ticg NOV 5 1949 . THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH Sate File No.. .55:}{51 -.
‘ #104596
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. WQp ponone—o Registrors Noeo. .. —
1. PLACE OF DEATH [ 2. USUAL RESIPENW!W&:. decensed lived. If instiution: rexklence befors
a. COUNTY a. STATE o b. COUNTY aduniemton!
issouri S—d Y
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outside sorporate limits, write RURAL and give tawiship) Ay
OR L mun) ST AY {in this place)
TOWN St.Louis,Missoury TOWN St. Louis : o
d. ?O%Pvﬁh:.EO%F (If mot in boapital or inatitution, ive stfpot address or location || dAsDr[?igEE-é (If rural. gve location) U
mstitution.  St.Louis City Hospital #1, /7~ 4013 Rusgell Avenue
3. NAME OF s (Fimst) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED LMTT IE rp T Om GOOD ay) (Year)
{ Type or Print} DN A MAN DEATH October 23 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] o (xR 3 TEAR | ™ DNDER 1 MRS,
F / . WIDOWED. DIVORCED (Bpecify) Iast birthday) | Moaths l Days | Hours | Min.
emale. white ‘married / Janusry 27, 1909 40 i |
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSIHESS'OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12. CITIZEN OF WHAT
ne doring most of working life. even if retired) DUSTRY . COUNTRY?
epartment manasger _5unshine Laundry 7il1liams County, Tennesse
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
L ]
John Gunter . . Dors Relley Heryy H Goodman
I[E‘n’. WAS DEE};EASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
", no, or mowan) | (If yes, Kive war or dates of servies)
T ] 1184 0\?0(,07 Henry H® Gogdman 4013 Fussell 4Avenue
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. — ONSET,

_Enter only one itz per 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH’“)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, g:amg DUE TO (b)
_as heart fallure; asthenia, | rise fo the abose canse (a) stating - . : EECEEC R T —o
ete. It meens the dis- the underiying coude lnsl.

case, infury, or complica- DUE TO-(c) . : _ » -
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS e s lid
Conditions contributing to the death but nol

related Lo the di or condition causing death

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
- - . Y . . - . . . . . ..
Zla, ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (e.g..inoraboss | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (ST-TB'\..)
%ﬁ:gIEDE bome, {arm. lactory, strest, officw hidg., eza.) ' T . S f T

21d. T(l)gE ~ {Moath) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }! X
Sy e RN o 7
2 1 hergly ooty that ] attended the Cossed from 20/16/49_ 19, 1o _10/23/49., 19, that I last sash the dbcensed
j that death occyrred al .ll...lQPH " from the causes and on the date stated above. 1
(Degres or title)=] 23b. ADORESS Z3c. DATE SIGNED
o 22l . - 1515 Lafayette Ave., . - |10/24/49

24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town;orwunty) (Btata)

ZA% DAT

Oct, 25, 1949 - Taylor Cemetory

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'DFE.—R&%;E% REG! R%'ssu; URE 2. FU ;?&m‘c; ) slgamu \S ﬁnon:ss /5)/
loer25 e Z ﬁ/"ﬂfzﬁ. /405 Ds. /8

{Li d Embalmer's S {on Reverse Side}




- 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

Student Embaimer No.

working under my personal supervision,

- / j L/ Q
Student cosesenecnae eratereensreverensonas Sggned/ / Z\

Student Embalmer ) ﬂ Jq /
Licensed Embalmer No = fmae

P. 0. Mm_ﬁﬁﬂn

Note: sztboveMUSTBESIGNEDBYmBUCENSH)MAIMBImh:OWNHANDWRMG (dewcomplym
dnlbunmmunhﬁtmofﬁcmse.)
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