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DEPARTMENT OF COMMERCE

Registration District No....=7 8 R

THE STATE BOARD OF HEALTH OF MISSOURI

1 CBE% éms STANDARD CERTIFICATE OF DEATH
Primary Remr.ratmn District No.__. __$ﬂﬂa;

10651
2429

Stale File No.

Rezgistrar’s No,

1." PLACE OF DEATH:

2.. USUAL RESIDENCE OF DECEASED; .

{c) Place: burial or cremation

@ County ST, Louls @ sae. Migsouri ®) County éF?Qd
() Clty or town . L. ,. : St.Louis
‘ Name of hosp:l::l“::?nsd:i{ﬁ;:'n limits, write “RURAL" and neme of township) (¢) City or town e 3 5
outside city or town limits, wrile “RURAL™) ‘
_6o#4 Cabanne Ave., / p— /6824 Cabanne Ave.
mﬁﬂhu! ot nstitution, write streat pumber or Location) P %. T varad, ehva Tomtion
(d) Length of stay: In hosplital or institution : no
{Specify whether | (£} Citizen of foreign country? (Yes or No)
Ia this commitnity
yetrn, moaths or days} If yea, Hame country.
MEDICAL CERTIFICATION
3y et BEstelle Goodfellow Brooks. h 1
20. DATE OF DEATH: Month J8TC - day. 1
3. (¥ I veteranm, 3. {¢) Social Security 6+05 . A
no no year. hour, : minute L4 M
name war. No.
21. ] herebhy certify that I attended the d%
5. Colar of 6. (o) Single, widowed, married, ||, ;hz&'r T 1916_' to rd 4 1gﬂf‘
4. Sex F‘emale / rce Wi te di mmd—M-é—a‘E-E;lgg that T1ast savh_@Awiiveon ____ MAMlr 21082
6. (b Name of husband OF Wif€uvesrsrseoemeeceemeee. 6. {6} Age of hutshand or wife if and that death occurred on the date and hour stated above. Duration
O e rt ) BI'O Ok Se alive... Y2 vears Imméate muae of death
2 Birth date of deceased. €D 22 1887 || o Sa Ry = e
(Maanth) {Duay) (Yoar)
- ; 3 i v
8. AGE: Years |. Months Days If less than one day Due to Q&@MM ki .~ W
| y 58 5 19 o - D ...... W ‘ YW
L L U P,
9. Birthphee D0 LOULE, Missouri., T - -
{City, town, or county) {State or [oreign munt.ry)/
10. Usual occupation at home r 5. c:f;he‘!_' ::ondltlon'g— within § ha of death) A b j"""m- ---------------
11. Industry or business — L/; PHYSICIAN
12 Name. 08PN 8. Goodfellow.. .. _|i++*Cf aperations st ..1 -
St.Louis Missouri & the canee 1o
& { 13. Birthplace o ’ (s;;g, forei tr ). whichﬁieagh
Ly, Wi, or [orergn country, f h
£ | 14, Mataen mame CLAFE THHTFG.. Of autopey hosiLne
istically.
E{ 15. Birthplace...- S:E___J_“ {:ou By ——I—Lifu mscm?n%nl‘m.,)(' 22. If death was due to external causes, fill in the following:
6 © ' Informant Robért B. Bro ok Se T (a) Accident, suicide, or homicide (specify}
& adie.. 0024 Cabanne Ave., |l Dt of ooourmence
17. (@ Buri al - (b) Dnr.e themnf é/h}gs ’4-(6‘!_..__- () Where did injury ocour? (City or town) (Cannty) {State) )
. {Burial, crematios, of removal} ot ear, Did injury occur in or about home, ot farm, in industrial place, in public plaee
Bellefontalne Gemebdrd

(Bpecify Yype of place)

18 {a) Signatire of funeral director. ol R L e MMl e t) Meaps of injury.... ‘:i.z.__'..: .......... -
33 Delmer Blvd., . o G/

(3) Address 23. Slgnature. ) __M!i =M. D. o= ——

v @ —-—;mg—ha,-m&/}é« e W | S eeew I el )
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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 App;"entice No : .

' . : Lxcensed Embalmer No

" P. 0. Address.. y@" /77 o

Y, &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with
the above constitutes grounds for revocation of license.)

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



