- Loroner cannot certity to o de

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Fart | myst be casvally related.

E L]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 8 1957, .. crawscr e 318,

STATE FILE NUMBER

.

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
a. STATE b. COUNTY ""}"'“"

s

Inside Limits

. Yesu HNeQ

b. CITY {lf outside corparate limits, giva TOWNSHIP only)

oR ST. Louls, M,

TOWN

c. CITY

TowN ST. LOULS MO

Inside Limits

Yesfl NoO

c. FULL NAME OF {If NOT inhospital, givalocation)

|2 i ST, LOUIS CITY HOSP.

Length of stay in ib

#1le

,H/-; ADDRESS

{H outside, give location) Reside on Farm

2900 HENRIETTA

TREET

YesO HNoO

3. NAME OF Firat Middle 4 Last 4 DATE J Mpnih Dap Year

DECEASED

BCIAND b SUSIB ANN GOLDSBERRY peATH L 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
: , MARRIED [} NEVER Maaﬁbx—_l ' Tt Nirehag) ”"““’I T l =
FEMALE WHITE winowep [ oivorcen [ Uz 9&57 ~ ALB

~]10a. USUAL OCCUPATION (‘G'Wt kind ojwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
no NCNE ST, LOULS, MO, UuS.A.

13. FATHER'S NAME

NILE GOLDSBERRY

14. MOTHER'S MAIDEN NAME

ALICE JANE HANSON

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no, or pnknown) (iﬁn. give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANY Address

NONE

ST. LOUISGITY HOSP. #1,

18. CAUSE OF DEATH [Enter oaly one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) M

ltine for {a), (1), and

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gove rige to
above cause (0),
stating the under-

tying cause last DUE TQ (e)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

18 WAS AUTOPSY

z
g ED?
= PERFO
3 7735 | dgtwD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of infjury in Part [ or Part 11 of item 18.)
& O 0 0
u
3 2¢. TiIME OF  Hour  Month, Day, Year
n) INJURY a. m.
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
2. 1 attended the deceasnd from 7/29/57 , to 7/291‘;7 and last saw ,f":; alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, [rom the causes atated.

{Degree or title}

e, 9.

)22, ADDRESS

22¢. DATE SIGNED

1515 LAFAYETTE AVE,

23a. BURIAL. CREW . |23. DATE
REMOYAL {5 pecify)

23:. MAME OF CEMETERY DR CREMATORY

(State)

L-3/-S7

" Anatomical Board

24_JUNERAL DIRECTOR ADORESS!
/i(J W §77 %Wa

25. DATE RECD. BY LOCAL REG,

AIG8 57

{Liconsed Embelmer’s Statement on Reverse Side}




S i e PR -
NS Do . - o
2 SR *
. . e i ' 21
7 .'.J-_o - Y
- it n v !
... .+ . . STATEMENT BY LICENSED EMBALMER
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‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by ; -

working under my personal supervision..

Student

Signed
Signature of Student Embalmer

Licensed Embalmer No

e R P. O. Address.....0...........

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)., .
T " 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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