No . 300
10.48

Nt

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

v

5
FILED MliIY 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

|
' REG. DiST. m.-_iL?_ PRIMARY REG: DIST. WO. ‘4__"25 Registrar's No..K.&..;'?:.._...;.:.-.

18090

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institutlon: retidence befors
a. COUNTY at, Louis a. STATE b. COUNTY adimimion),
b. C1TY (I outclde corpurate limits, wtits RURAL and aive g‘m LYENGTH OF c. cgrv (I outside corporate Umits, write RURAL and give towaabin) _f
TowN Ballwin  £29SEVHSEEY 15 $t. Lonis, 4,{7
d. FULL NAME OF (If not in hoapital or inatitution, sive street addrams or locstion) d. STREET Al g katmt he rland AVe.
RSHTOFON Pine Crest Homes ADDRESS '? g‘é" ;
3. NAME OF a. (Firgt) , ~ b. (Middle) (Last) 4. DATE (Month) (Day) Y
DECEASED "lifford « ondhead I " O °} ear)
{ Twpe or Print) G ooy Apridri2o 199
5. SEX II 6. CCLOR OR RQ%E 7 #&)%%:‘EB II;IE\\’ISECBEISRRIED. 8. DATE OF BIRTH ' 9.:.(‘55 {In .'u)luu Ll; m'::n ID!W I OMDER & Wi3.
v ' 3 (Bpecily} X B g gty on sys | Hoars | Min,
10 * married Nov.l2, 11883 ¥ | |
ID;#EH;OCCL{PATL?:&GMHndu{wwk 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) IZthTIZEN OF WHAT
moet of wor s, even if rotired) UNTRY?
Licelede Gza Cp. Covington, Ky. /ﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Goodhead| not known Elizabeth Goodhead
I5. WAS DECEASED EVI;:R IN U.S.ARMdE.D I;?RCES? 16. SOCIAL SECUR};I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yos, elve war or dates of serviea) A
no Elizabeth Goodhead 6728 Sutherland
18, CAUSE OF DEATH MEDIGAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuse per | |- DISEASE OR CONDITION _ .. | ONSET AND DEATH
lae for (a), (b}, and (o) DIRECTLY LEADING TO DEATH (2) P : -
«This does not mean | ANTECEDENT CAUSES P M e
the mode of dying, such ﬁ.fmtb:dmwb;!;m, if ang,‘gz’lw DUE TO (b) _M"“
¢ fatise (& -
:;c iben;':f'::‘:: “:::‘:::’ Ihe undertying canie ot q. 2‘ l {b
case, infury, or compli DUE TC ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions amtnbu!mg to the death but -r.n! m %
reloted to the d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
A - . . YES I:l NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory. streot. offies bldg., ete.)
HOMICIDE -
21d. TIME (Month} (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR?
INJURY m. | WHILEAT[ ] NoT HiE .
22 J hereby

g‘ thab: gttcnded the deceased from _Ma._ 19% ? fo M ol 19_2 tha! I last saw the deceaced

, and that death occurred ut/_iﬂ m. from the causes and on the dale stated above.

Hiecdeals, o |75

alive on
0. S . (Degres or title)
I
/[z W %mﬂ , - M. s
2Aa. aunma{gﬁ” 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
"birie L/5/49 Sunset Burial Park

24d. LOCATION (Oity, town, or county) (State)

St Louis County, Mo,

DATE REC'D BY LOCAL

V-Qfﬁ '

25. FUMERAL DIRECTOR'S 51GNATURE ADDRESS

L Ziegenheln & Sons 7027 Gravols

on Reverse Side}




s

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 —oma......

_____ s Student Embalmar No.

working under my personal supervision.

Student vorvveanns Py TSR Signed /;{) 05__/ o /M
Studen alaer
Licensed Embalmer No 37 é 7

* P. Q. Address7;Z€azl7 ('5 A ‘ G

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

If this body is not embalmed, fact should be so stated abovt-..L




