WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

HLRJUL 20090 791

M

’

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.....

-

19387

State File No

~ Regisar's Nouoo SIEIBES.

7

1. PLACE OF DEATH:

(o) County - ;
) Cityortown..o ks LOULS
{If outside city or town limits, writs “RURAL"

(c), fﬁené Ospita] or inat{tution:

enandos

(I oot in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or {nstitution
N

and name of township)

2. USUAL RESIDENCE OF DECEASED:

QoG
/7

(] tate. N
(@) § ﬁJ.baUuL; {5 County.
(e) City of town St...louis 9
(It ontside oIty Gr'town limits, writs "LUBAL™) ©

(d) Street No.. 4121 Shenandosh
(it rural, give location)

. {Specily whether [| (¢) Citizen of foreign country? no o (Yes or No)
In this community A)l.yeurs @)
yasrs, maenths or daya) if yes, name country.
MEDICAL CERTIFICATION
Full RAME.....John Richard Goddard
. 20, DATE OF DEATH: Mouth...... dar..........da 8
3. (b} If veteran, 3. (&) Social Security H: Mouth. July Voo
‘ ' . ear..D4E  bowr O ... ute o =27
LT AT S 1 '+ Y - SO No.
21. I hereby certify that I attended the decea
O 5. Color or 6. (2) Single, widowed, married, 19 lﬂg 2./
Nale White o? di Widowed . LY ¥ ¥/ 07 SN B T ¥ K
4, Sex L race vorced. llMENERL that 11ast saw h.2. 244 alive on... 3 L_ To.¢L L~
6. (b) Name of husband or wife oo 6. (¢) Age of husband or wife if || and that death occurred on the dat
—n Duration
Eligabeth Im te cause gf death 5
1. Birth date of d d N et hOAAL B ¢
“(Moatk) = (Day} )
3. AGE: Yeara Montha Days If lesa than one day Due to.
71 7 23 - Y ‘7f\
hr. min T I -
. /) Due to.
9. Birthplace St. Charles Higgouri \J 7Y [
-(City, town, of sounty) (Stete or forcign country) A ) }? ;
3 w ~ Other conditions. .
10. Usual oocuoauou...,.NJ.gh.t.-...a.tcm - o within S et a7 domth VS
. . T i L | .- p
11. Indusity or business Betired & Mo. o N ﬁ‘/h . PHYSICIAN
-~ Major findinga: —_—
é 12, Name__.._..Y th: A Goddard mor °wmm d - ’“‘ y/f Underline
m i o - o o O ; . . 1
2 ¢ 13. Birthplace Migssouril O/ U} ‘t:lhiceggaeea :ﬁ
o (ﬁl{ty. Imm.ar eonnl.y! . _ (Stata or foreign country) Of autopsy anld e
o { 14. Maiden pame  JATY. SE2DOL NELOL. -
E{ v T o tistically.
5 15, Blrthplace {City, towa, or county) ! !' B f.,,j‘.,';..',';m,,) 22. If death was due to extéfnal causes, fill in the following:
16. (o) Informant John g Goddsrd. Jps (2) Accident, sulcide, or homicide (apecify)
@ Addmn__.._dpQ}_g. S Toh R 1Y 7V {8) Date of occurrence
17. (a) . Buriel i {t) Date thmf_ é;: ; q q 2|| (0 Where did injury occur? "—( ey T )
'_ (Burial, tios, or val) gP {d) Did injury occur in or about home, onyf:rm'm industrial p[ace. in pub[ic place?
J o () Place: bural or c.remalion_.. Mi. Lebdanon. meLgri. ..
1.5. (®) Slgnatu.re of luneral director,, ﬁ 4’ EXHa,, ZL.. hgeamphuzf injury.. “""'_________:__
® ¢ (M. D.orother) ..
19. {a} ... .. Date i

(Licensod Embalmer’s Statoment on Reverse Side)




"' $TATEMENT BY LICENSED EMBALMER

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

, Registered Abpréhtice No

working under my personal supervision.

-

@Ja .......... el

Licensed Embalmer No.. jé v -Y
P. 0. Aclclress.....:. -79/7%

Note: The above MUST BE SIGNED BY THE LICEhSFD E\IBAL]\IER in his OWN HAI\DWRIT]NG (Failure

the above constitutes grounds for revocation of license.)

- If thia body i is not embalmed, fact should be so stated above.



