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WRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION Or REALTH OF MISAIURI
STANDARD CERTIFICATE OF DEATH State File No... 26392

nf;LI;EDnoJUL 31 195 REG. DIST. NO. h31 8 PRIMARY REG. DIST, 1003 Registrar's No 64:90

¥

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dsceased lived. If ioatitution: residence be:l'or:'
a. COUNTY a. STATE . b. COUNTY - d:nission).
- Missouri s
b. CITY (I cutald wrate Umits, writs RURAL and . LENGTH OF . CITY
R (1! cutside corpurste -n te l:'lr:hin) cSTAY(inu.h' . ¢ OR . .clll‘e;idmﬂlhhlhnluot
toan  St. Louis, TowN  St. Louis, < B R
d. FULL NAME OF (I not in hoapltal or institution, give stteot addrem or location) . . STREET {11 rural, give location) a_ //
HOSPITAL OR ADDRESS
INSTITUTIoN. 1125 West Belle Pl., 4125 West Belle Pl,., 7; -
3. NAME OF a. (First) ) b. (Mliddle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Type or Print) James L. Goodgames _ DEATH June 256, 1953
5. SEX “*] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j&. DATE OF BIRTH . AGE (o yesrs| ¥ uwoER 3 YEAR | F uwDER 2 W3,
| Py WIDOWED, DIVORCED (Spacity) taat birthday) uonm, Dass | Hours | 3fin.
male Negro Never married Mar, L, 1907 L6 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . " 3
domdnﬁmmmtofworﬂumqnunuﬂm‘dwm) " DUSTRY (City and State or Foreign m“f") Tzcgll};ﬁ!'lz'ﬁ';?oFWHAT
Laborer Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Uhknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yva.no, or unknown} | (If yes, #lve war or dates of service} f NO. : :
No. K ?.:1--97 323 Myrtle Bogy, 4125 West Belle Pl.,
18. CAUSE OF DEATH . . - RTIFICATION . IgTEg!\_I:L gE‘r‘wEEu
| Enteronly aneceuseper | 1. DISEASE OR CONDITION )/ D DEATH
Hine for (a), (b), and () | PIRECTLY LEADING TO DEAE'(a) 4.5/16 /;/dl 1§cas € Jn Wniwn
*This does not mean ANTECEDENT CAUSES . 1 ! ‘
the mode of dping, such | Morbic conditions, if any, giring DUE TO (b) R
ar heartfaflure, asthenta, | Tite to the abooe cause (o) stating N
e, It meons the dis- the underlping cause last. . .
ease, injury, or complica- DUE TO ()
tion which caured dcuth,' 11. OTHER SIGNIFICANT CONDITIONS
C s Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?.
TION . ' : " ) :
YES I:l NO D
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY t(e.g..in orabent | 21, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strpet, ofice bldg., ev0.)
HOMICIDE : . i A
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ST 4
: . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby certzfy that I attended the deceased j‘rom/..@ 3 7. 195 / Lo b-_X £ IPL}' that I last saw the deceased
"~ aliveon 195 ) aryj th ! death occurred at ‘S fm m., from the causes and on the date stated above.
2. SIGNATURE (Dagree or Htle)g"} 23b. ADDRES ﬁ/ . DATE SIGNED
-
A7 3
246 NBH ER Mf“h. CREMA- | 24b. DATE o 24c. pr AME OF CEMETERY oh CREMAWY 24d. LOCATION (Onty, town, or county) (tata)
{Bpedify)
Rehovay July 1, 1953 Washirngton Park Ce St.. Lodis County, Mos
DATE REC'D BY LOCAL Gl R’S SIGNATUHE - 25, FUNERAL DIRECTOR'S Sl GNATURE ADDRESS
JUN3 0 1958 M~ G. Vade Granberry 1202 Finney Aves

(Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

BY Me, OF By it irier e ccme e tiseetae i ranes e , Student Embalmer No,.............

& Zee

Student..... e eeuesaeerear e sentemzeaeeeaeannanan igned.. & ¢ Jer Nl Sl L ELLTLTE
Signature of Student Embalwer

working under my personal supervision..

Licensed Embalmer No%\’d2
P. O. Address g{b&‘

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

if embalmed by a STUDENT, he also shall sign 1n*h.ls OWN handwntlng

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




