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

FEDERAL SECURITY AGENCY
tional Office of Vital Statistica

ALES UL

Registration District No§ 9 7............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog Og. —

State File No

Rigistrar's No. /376 {

1. PLACE OF DEATH:

(a) Counly-.....SﬁjLntr_..L.QuiB
(8) City or town Kir _ﬁiﬂ

(lloumdu city or town limits, wrile “RURAL" and name of lmrnllup)
{c) Name of hospital or institutions: / .

.___.__.__612_ W_. MShi

()
)

2. USUAL RESIDENCE OF DECEASED:

Missouri {8} County_ St. Louis i /

Kirkwood 22 . i y

(it outside city or tawn limits, write “RURAL"™) j

State

City or town

Street No.__élg._ﬂ..__!a_ghinghon Avenue

{If not in hospital or insl ulwn. write streot number or location) (@ (If rural, give location)
Length of stay: hospital ar institutio .
(&) Length of stay: In hospital o institutlon Spocity whether || {¢) Citizen of forelgn country? ____NO (Ves or Ney O
In this community. '
years, months or dayes) If yes, name country et eereeerarassrareasras.
MEDICAL CERTIFICATION
¥ull Name. GOOD, Leona Esthe
T
FULL NAME . 1077, L00NA 58 - : 20. DATE OF DEATH; Manth......... M08 4., . 218k
3. (&) If wveteran, 3. {¢) Social Security No.
No i N‘o 5 year. 19L8 hotir 9 mintte &9 M
name war. : :
21, I hereby certify that I attended the deceased from._ Na r_g_}l____...L.."ml -
J 5. Color or 6. (o) Single, widowed, married; 1947 o une 75 W 1048
s. sex..foMAL race_white]  divorced w1dOWBAL| 11t 1100t saw b OF. ativeon...JuNE_L0, . 1048;
6. (b} Name of husband or wife_ .. ... 6. (¢} Age of husband or wife If || #nd that death occurred on the date and hour stated above, Durati
David Good Dec'd 5/13/16 auve_. years|| Immediate cause of dmth_wwwj_&“liﬂﬂ :
7, Birth date of decensed..___F@DI 1869 e e T
¢ e (Mouth) {(Day) (Yoas) Cerebral hemorrhage 12hrs
8. AGE: Years Months Days 1f lesa than one day M‘L. /% M&!—-ﬂ, PO *.7‘1..
. 79 4 9 [P - | ereTDAL
- Duc to. W,,....,. 34*,", S
0. Birthpiace. BUFT_Oak, Michigan . /. :
(City, tawn, or county) {State wlmunmﬁrr) et
10. Usual occupation At home = housewlfe . - || other cond:ﬁom_chﬂaﬁ_ ......... M.A-‘: ..... __..!:” —..
(lu'_lmlm within 8 of d.jei:
11. Industcy or business i v m yo 8 m
a1 . .. . . ajor Aindings: . . . . —
g1 NamcHome_le_rm : : : g || - Of operations Zeeien - Underline
E 13. Birthplace. . / o '_b - 3‘&3‘&’;‘@
ity, town, or, 1, (State or foreign covatry) || Of putopsy ... gu ~Qnﬂ should be
g { 14. Maiden mame__&BUTA éouiter I I OF aatopey - Lot m;h-
= irthplace. . ing:
g 15. Bir ity town, or comaty) (State o loreipn conmiry) 22. If-death was due to external causes, fill in the following:
'! P ’ (;‘) I ni'ormant..*Hﬂ-rold J- GOOd A . : (a) Accident, suicide, or homicide (specify)
. —
"y Addres___ 012 W, Washington Avenme.. | @ Date of occurmeace
17. (a) -. Burjal] (&) Date thereof - () Where didinjury ? (Clty or tawn) (County) (State)
" {Brrial, cremation, of removal) [Menth) (Dax) (Year) (&) Did Injury occur in or about bome, on far arm, in industrial place, in public place?
(¢} Place: burial or a:muau..ﬁgtbém_@miﬂrx“_____ﬂ -
. : < 7 ~ (Soes i =
18. (a) Sign.aturee f{ funesal mmaaohaﬂ. J,_Ambruster, Ind} - wuied wokz P A Y v frhury. ...
a;[ton R f ne A vy
)] ;Adi‘z i Mle Concordia | 26 sigmatare. ~(M. D oroth.er) ...Ma.D
19. {g __‘Z:j

Address. 243 W, Jeffergson "  paesmes 6/21/48

{E)ato recerved local reristrar)

(Licensed Embalmes’s Statement on Beverse Side)

K3rkwood 22, MissOUTi




L If this body is not embalmed, fact should be 50 stated above.

”

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

Signed gw @ )ég—ééuuu

Ltcensed Embalmer No....S.# ng ...............

T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EhlBAL.MER in hls OWN HANDWRITING, (F.mlure 1o comply wit]
the above constitutes grounds for revocation of license,)

working under my personal supervision,

- ~




