No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

THE DIVESRIUN UF FRALIR UT
STANDARD CERTIFICATE OF DEATH

w.tu APR 2 1954 REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 10

MDA

10059

Stote File No... S

03 rywone.. 2857

BIRTH
1. PLACE ©O TH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
COUNTY STATE dea
* . & Missouri o COUNTY Iy
b. C(!)TY (I oatoide corpurate Umite, writs RURAL snd give o g’TA';!E:‘hGT‘,hi ’SL c. CITY 8 I Bactencs witin mu 7
Tow ST, LOUIS, MISSOURI YOWN St. Louis Ya Con i
d. FH&)'SLPrTAAME OF (1f not ks hoapital or Institation, cive strect sddress or location) . ASDTSEEI‘SS (It rars!, give locavion) 108 N.Xin gshi ghwaa’
INSTITUTION- ST, LOUIS CITY H | L Kingsway Hotel
EX IS‘E%!EES%'E a. (First) b. (Miadie) . ¢. (Last) ry DS;E (Month)  (Day)  (Yea)
(Type or Pringy  LOUIS GOOD, SR, DEATH MA.BGH_Z&,_IQ.‘,U..
5. SEX ﬂ 6. COLOR R RACE | 7. MARRIED. I'[i)lE\\;ERCthRRIED 8. DATE OF BIRTH 9. I..A.?E (Io yewsraf o 0oER | TEAR |“F teoEn 2 ns.
. {Bpeciir, Hour
‘Male White W dowe o |Aug.22,1875 v/ il i R e e
lE USUA.L OCCUF::\;LC:I"II:‘(:.!-D:.‘:::&*«: 10b. KIND OF BUSINESSD%?'TIRNY— 11. BIRTHPI:ACE (City snd State or Forsigs mf") IZ.cg[TIZEN?FWHAT
Baltimore, Maryland /
13a. FATHER'S NAME : 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Max. Good . ‘Rebecca Ullman -
5 WAS DECEASED EVER TN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME "ADDRESS
(Yws. no, or unknown) | (If yes, sbve war or dates of service) i NO.
no unknown _ |Louis G. Shular-Galve ston, Texas
18. CAUSE OF DEATH  1sEASE OR CONDITION ST AND DEATH
. Enter only onacanseper | ! O
line for (a), (b), and (c) DlRECTLY LEADING TO PEATH'(” ‘ :
*This does not mean ANTECEDENT CAUSES )
the mode of dying, wuch | Morbld conditions, if any, giving DUE TO (D) M /%”AD
a1 heart falitre, asthenia, | Tise to the above cause () sating ]
cte. It means the dis- | the underlying cause logt. . . ' D et !
eare, injury, or complica- DUE TO (c) A .
tion which couged death. | 11, OTHER SIGNIFICANT CONDITIONS
'* " | Congitions contribnting to the déath bul not M J :
related {o the dizesse or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 4 v .. 20. AUTOPSY?
TION .
) ' e YES E] NO D
2ta, ACCIDENT Bpecity) 21b. PLACEOF INJURY (o.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ i = boma, farm, lutaq strest, offics bldg..en0)
HOMICIDE =% *% s EQ,Q o .
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
oF WHILE AT ] NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from —3=25=54 15, to . 3=2B=54 19, that I last saw the deceaied
alive on I=€B=34 ~ 19____, and that death occurred atl12320P m., from the causes and on the date staled above.
2. SIG . %& arptle) | Z3b. ADDRESS 23c. DATE SIGNED
J .
0 HAl. 1515 Lafayette Awenue 3-29-54

{Licensed Embalwer’s Statemeot on Reverse Side)

% BgERMI OA‘}.ALCREMA DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
il emova: /31/54 Mt. Sinai Cemetery [St. Louis, Missouri.
DATE REC'D BY LOCAL | § RAR'S SIGNATURJ R 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
MAR 3 0 1958 |/ 2 &y rA. W tHerman Rindskopf,Inc.,5216 Delmar Bl
e —— '_.W—‘ e ——————————



STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba)
by me, OF DY ..o i, e teeeetennmnmrarrraaninanans

working under my personal supervision..

Student......... e ateieaseneieneeaasarsiiaaernanas
Signeture of Student Embsloer

c - P. O. Addres: el

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

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

7* this body is not embalmed, fact should be so stated above. -

N . t




