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' HLED APR 9 1951

STANDARg?ﬁEénHCAIE OF DEA%Ba Stete File Nov .QLS;}T

' BIRTH NO. l!G DIST. WO. -~ PRIMARY n:c. ‘DIST. NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. 1If iostitatlon: residence before
a. COUNTY a. STATE b. COUNTY sdisimion),

c. LENGTH OF

b, CITY (i outside corpumte imita, write RURAL snd rive
STAY (in this place)

town St. Louis, Missouri”™"

c. CITY ¢
Q
FOWN

Y u%mnmmmwm 2.—,’16?

d. FHoLs‘l;P#ﬂ_EQOF (If ot in bospltal or lastivation, ive street sddrews or lovation) 1%(0 U
institurion  St. Louis City Hospital #1 ///Z“ Mw
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 Ds}-g (Month)  (Day) (Ve
{ Type or Print) RELLIE GOODRICH DEATH MAR. 27 1951
5. SEX / / Wi OR RACE | 7. \I:’liARRlED, rsg-:‘\’.rga MARRIED., 8. Da'nz or BIRTH 9. AGE da ,.’.f:|‘::r ) oﬁ 7 o w
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN>-! 11. BIRTH (Htate or £ ) 12, CITIZEN OF WHAT
meat of .m — DUSTRY a COUNTRY?

T Tovicwie
!iawn 3 NAME ; i

13b. %Eﬁ i) me_ Z : !145 NAME OF WUSBAND 2 ""E [4 z

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT S:SIZ:TURE OR N ADDRESS
[s'C RN uuhn'a) (If yea, give war dr dstes of service) / . o

18, CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enteronty cuecenseper | I. DISEASE OR CONDITION _ e ONSET AND DEATH
1ins for (), (b), 8DA () DIRECTLY LEADING TO .':‘EA'IH (a) . ’ 1 .

LI
o 72is docs ot mean | ANTECEDENT CAUSES . % W n i

the mode of dying, such gwgdmom. Uﬂ,ggw DUE TO (B) - —

or beart foflure, asthenta, & a catse (o} ‘

de. It meons the du- | ¢ underiying cause logt,

ease, injury, or i 4 DUE TO {c)

tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing Lo the death but not
related 1o the dizease or condition cauxing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
TION
. vs [ w0 O3
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. ingraboms | 21c. (CITY, TOWN. OR TOWNSRIP) {COUNTY) (,STATE)
SUICIDE hoiy, farm, fastory, strest, office blds.. ete.)
HOMICIDE | o e iy
219 TIME . | Monitdg (Dw) | (Teas) {our),  |'216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? \nv
Ey ik RN b | wHILE AT=TTWOT wHILE )éf
INJURY v L= WORK AT WORK

!hat!lajmwthcdcceased

f2. T hereby certify that I aﬂended the deceased from -16-‘31 16— to__3=27=5Y , 19
, ‘alive on':_3227=51! ____, and jhat death occtirred at 1330_P m., from the causes and on the date stated above. .
"Za. SIGW éa g% g Dasneor tltlu).. Z3b. ADDRESS 2. DATE SIGNED
1515 Lafayette Avenue . 3=-27=51
T BRI CREWA- | 24b. / F CEMETEB¥,OR CREMATORY TIGN (Clty, town, 7] Gtate)
30/57 I% L Pleis - D

DATE REC'DB?
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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 Embalmer Mo, .
working under my personal supervision. i /Y‘M
_ , / ., v
Student cevesacneens Cresieereasinencnananan Signed & .
uaen Student Embalimer . Vs v / 3 (\Sj
- T Licensed Embalmer No...../}
P. Q. ‘Addi‘ess% ém ..... AP T
"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 so stated above. ;
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