. No,300
. 10.48

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

LD FEB 8 1983

- BIRTH RO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ! PRIMARY REG. DIST. NOID.D.B_ Regitirar's No._gﬁaﬂ_.d.}..

DIST.

3145

State File No.

2. USUAL RESIDENCE (Whery deceised lived. II instisation: resbdescs befors

[lSa. FATHER'S NAME

tH

(Yes. no. or unknown}

Unkpown

{[15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(I yos, wive war o dates & porvics)

a. COUNTY 2. STATE b. COUNTY sd:zission).
. - Missouri
b. %EY (I vatdde corpurate Umits, write RURAL and give s.iT AL‘FNGTH .EF c. CIT;‘! (I outslde corporats limits, wriss RURAL and ghvs townahip)
townshl 1n this place) X
rown St. Louis, Missouri ™| " TowWN gt. Loudl S 2 /T
d. FULL NAME 0|-' i ! o lestitution, loeation! . STREET, \ -
AN (If ot in hoepltal o xive street addrose or loeation) d ADORESS (If rursl, give location) d‘
werionion St. Louls City Hospital / 1202 Cole Street _
3. sll-:%%ﬁs%'i-: 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{Typeor ity SARAH GOODWOLT peary JANUARY 10 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ mecw 1 TEAR | o DoER 3 wxs.
WIDOWED, DIVORCED (Spacity} bat birthday) uun., Days | Hours | M.
Yemgle White Married , _Sept. 2, 1792 60 l
10a. USUAL OCCUPATION (Girs kind of wock 106 KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (cicy wad State or Foreisa Grustry) 12 CITIZEN OF WHAT
_ Nrizenifa England
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

] 3
16. SOCIAL SECURITY
- NO.

raon
17. INFORMANT'S SIGNATURE OR NAME

Unknown

bl

ADDRESS
Hoepital Record ’

-{|. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
(Ae mole of dytap, such
a2 heart faflure, asthenia,
de. It means the dir-

DISEASE OR CONDITION
D RECTLY LEADING TO DEATH'(;

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise Lo the obove couse (e)
the underlging cauae last,

MEDICAL CERTIFICATION_ <-

LégﬁL\dh\J%3&u4L~qhﬁﬁmj

INTERVAL BETWEEN
ONSET AND DEATH

1

DUE TO (&) Q"'\-ﬂ'v\_ﬁ-*-nﬁ- G&WM

ease, Infury, or complica-
ton which coused death,

It. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but nod
relcted Lo the disease or condition causing deaid.

DUE TO .(c) D.x_o&.y.n.&'ﬂ& Maﬂ_&k_&ﬁ&n : : '
Mm&& /Quw

19a, DATE OF OP'FI%AN. 18b. MAJOR FINDINGS OF OPERATION - 2. AUTOPS\fr
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bema, farm, factory, strest, ofioe bldy. ens.) o -
HOMICIDE . -
21d. TIME (Meath) (Day) (Tear) (Heur) 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT MOT WHILE|
INJURY = | “work AT WORK . AL X
2. I hereby certify that I attended the deceased from __1=9=53 19, to _1110;53_ 19—, that I last saw the deceased

alive on

1-10-53

, 18

, and lhat death occurred at S315P m., from the causes and on the date siated above.

t TU

: Degrea or mln)

23c. DATE SIGNED

1-12-53

Z3b. ADDRESS

1515 LAFAYETTE AVENUE

24a. BURIAL, CREMA-
TION, REMOVAL Bpastty

. Anatomical

24c. RAME OF (IMETERY OR CREMATORY

24d. LOCATION (Qity, town, or oounty)

Boa.rd St. Ltmzs, Mo,

G

DATE REC'D BY LOCAL

JANZ O 19536

5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ' - |

Rowland Mortuary Service

AR ReR ST Avg, —




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ——

———- Student Embdalmer Mo.
working under my persona! supervision. ‘

SLUdBNT cvuvrrcrnransssusanncrnasases cvaree Signed
Student Embalmer - .

- . -

Licensed Embalmer. No..

-

P. O. Address

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.)

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




