8. No. 2
IM—5-43
v. 5-17-39
s 1 Xieen

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED 4yG 151

Registration District No....... -

B

THE STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

20061

—--.1003

L
Regisirar's No.

a1d

1. PLACE OF DEATH:

{a) County.

St

(b} City or town

Louls

outside city or town limits, write “RURAL" and name of township)

(it
{c) Name of hospital or institution:

e, D403 Beacon Ave. /.

{If pot in hospital or institation, write strest number or location) 3
In hospital or institution

(d) Length of stay:

Ia this community

(Specify whether

yeiti, onths or days)

2, USUAL RESIDENCE OF DECEASED:

oo

@ sme_Migsourl (# County.
{(c) Cityortown._...... St'o LOUiE /7
{Lf outside city or town limita, write “RURAL"} P
(@ Street No 5403 BReacon Ave, Vd
(If rura], give location) d
{¢) Citizen of foz cottntry? (Yea or No}

1f yes, name country.

3, (o) PRINT
FULL NAME... ...

Clarence lee Good .

3. (b} If veteran,

name war.

3. () Social Security

5. Color or

4 m_.mal.e....Q.

neWhite |

6. {b) Name of husband or wife....._.._.

6. (o) Single, widowed, married,
dverced. MATT1ed .
6. {c) Age of husband or wifeif

.,

MEDICAL CERTIFICATION

20,

year....... L Q4T ___n

and that death occurred on the date and hour s@" ted avae

21. I hereby certify that I nttended the deceased from....._.._. __
¢ ' 1: m.m..“.&c&g ‘f .
that T last saw hm alive on

Cnly. towan, or county)

House Palnter:

U —
{Stals or farcign conntry}

P .

Alice Good nuve___s_é_______m Immediage cause of death

7. Birth date of deceased..__JANUAYY 16, 1881 —Q,%ﬁ-m_- A A
(Month) ¥ {Day) {Yoar) _

8. AGE: Years Months Days If less than one day Due to -

L~
6 1 8 1 hr. min.
/ Due to ba——
9. Birthplace. Iowa . . f }

Other conditions...____

10. Usual occupation {Inclode pregnancy within 3 mgnug of dent.b) N 75
11. Indastry or business, Self PHYSICIAN
5 12. Name.. WEBley . Good 1 ol F L By o R U‘d—u
E{ 13. Birthplace . Ohio ;hﬁ:cﬁﬁr:}:
E 14. Maiden name___.! "'io tﬁﬁ.a .Be. emﬁ:“_“_f‘tﬂ'fﬂw:mtn:r y Of autopey... = g %;;E
E{ 15. Birthplace (City, towa, or canmty) EE{P;&%%&;? 22, I death was due to external causes, fillin the fo]‘]ﬂ':_
16, () Informant—._ Mra. Allce. Good. A..,.._.__m.p.;&..m.‘:.-:f (a) Accident, suicide, or homicide {(specify)

) Address._ D403 _Beacon_Ave. (8) Date of cocurrence :

() Date thereof. _&/ 51 47 .

{Maath) (Day) (Year)

__burial’

{Burial, cremalion, nrremou!

(c) Where did injury occur?
(City or town) {County) | (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public plae:?

{¢) Place: burinl or cremnhnnMemo I‘ 1 a-].-__P &I'_K S T ——
18. (#) Sigrature of funeral diréctor.. _D hm » 5me¥ "(’,'?e nﬁg‘; of iﬂl“ﬂ’ e,
o A [T E )
19, (a) ﬂt ‘r‘ E; 1L| Q ) — W Y VT ( orother}ff L 85
{Date ceceived local regisiear) .
y (Liccoscd Embalmer's Statcment on Reverse Side) he



aa

S 8UTPIBISD OLCS
UMOUSK

(T-11)

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
Signed m Q

P. O, Address....~% wé{fb"""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




