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J. 5. Public .
yalth S:rvi:. _R:gistrution_ District No. ________..-__--__-_3 l&ury Reg-struhcn Dlsmct Ne. ____ l 09.3 _____ Regisfrur'x"o‘:)!?_gs ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencg baiuru
N odmi ssion)
V. 5. 300 a COUNTY o STATEM s g aqupd b COUNTY ;-
Rev. 1-57 b. CiTY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
e TOWN STO LOWLS » MO. Yes [ Ne{] TOMN ST, Loui s Yes[ ] MNo[]
c. ﬁglgl!’.r?:t\E OF (1f NOT in hospital, give location) | Length of stay in 1b ) . STREET {If cutside, give location) Reside on Farm
- ADDRESS
25 henTuriosT , LOULS CITY HOSP. #le i é) e 14 15 Cockrell Yos [J Mo [
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yoor
(Type or print : v
ELLEN SYEEINS  CGoggin | oom NOV. 10, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER uAnﬁ?eo['_S{ 8. DATE OF BIRTH 9. AEEn £.::'=::;; :ir:’?lER;::AR I::::DER z:"rlns.
Female wWhite wicowen[] owvorcen[J} 4-22-1888 9 | l
10s. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of life, aven if retired) INDUSTRY . . .
HOUEework: own _Home st, Louis , Missouri | ZZ.S. A,
13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
John Gogein Elizabeth Klump --------- -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO. INFORMANT Address
Y. as, glve_w o I
R o) W A e < - S None h?obe rt Ruhlend 6215a Easton

lature in item 18. No symptoms will be listed.
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o 18. CAUSE OF DEATHJEI’".’ only one cause per [ for (a), (b}, and {c).} . . INTERVAL BETWEEN
N @ PART |. DEATH WAS CAUSED BY: ’ / / v : ONSET AND DEATH
w IMMEDIATE CAUSE (o) J A . AL CAAY M A
< /2
¥ . [/
w Conditlons, Hany, . DUE TO (b) 4 / 4., Al o .«ﬂ
> which gava rise ro -
- “ cbave cause (a), } - /
=z toting th d
g 8 fying cavne last. 1 _DUE TO (c) Lo L4 A2 S () vat o > N 7P,
‘E‘.‘i [} | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATMbut not related 14 the termtingl disease condition glven in PART I {a) 19. WAS AUTOPSY
£% & - PER, ORMED?
Tz 2 | 7 ves
= -~ x5 lo. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Eniter nature of injury in PART | or PART I of item 18.)
§> z|=
" _U - U
23 {2 = /70% .
o <ZHG| 20c. TIMEOF .Hour Month, Day, Year
S8 =pa INJURY  om. )
= ‘;‘ >_" ‘% p.m. -
gE (Z) 20d. INJURY OCCURRED . 200 PLACE OF INJURY (e. ? inor about home,} 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
g P— WHILE AT NOT WHILE D !Oﬂ'ﬂ, foctory, street, office bldg., eic.)
] na_ u'_'; D AT WORK - s . y - . P Y Lognd.
‘é.E +21. | ottended the deceased hrom lblb l . to w lbl and last howt alive on 'I"I'lwlb f
§ 5 Death occurpfid ot 2 A .Hl __ : m on the date stated ubove; ond to the best of my lmowl.dqa, from the couses stated.
g- _é 220. SIG - (0o or tirfe 225 ADDRESS 2. QATE SIGNEDC)
8= < : 1519 YETTE _AVE 7
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY DR CREMATORY | 734. LOCATION (City, tawn, or coumy) (Stare)

Bur

REMOY AL f-:ily)

11=-13-1957 Calvarv Cemetery St., Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LCCAL REG.

os. W, ClarkF.H. 1125Hodiamont NN 1257

. ZFEG TRAR"S SIGNZ ,RE

w d Embolmar's § on Reverse Side)

M fr3



working under my personal supervision.

Student .veeeeeeerevirvreennnn, et r oo s - Signed . /.

'-.\J;;

STATEMENT BY LICENSED EMBALMER

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

- byA me, of by ..ivveirininnns PP .» Student Embalmer No. ..................

Signature of Student Embalmer
‘l‘r.: \J..L ) |i;\-;-—".'J....

Note The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - -

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



