. DIVORCED (hemtrrl]- a l.’zd:mam Mobtba l Dars | Hours , Min
- i W) e quly 2,1887 ’
§ 10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE y
‘cj dnmduﬂnzmwlu('urkln‘u(lo.uf:-nﬁl r-U:::) - -t h DUSTRY W 1 l hd‘c“r ead State of Forsign &'“",J 2, C{’HZEQ’OFWHAT
~ housewife a ome e s, Q. .. A,
™ !
. < 13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- -d
i Henry Kooch_ | unknown
' % ({15 wAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESEZ ,
-« {Yes. Wdukaowa) {If ye, give war or dates ol service} NO. N
- " Dick Giles #10 Ramsgate St.Louis
18, RICAL CERTIFICATION INTERVAL BETWEEN
- ‘:!" ,,5.,&?2’,5’&3,’;3522‘, 1. DISEASE OR CONDITION _ . ;| OFSET AND DEATH
ﬂ lime for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a)
% *This does not mean ANTECEDENT ‘CAUSES
< the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- as heart fallure, asthenda, | Tite 10 the abooe cause (a) stating
& M de. 12 meana the dte- the underlying cause last. . ga J\
w;-'- caae, infury, or complica- M PUE TO (¢} : .
o' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS fz + s
= Chnditions contributing to the death but not Cd. c/lhdaaT? s’ L m‘()
5 | _related to the diseare or condition ceusing death. J q < € q ?(
I 19a. DATE OF OP‘FEJAI\i 195, MAJOR F]NDINGS_ OF OPERATION a‘,“‘.- ' 2. }UTOPSY?
s . -
d ejnom, of & B 0
o 21a. ACCIDENT . {Bpetity} 21b, PLACE6FINJURY {e.g..in frabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) T (STATE)
P4 E%IB%EIEDE bome, larm, faatory, sireet. office .a9e)
—
w 216. TIME (Moath) (Day) {(Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
| TRY o | YHREAT Norw:uﬁz
. - WORK AT WOR
-
? 2. I hereby certify that ] attended the deceased from ,.ii_ 195 , lo 4' %40 19357, that I last saw the deceased
"y . -
o alive on M_, 193}, and that death occurred at jrom the causes and on the dale staled above.
E 232, SIGNATUREY f ! (Degree or mbe)a 23b. ADDRESS 23c. DATE SIGNED
b
= W /0>
t 24s. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
=
[
-

DATE REC'D BY LOCAL

JUL 3057

g ‘o:—— (icensed Embaimer's Suumen’on Reverse Side)




[T

- 1

SfATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision.,.

Student....coceeeoeiioiiiamcasracaraecacaceanacaaeanas
Signature of Student Exbslmer

»

Licensed Embal No.afé
 P.O. Addren X e

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWR!TING. {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. -

¥¥ this body is not embalmed, fact should be so stated above.




