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

DEPARTMENT OF COMMERCEHE
" BurBAU OF T

FILED JUL S

Registration District No.ﬂ_éa_._m

STATE BOARD OF HEALTH OF MISSOURI -

[ 255647

sTANDARD CERTIFICATE OF DEATH State Fite No— ... e

Primary Registration District N

Regisirar's No...o oo

1. PLACE OF DEATH:

t. Francois

(a) Coutity.

® City or towmiiiiidgon RUBAL 5%, Francois

(¢} Name_of hospital or institution:

(1f outaide clty or town limits. write “RURAL"™ and name of ihmveip?f

Mo. State Hospital No. 4

2. USUAL RESIDENCE OF DECEASED,

() County St . Louis 7¢'
o)

0

{a) State Mi ssouri

Lemay
(If outside cliy or town litnits, write "HUERAL™)

Box 293, Route #

{¢} City or town

(&) Street No.
{If not in hospital or L write street ber or location) (I raral, give location}
{d) Length of stay: In hospital or institution 1 yrs. 9 nos. lf," daa. No
q {Bpecify whether [| (/) Cltlzen of foreign country? (Yes or No)
In this community.
yeury, montha or days) & ™ If yes, name country
3. “l,‘ EELNI;T JENNIE W. GOODE MEDICAL CERTIFICATION
FUL e 10. DATE OF DEATH: Momth.. JUILE day.. 2T
3. (b) If vete 3. {¢) Social urity
& =, No N None Year 19"“!" hour, 5 minute Z"O -ﬂi' M.
name war, o.
2i. I bereby certify that I attended the ¢ d from,
l 5. Color ot 6. (o) Single, widowed, married, March 20, 1944 o o June 27, 1944
o 3 jre
o o Female race 1! divorced. WAAOWEA W awhnET_ ativeon. dUnE 26, 1047 19___;
6. (b) Name of husband of Wif€....ooocovermcrrcrens 6. (£) Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
Howard M. Goode nhve_I}ec_e_as_‘._e. Qara Immediate canze of death_. b \in m_. A .._._wm_’o”
7. Birth date of deceased... DS CEMb T 3,....1857 "nbmdaaﬁ@_tl&mnm S
{Mooth) {Day} (Year)
8, AGE: Years Months Daya If lezs than one day Due to_.&a.wﬂw- .
- Due to
9. Birthplaee. New Orleans Louisiana |
. (Cltv.ﬁwn.ormnly} ! {S1a1e or foreigs country) o 1.
onus Other mndit!ons_-tg&—..ku_.ﬂm@. w_,._
10. Usual occupation usewife {laclude pregoancy within 3 mocths of dea ‘A‘k 2@
11. Industry or business N
= v Kirzer Mujor findings: FHYSICN
=4 12, Name Of operations e
E: - ) . - nderline
&1 1. BinbhslaceHom Oulonse ! IZ°“ s No it opsy hich it
{Clty. town, t State or forsign eonntry, Of antopsy s . h 1
ﬁ{ 14. Maiden name mom cha.}:eglaf
] . tistically.
=t . p -
g 15. Birthplace 2;?:&,_,,.21;1522}3 1 ; %E?ﬂt%&:?ﬁg;n;ﬁ 22. If death was due to external causes, fill in the following:
16. (a) Informant ‘Records State Hospital No. I (&) Accident, sulcide, or homicide (8DeeilY) oo
- o -
@) Address famington, Mo. () Date of occurrence
17. @ _. Burial @® Date thereotTUn e 28 1AL/ || (9 Where did [njury occur? ity o vowa)  {Cammiyd {Srete)
(Burist, cremation, or ramaval} {BMont) (Dey) (Year) | 1) Didisjury oceur [n or about homie, on farm, in industrial place, In pubtic pace?
(¢} Place: burial or cremation Be_i:lL Efongalnz Cem, , 8%, fouis, Mo,
exanaer Spwctl 1 pl
18. (o) Signature obff;;gﬂlﬁiﬂfﬁ% Sons While 88 WOLK e sy h’;ﬁ;’mnim______._____._..
@ B NI 2 S - . aabhan %
o @ 0= paly 3. Signatare o oandl Ol sdadnanm) o1 5 N
. (@) ML Wiw S o T LTINS - ;
{Ttats raceivad Incal registrolr) {Registrar’s slenatnrs) Addrm.:&..\lk.b.; ’l Lm a—q Date signed m: qﬂ

139 %

(Liceased Embalmer’s Siatement on Reverse Side) .




» -

' | _. RECENED S
. | | Digtriet Health foicer b s LI

Dissrict File Humber -..?_ Y = ‘1.4..3-7

- a¥ - v______,
pete Filed v oommmdm FE L Y

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by

R chlstcrcd Apprentice No s
working under my personal supervision. -

- Ln:ensed Embalmer No... 4 7‘5 =

P. 0. AddrcssZ........ - -,%

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.)

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




