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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 X3367‘IF

DEPARTMENT OF COMMERCE
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Registration Distdet No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.o e
L & SLegist

State File Nao

16365

Registrar’s No.

4590

10023

<

1. PLACE OF DEATH:

{a) County.

() City or town St’ ] LOUiS
(If cutsids city or town Limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution: /

4652 Vernon Ave

{If not in hospital or institotion, write strest mumber or docation)
{d) Length of atay: In hospital or institution

{Specily whether

In this community A
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateLﬁ.SSQHri (5) County,

(7

(¢} City or town...... St.louis

/7./}/

=¥

(IT outside city or town limila, write “RURAL")"

@y Sreet No.4658 Vernon_Ave

(I reral, give location)

{e) Citizen of foreign country?

(Yes or No)

2

If yes, name country.

3. (a) PRINT
FULL NAME_._._.......

Matilds Goodpasture . .

MEDICAL CERTIFICATION

o ey r—— 20. DATE OF DEATH: Month... J.6LH. . day May.
. veteran, . {e Clal. Yy
' 16 . . .
name war. JEOEHEHE Noo.__iHbkasas year 44 bou 11210 minute Pa___M
21. I hereby certify that I attended the deceased from
/C°'°’ or 6. (a) /Pg‘ev widowed, married, || Mgreh 15th. ...144 . May 16%h . .. 144
s sex. Kemale race Wihite fivorcca Married that I last saw HQXY_aliveon........ Maylét«h, ..... 19, 44
6. (5 Name of husband or wife..e. . oooeeeeee 6. (€) Age of hushand or wife if | and that death occurred on the date and hour stated above. Duration
.Jesse Goodpasiure. . alive..,... .B3......yearg || Immediate catise of death. .. rrcrrereres s e
7. Birth date of deceased. 381 ember_10.1856 wdoute Myocarditis .. ..d..da
{Month) (Day) (Year) Iy e
'of- 3L
8. AGE: Years Months Days If less than one day Duye to 0/’ ;;57
8 8 (s} PR |} SR min. b
7 Due to [
9. Birthp[nc&.._...._._,.._..g‘n'b-s.s.ﬂnrl_..)_.:::. ......... T . {)) ,
{City, town, or county) tate ar foreign coantry’ o
. it ogsclerosais 2 Mo
10. Usual occupation . HOUSEW1 L0 i c('?:tf,ff‘;f,‘““"_“, :;.;E.ZE%“IE:&%;%‘F&QRL """"" cloros A i fo.
11. Industry or business PHYSICIAN
Major findings: U
12. Name * John Goodpasture - Of operations....—..
g Sndertne
= | 13. Birthplace Unknowmn . . oo e Gue o
ty, tow tatn or foreign codatry) Of autopsy should be
a 14, Maiden name. ! 'fh PQRerﬁlej-d (t:hztrgeﬂ sta-
by istically,
| =
© { 15. Birthplace..._ *Um—- ------ - 22. I death was due to external causes, fill in the following:
= ty, town, or c?nnl.y) ({State or foreign covntry)
16. () Informant. mﬁm AL D (s) Accident, suiclde, or homicide (specify)
®) Address_ 2. Vernon Ave Xyt (&) Pate of occurrence
B ! ~ e w id inj 2
17, (@ B (5) Date therea. ‘(“’ here did injury occur T o G

(Burial, cremation, or remaval} (Month} (Day) (Year)
Ptace: burial or cremation...11get Burial . Park. ...

()
18, {a) Signature of funeral duectnr....Pe_etrz Brothers. . <.
# Address 30.29 gattedve ,,,,, ( ....
19, (a)

(E:ﬂﬂy ];:—i &l%&_

(Remlrar 5 signature)

Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
ns of injur;

R

23. Slgnatu.re

m__._.
Addresa 5608 bouth G’I‘and. BlVd‘Dale etgn5/l7/44

(Licensed Embalmer’s Statement on Reverse Sidc)




- - e - et s . . \
- A ,1" =37 . , _‘1..‘ i C . . »‘
, i - -
. - . - ¢ o -
' STATEMENT 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 Apprentice No... i ,

' hY

e . . \'._"c. L
Sigmﬂ# W

. Llcensed Embalmer Noz{é d

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llANDWRITlNG. (Failure to comply with
the anbove constitutes grounds for revocation of license.)

VIf t.his‘ bodx is not cm]:oalmcd, fact should be so ._ﬁ:.tated above.l . L.

w




