THE DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEAT 15726

T IO MAY 151853 e e B8 sermser e, orer ..,'.1003 e A328

V.5, No.300 .-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacowssd lived. If institution: residence befors
a. COUNTY a. STATE N b. COUNTY ad:oimlon),
0 : Mo. ? St.Louis
b. CITY a1 cateids corpurate imit, write BURAL und give | ¢. LENGTH OF || o CITY  + é{ . I Residence withts thotts of
SI'AY(hm- dsce) OR B e e Ten ,’ " a gliy of bacorporated townt
oW Sty (Louis ,{,Mi&dohﬂw 23 days TOWN Fobguson WH RO
S THREMPUE O o s bt o st s s s oo |+ UL T v iy,
INSTITUTION BARNES HOUSFKLTAL - oo 20 Hi.llor Pla.co A
3 NAME OF 8. (.First) b. (Middle) c. (Last) ' 1 DSFE (Month) (Day) (Year)
(Typeor Piny  William Austin Good peati  April 26, 1953
5. SEX U B. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years| o URDER 1 YEAR | & ONDER © s,
1 . WIDOWED, glvcﬁtcm (Epacify) last birthdsy) | Months ' Days | Hours | Min,
Male white Marr b7 |
182, USUAL OCCUPATION tGiWekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
Mgﬂnﬁnmd'mmt.o:mu:;d::) = U DUSTRY . (City end Stste or Forsigs Country) Izbgllj.ﬁ'lz'ER';?FwHAT
alesman Glass St. T.0uis, Mo,
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake good | Jesge amj L)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' S SIGNATURE OR ngo Mill DD“Si

Ul zem, llv 'l#idll. of service)

(Yes, unkhown) - NO.
“Ye's e e 497-01-6840 Mrs, Elesnore Good =
18. CAUSE OF DEATH MEDICAL CERTIFICATION . + ¥ EN

Q
:
=
By
«
- MK
3
| Enter anly cpscanseper | ). DISEASE OR CONDITION : 4. ONSET AND DEATH
E inefor (o5, {0y, and iy | PVRECTLY LEADING TO DEATH® q) Coronary Occlusion Instantaneou
bt *Thir does nol mean ANTECEDENT CAUSES .
© |l the tmode of dying, tuch | Afortid conditions, if any, giing DUE TO (B} Arteriosclerosis Several yrs
3 a3 heart fallure, asthende, | rise fo the above cause (a) stating
= de. It means the dig- | he underlying cause loat.
o eade, infury, or complicg- DUE TO (o)
5 || thom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing 1o the demth byt miot
5 reloted to the dlaease or condition cauring death.
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
= ) . ves (X1 wo D
|| 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnurabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, inctory, strest. offios bldg., er0.)
- HOMICIDE . ‘
g 214. 'r{l):#E (Mozth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ;
i INJURY - - = | " wonrk AT WORK H20 |
E 22. I hereby certify that I aliended the deceased from _j-lll__ 1953_, lo __..JJL, 1953_, that I last saw the deceased
< alive on - , 1953_, and that death occurred atligﬂ_A.m Sfrom the causes and on the date staied above.
» {2 SIGNA () (Degresortitle) | 23b. ADDRESS Zic. DATE SIGNED
) M. D. BAKNES HOSPITAL | Fus26/
E 'ﬁ'dNBREMOVKLCREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
g uriel.  |ADT,20th, 1963 §908 - dn <~ nes_Arg, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE i 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS .
APR 2 8 1955 -Pehwi o w. ¥i va
nsed Embaimer's S on Reverse Side)

s




— T——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, OF By i e tei b reiraeeaee i eaneaamaaea e

working under my personal supervision..

Student....oommio i
Signature of Student Embalmer

Licensed Embalmer No‘i/?s

P. O. Addressg?{’.fz.z.@d.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If ernbalimmed by a STUDENT, he also shall sign in his OWN handwriting.

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



