ERVIANENT RECORLD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that It may be properly classified.. Exact statement of QCCUPATION is very important.

o5 o] xXie801

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

4D NGV 13 '@@“";291 STANDARD CERTIFICATE OF DEATH  swrume 32141

Regivirar's NDM

Registration District Nnm.m:..:@ Primary Registration District No.
1. PLACE OF DEATH: JbL\ & A= || 2 USUAL RESIDENCE OF DECEASED:
(z) County. - R . /
® City or tawn__O b e LOULS @ state. MiSSOUTI_ (%) County
(f outside city or town Hmits, write *"RURAL” und name of towmahip) T . / O
() Name of hospital or institution: () Clty or town. S5t .Louis

4208 Fair Ave

(If not in hospital or instivation, write street number or location)
(d) Length of stay: In hospltal or institution

Inthis community. 4208 Fai_:!' Ave

yoars, monihs ar dayn)

{Bpecify whether

{If ontaide city or town Hmits, write “RURAL"™)

(d} Street No. 4208 Fair A
(1f ruxal, give location)

oMy
8. () PRINT  Tsahelle Rorothy Goodrich F¢: .

8. (b) If veteran, 8. {¢) Social Security
name weRCHIrooOE88E No. T S o
B. Color or 6. (o) Single, widowed, married,

4 sex Female | rece Whits divoresd. Marriad ..

{¢) 1 foreign botn, howlong In T. 8. A.1 Years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthOSEOREL  _ any 10th
year___.]_-g_sg_m.._humwm_u__:z)g____minu A M.

21. I hereby certify that I attended the deceased fro:
mﬁfz
that I last uwﬁé!). alive on @A-»

8. (b) Name of husband or wif 6. (¢) Age of husband or wife if || and that death cccurred on the date sod hour stdtyd above. Durads
John A,Goodrich alive__ 7~ yean ation
7. Birth date of . June 21 1879 ‘
{Month) (Day) (Yeas) -
.
8. AGE: Yeara Months Days If less than one day i
T
) br. i
60 - 5 19 . b1 min Duo to u -\L
9. Birthplac s WA
{Clty, town, or county) (Btats or forelgn coantry) T i v /
i h ditt .
10. Usual oorvpatton_HOUSEWILR o~ | Otherconditlom o P ——
11. Industry or business, 2 A PHYSICIAN
fi H —
E { 12. Name.AdoIph VonLoeben o Mujor fndiogs: oaertios
G t
= | 13. Birthptace 2 LAY (s[-_- 5 wég:é:;;g
- te or forsign country, ; ) shou °
é { 14. Ma{den name Aru{g%mlg Otautopry s 9 . a2 |m'w
=

16. Birthplace SETMANTY.

(City. town, or county) (Eu or forelgn )
18. (a) Informant's ocwn signature % a - m

® Addrem_ 4208 Fair Kve

1. (@ Burdial (%) Date thersotO
(Burial, cremstion, or remaval) (Momb) (Day) (Year)

{¢) Place: burlal or eremation C&lvary t‘aHBter.Y
18, (a) Signature of funera! director._Le242 _Brothers

(b} A
19. (a) ,.ﬁ,]&,ﬂﬂ?
{Date received registrar)

22, If d eath wan due to external uus;':. fill In the Iﬂl}ﬁu:
(a) Accident, sulcide or homicide (specify)
(®) Date of occurrenca

{¢) Where did injury oceur?. B

Clt town) County) {State
(@ Did injury accur In or about home. on faron th fnd %) o puklie placet

n

(M. D. or other). g .
Date m@lﬂﬂéf
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. . . m

Signed

. —
Licensed Embalmer No.....%, S

C o P. 0. Address
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 this body is not embalmed, above space should be left blank.,




