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WRITE. PLAINLY—YUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE

HUEBDEC 5 1952

LAVINUN UF MEALIR UF MibAJSURS

STANDARD CERTIFICATE OF DEATH

NO. _31_8_ PRIMARY REG, DIST. mTOOB

State File No.....

40240

Kegistrar's No.-j—ﬂg.:ig...

- BIRTH RO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deoessed lived, } institution: residencs bLefors
a. COUNTY . STATE Mi Bsouri b. COUNTY St .Louj_s ad.uioeion).
b. CITY (11 cutzids corpurate [imits, writs RURAL sad .su I c. I"EI:IGE: ,BFa ¢. CITY (If outide corporate limits, write RURAL azJ give
TOWN St. Louis, 1 TOWN Lemay cz’ﬁi/f P
d. FULL NAME OF f not Ln houpltal or ghve streat address or locaton) d. STREET Of rpnal, give locatien) /e’ oo
HOSPITAL O . ¢ DDRESS /
insTituTion . 8¢, Anthonys Hospital 217 Courtlend Ave,
3. NAME OF 3. (First) b. (Middle) _ c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Pring) Caroline Goddard peath Nov, 5, 1952
5. SEX 6. COLOR OR RACE | 7. vh'![ARRIED gEvVgR MARRIED, , B. DATE OF BIRTH 9, AGE (lnr-’ln ':D:::-n lﬂ ;uun -Hns.
(Bpedty) ours s,
_Femdle| White arrie | Jen 5, 1883 7 |
10a. USUAL OCCUPATION (Givelind of work | 105, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (0. i seete or ForssqmiCossirs) 12, CITIZEN OF WHAT
owt o w lifa, o ) Y Y ate or Fere ery ¥i
Housewite At Home Missouri
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
Unknown Unknown Edward Goddard
l:"i WAS DEanEn:SE? E\{IER IP:{U.S.ARM‘ED FORCES': l 16, SOCIAL SEURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wa, BO.. wD) Fom, Eive or dates of servics) .
R "Non None Edward Goddard, 217 Courtland Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Boter onty onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH
1ne for (&), (by, and () | DVRECTLY LEADING TO DEATH® 4 M.;‘ L / O%_‘Z :_., n =20
*This does not mean ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if cny, m DUE TO (b) _Zrﬂ““/ 4—*‘""
oa heartfailure, asthenia, | - rise to the aboee cauae () . — .7
ce. It mezns the dip. |- Phe underlying co /ﬁ :2 : v % - R A S
cane, injury, or complica- DUE TO (c) W
tion tobich cansed deth. | 1. OTHER SIGNIFICANT CONDSTIONS o %Z___h_ .. 7
Cunditions contributing to the death but not
related to the discase or condition
19a. DATE OF OP'FIF(‘JAN 19b. MAJOR FINDINGS OF OPERATION .. Y . _Z). AUTCPSY1
' . ves (1. w0
21a. ACCIDENT (Bpecily) 21b, PLACEOF INSURY (e.s., inaraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireat, offios blds-e0.) . . .
HOMICIDE _ ) _
214. ngE (Month} (Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ry o | e 221
2. I hereby certify that T attended the deceased from Aoy ¥ 1952 o Lty -‘_ 19275 that J laat saw the deceased
alive on _&f_‘_._ 18_£.2, and that death occurred at &&= S A . from ihe causes and on the dale stated above.
Ba. SIGNATU (Degros or tiile) | Z3b. ADDRESS i 23c. DATE SIGNED
P, 2l SR | ke S G e | e,
24a BURIAL, CREMA- | 245, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpecify) A ¥
ﬁbaﬂéi ” Nov 2.1952| ,Park Lawn Cemetery Lemay, 23, Mo.

DATE REC'D BY LOCAL

fiove 19527

WO

FUNERAL DiRECTOR'S 81GNATURE

endler Und.Co,

ADDRESS

7420 Michigsn Ave,

[
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e e —— . ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o ..

Student Embalmer No.

- PSSR PP SO TRRRTSYT T PEPPPERITESTY v

working under my persona! supervision,

Student ...cvversessvannes tesasaravsansuens
Student Embalmer

Note: The above M'UST 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 20, stated above.
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