5. No.300 THE DIVISION OF HEALTH OF MISSOURI 0115’78
v ess | HIEDAPR 3 1958  STANDARD CERTIFICATE OF DEATH st
BIRTH NO. REG. DIST. WO, 318 . PRIMARY REG. DIST. m.m_ Registrar's Ne 3455
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inen kel before
&. COUNTY s STATE M3 ggouri b. COUNTY N /--gu.;m.
b, CITY Of cutside corpurate Bmita, write RURAL and give ¢. LENGTH OF e CITY Is Residence within nmu.. ot
TOWM  St. Louis fomeatio)| STAY (o wsiesacsl 08 St. Louis R qElmw"“ﬂl:lwt‘iJ
d. FULL NAME OF (If net ia hespital or institgtion, give strect address or lseatlon) o- STREET 1f rueal, ghvo loeation) /
ADDRESS

3y WHHOTON  St. Louis State Hospital 5100 Arsenal St.

3. NAME OF a. (First) b, (Mlddle) c. (Last) I 4. DATE (Month) (Dsy) (Year)

DECEASED

OF
(Typeor Print)  Goldie Fllis pearh  March 6, 1958
5. SEX | 6. COLOR OR RACE 1 7. MARRIED. REVER MARRIED. | 9. DATE OF BIRTH 9, AGE (In yean| o voex VAR | W OKDER 1 wES
{Hpacity) onths [ Daye | Hours } Mig,
Female 2! Negroid vgjp.n fe Nov. S5, 1880 i | |
10a. USUAL OCCUPATION (Give Modof work | 10b. KIND OF ausmEss OR IN- | 1. BIRTHPLACE . - =
dons during moet of working life, svan if retirad) | - DUSTRY {City aad State or Forsige Coustry) IZCSLH%ERQI”OF WHAT
Laundress - Jackson, Mississippi / v3SA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME f4. NAME OF HUSBAND OR WiFE
PN KN W | e NAKNIwr | —
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yos, no, ot unkoown) | (If yew, ive war or dates of sorvice) NQ. .
18. CAUSE OF DEATH MEDICAL CERTIF TION lg;sig}n'ﬂhgfbl’g‘%m
 Enteronlyonecausoper | }. DISEASE OR CONDITION H
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* () Cardiac_ decompensation

*This dots nol mean ANTECEDENT CAUSES .
the mode of dving, such | Mforbid congitions, if any, giving DUE TO () Aortic stenosis & insufficiency

at heert fatiure, astheniz, r’i.u to the ‘ﬁ"”‘ cause {a) stoling
de. It means the diy. | he underlying canae last.

WRITE PLAINLY-—TUSING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD v

case, infury, or complica- DUE TO () Arteriosclerotic heart disease
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contribuding to the death but not /
related to the disease or condition cousing death. ’
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
yes [ wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, office bldg., eto.}
HOMICIDE 1 .
2id. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
OF WHILE AT{™] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that attendedt ¢ deceased from July 5 1&8 , lo March 6 s 1958 , that I laat saw the deceased
alive on _Mareh 6 1958 and that death occurred al ME_Pm., from the causes and on the dale stated above.
23a. 51 NATURED?gld ~Fe B (D or title) | 23b. ADDRESS k. DATE SIGNED
B 7/: 0 SO0 Arsenal St. 3/1/58
24a. BURIAL, CREMA. Zdb DATE 24c, NAD METERY REMATORY 24d. LOCATION (Ofty, town, or count, Htate
TION, REMOVAL (Specity) Kﬂ&% calo % L, o ’ ? (e
B~ .3/ St Lowis, e,

DATE REC'D BY LDCE%L

i ﬂﬁLdEKE:TOnMoi_t“AWSemcenbbli33
==-—_—uw&m§—_&g__
t on Reverse ddtlouis 10, Mo,




e ——————————————————————— e et
- STATEMENT BY LICENSED EMBALMER

~

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

BY I8, OF DY ottt et ier e cieaeeeaa s ateataaaet b , Student Embalmer No,.........-....
working under my personal supervision..
Student....coooivasirrirrrrramraacae e, Signed. ... e
Signature of Student Embalmer
Licensed Embalmer No..............
P, O. Address ... ..........coeialot

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faik
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




