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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

THE DIVRION OF ReALTH OF MIDUUR]

LAt it

FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH State File No.. o
[BIRTH NO. REG. DIST. WO, _m_nmmv REG. DIST. “1-0-0—&- Registrar's No 82 5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitution: residence bsfore
a. COUNTY a. sTATE St Loul s Mo. b county sunlmion).
b. CITY o Ut n. nmut. and give ¢. LENGTH OF ITY (If cutelde corparate limits, write RURAL and give w'mh!p) V.’
TR Q‘E‘d ff u3_ townahip)| STAY (n thls £ SR /;, /
d. FULL NAME OF (1f no in hospital or institution, glve streat addroms or loeation) d. STREET
HOSPITAL OF ‘S¥ate HoSD, 5400 Arsnel Bt Aﬂnﬁrmran" T8> Martitt.ave
3, gs%'gﬁs%'rn a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) ARTHUR GOOD | pEA™M Sept. 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (In years| If Uz | JUR | T ohotx o mas,
Male ¢ ite | WRIEOWOCR Gab| | Feb, 12 1883 | @R |ud) BB fan i
10a. USUAL klad of wonk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF
“"""% dz:“";""" Retired °w | T1linois / countRY?
‘h3s. Fammer's N 136, MOTHER'S MAIDEN NAME SAND wiF|
H Henry Good Rose Keowmr ‘Ennavel e ronston
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT. &
(Yen, 50, or unkoowa) | 've war or dates of service} NO. m. [ Mary M ﬁATuZEG%% Nﬁewport— ADDRESS
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁg&m
| Enter only onecauseper | |- DISEASE OR CONDITION _ ) _
Iine for (a), (b, and (@ | DIRECTLY LEADING TO DEATH" (a) Broncho-pneumonia ju Se
ANTECEDENT CAUSES
*This does not mean - General § Par
the mode of dging, tuch |  Morbid conditions, if any, giring DUE TO () 1 esis 1949x%
as beart fellure, asthenin, | rise to the above eauze (a) W‘M R
de. It means the dis the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death bul not
. related to the disease or condition causing death
192. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
| v 0 10
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY teg.. inorsbout | 26, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, lastory, street, ofice bidg.. s10.)
HOMICIDE
21d. TIME (Mocts) (Day) (Yewr) (Houn | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certdgtha%] gt&ndedgbe deceased from &!3_9_.3?_4}2, to _Sept,30 | 19 S5@Dihat 1 last saw the deceased
alive on and that death occurred at 2322 P m., from the causes and on the date stated above.
2. SIGN (Dep'aa or titls) | 23b. ADDRESS 23c. DATE SIGNED
a Q(_ 2w D 54,00 Argenal St. 10/1/50
¥5NBUR[A'L CREMA . DATE 3 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Bials)
BY S 10/3/50 calTvary Cem, St.Louis Mo..
SIGRATURE 25, FUNERAL DIRECTOR § SIGNATURE - ADDRESS
Sulliven Fun,Dir, 2849 N, Eneldd d

(Licernsed Emhﬁmn&mm:mkm ss0 .




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.._.

working under my personal supervision.

Sig'net!'

Slgnad..........'......t ....... P
- Student” Embalmer °

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

H this body is not embalmed, fact 'should be so stated above.

LY




