THE DIVISION OF HEALTH OF

V.S. No.300 OH14
e [P SN 19 STANDARD CERTIFICATE OF DEATH sweraemo, 3091
BIRTH RO. — E& DIST. NO. ] 8 PRIMARY REG D1ST. MO. ]_0_0.3- Regisivar's No.uji‘..j.z‘._g._s_g_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If Lutitoticn: residence before
'D a. COUNTY a. STATE Mi a8 ouri b. COUNTY admimslon).
b. CITY (I outelde sorporate limits, writea RURAL and give ¢. LENGTH OF e. CITY o d.nmmma v
TO\F\!TN . St. Louis townatin) | STAY. m';r;usﬂl Tg\sﬂ S5t. Louis H m-n
d. FULL NAME OF (11 pot in hoaplzal br Instiation, give trest addruss or losstion [| . STREET (It rarsl, give looation) ;)_'[
HOSHTALSE Homer @ Pnillips ADDEES 5455 Laclede a
3. g&ﬁ OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean)
5. SEX 9— 6. COLOR OR RACE 7.'#%%}%% N]E\}:ER MARRIED./ 8, DATE OF BIRTH 9.1:\‘(‘.-';5 {In nu)ul ‘: 1 TiaR ;ﬂl:;n uul:
male ° | Negro MATT e July 7, 1908 | €577 187 Tl ™|
10a. USUAL OCCUPATION (Gwakind of woek- | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (0, wud Suata or Porsign Counteyl /’ 12 CITIZEN OF WHAT
most of working 1ife, even i retired) DUSTRY COUNTRY?
&on ectioner Self- RBrinkley, Arksnsssg | U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles Billingslev Mary Goodw

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

(Yw. 0o, or unknown) | (Il yea, chve war or dates ol service

I7. INFORMANT'S SIGNATURE OR NAME

yes ﬂw 92 10= 70 a Lacleds
18. CAUSE OF DEATH T CERTIFICATION INTERVAL BETWEEN
0] D DEATH
| Pnter onty anseausoper | |- DISEASE OR CONDITION g E aumatic E ilepsy Facr
Jine for (s), (b), and (¢ | PIRECTLY LEADING TO DEATH?(yy . _BTON pneumonlg“ . nt'd.
Thia does not mean | ANTECEDENT CAUSES
the mods of dying, such Moréld conditions, Uung giving DUE TO (b)
ad heart fallure, asthenta, | rise to the above couse ( . o . ory A -
ete. It means the diy- | 1Be wnderiping cause last. : . 4 i LT
eare, injury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| cConditions contributing to the death but not
related o the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T it 2. AUTOPSY? -
“TION
. _ ves L1 wo &}
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (a.g..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horme, farm. fastory. sirest, offiee bldx,, o0
HOMICIDE : : o : .
-l 210. TIME (Month) (Day) (Yea) (Howd | 21s, INJURY OCCURRED | 21f. HOW DID INJURY occun:
W - - WHILE AT ROT WHILE
INJURY m. WORK AT WORK L/? /x
‘Y22 I hereby deceased from 11/29 1898 _ 45 12/17/ , 18 53 . that I last saw the deceased

”TI! t{l%! /I attmded t}w

WRITE PLAIN'LY-——;U_SING UNFADING BILACK INE—MAEE A PERMANENT RECORD

alive on , and that death occurred al _4:05Aup, , Jrom the causes and on the date stated above.
23a. SIGN.ATURE (Desmo OI'ti Z3b. ADDRESS 23¢. DATE SIGNED
sl % M, D. 2601 N. Whittier 12/17/53
N }ijERMI OAvL. CREMA- | 24b. DATE 24c. NJ_'&ME OF CEMETERY OR CREMATORY 244, LOCATION- (Oity, town, or county) . | (Btate)
]
’%P va1™"| 12/23/53 | Washington Park C ry__St. Louls County,Mo.

5. FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS

oo

REGISTRAR'S SIGNAHJRE ! %

Charles H, Gates, 4107 Finney Ave,

7 * (Licenfed Embalmer’s Ststement on Reverse Side)



N

-

) : STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....... cenaas e

working.under my personal supervision..

L3370 -3 11 S IS
. Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN‘handwriting._
« .« T this body is not embalmed, fact should be so stated above.

- . - -




