3.'No, 2
[—1/47
 5.17-39

WRITE PLAINLY—USING UNTFARING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

F":!Ebml Qz‘-mufﬁitd 4 STANDARD CERTIFICATE OF DEATI‘& State File Novm g

J 5 Op 5028
Registration District Nowww e iR, anary Registration District Nouoiisinsionsome 8 Registrar's No )
1. PLACE OF DEATH: - 2. USUAL RESID dﬁgEASED. N

€8) COUDEY oo e e e et e s et e M oy state.... Missourd 7 (5 County.. . d7Y
{b) City or mw&fnu&sldat?l.?or&;nmumlsmwﬂte VRUTAL® sad nama of townstips|| (€] City or town.... St.louis . . g /7

{c) Name of hospital or institution:

5 ‘-&l‘ ........................ (B peci!ywmth o
In this community............ lBMSf S

years, monthg or daya)

(If outside city or town Hmits, write “BURAL")

{d) Street No..... /2 Shw Arsenal St, /
{It rural, give loenr.!on] )
(e) Citizen of foreign country?.... ,...N.O .............................................. {Yes or No)/

1f yes, name coURLLY...oovvreriee

3. (a) PRINT
FULL NAME

ANNA GOODWIN . -

3. (&) vaetcran. l 3. (¢} Bocial Security No.

name war..

6. (a) Single, widowed, marriet],

di\:orced...DiY..ﬂ.....A..

5. Color or

race... Whitbe.

4, Sex.... FBMA

. : 2 T
7. Birth date of deceased.........! S e tZQ .......... e lea
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
53 9 ) T bR e min,
;va-;
B, DArthRIC i oo e saes e snr st et s s . Gﬂorgia- " .
{City, town, or couniy) {State or rorelgn m?mry)
10, Usual occupnttonsaleﬁlady .
11. Industry or business
(1 n James Goodwin
B . NaME. e seceiei e
H
2\ Birthnlace...........(.'.l...,. . : = s o
Ly, to uny 1¢ or forelgn coun
E i 14. Maiden HAME o esaeors Ha&&g ie ME.I]S I
E 15, Birthplace.. ’
- . lCily town, or. mum:n
16. (a} Informant ......... At
(b} Address.........................' .......... 54
7. (a)

(b) Date thereof.. Jun.e 2.5-‘47

{Burlal, crematlon, or removal) Mnuth) (Dn}') (Year)

{c) Place: burial or cremat:ony.g o
18. (a) S:zumurc of funeral dire

(b} Address...3029.. Lafayette,

19, (a)

\Date rmJﬂB}m’sﬂnmr . (B}

MEDICAL CERTIFICATION
20. DATE OF DEATH:. Month.... SR8 ........... A S

RTINS LY AR - 11 %

mhmip M.
21. I herchy certify that T attended the deccased from ‘MarCh
............... Isto, 19448, 10 uneZJn 19
that I last saw h er alive on une o= . 19..&...,
and that death occurred on the date and hour stated above, Durction

Immediate cause of death

...THbereul 08 is=, PAMMONALY. .. .....y.....

Chther conditions.., /
(Include preguancy "within 3 monihs of des b
PHYSICIAN
Mnjor fmdmgs A - ol .
OFf 0perationg.. . cecrseensisesesrsmses
Underline
........ - the catise of
which death
OF aULOPSY covrervarsrmrimreire s sireriens e e eecis | BB0U1d be
* charged sta.
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide (specify)

(&) Dazte of occurrence

{c) Where did injury eccur?

“{City or town)  {Cougty) o)
{d) Did injury occur in or about home, on farm, in industrial place, in public

PO 2 ittty rar b1 a1 et b k448 SRt 4P RSP RL LR Eo e ebd e s SRR e e e A ERE D8 00 Srat et mmshmares
: tSDcclry iyoe of place)

Means of InFury . oieannn ﬂ__:)

-Sm

. Date signed...

Jefferson City Printing Co.

{Licensed Embalmet’s Statement on Reverse S:de]

C




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

istered Apprentice No

working under my personal supervision.

it S T
Licens;d Embalmer No.. 4242
P. O. Address 5()29 Lafaye t‘be fW’e.

Note:: The above MUST BE SIGNED BY THE I.ICENS&“ENIBALMER in hu OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of l:ceme.)
If this body is not embalmed, fac_t should be so stated above.

.
- s




