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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31& PRIMARY REG. DIST. W-]_O_O.S. Registrar's Nc.....gm._.

State File N 9_2..!!5 g.g....

BIRTH MO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. If inatitgticn: reskdence befors
a. COUNTY a. STATE Missouri b. COUNTY 'zld';hﬂonif
B- CITY af outeide corpurate lizi, write RUBAL sd give | & LENGTH OF || c. CITY © oD Retdenes wrnie -

. townahip) | STAY (in this pla l
Town St, Louis /) ® ‘9’ gy TOWN S'I o Wi’ % . T_'f"”""""’ et d
TOL'I.S'P#AT_EOOF {If Bot in hosplial or lustitation, wive sireet addrems o location) DRESS foeation)
INSTITUTION. Homer G. Phillips Hospital /‘D 4036 Cook e,

3. NAME OF a. (Pirst) b. (Middle} ¢ (Last) 4. DATE Manth) (Day)
DECEASED . : . oar)
(Typs or Print) Nannie Goodlet ;. i Yy’ 207 Posk _

5, 3 - 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = oI 1 vEAN | * BOOY & W,

WIDO! DIVORCED (8pesity) ) |Months| Days | Hourns | Min
vo =" | G- /9- /867 | WL ™ |
10a. USUAL OCCUPATION (GiWekind of woek | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE

i o u-wumm.mw ¢ DUSTRY SCicy s 5.. apforeisn Compt /(‘ 12, cgﬂr’}_ﬁ-:‘r{?rwmr

ousewur) e, — Jeenn[é A U.S A _

13a. FATHER'S ruuz 13b. MOTHER'S MAIDEN

fAamE

14. NAME OF Husnmn'on ¥IFE

wun k. | Unhe_
Ig WAS DEE)EEE? E\a’fﬂfh&iﬁ?ﬂf&?ﬁ: I 15, SOCIAL SECURITJ 17. INFORMANT 'S SIGN z OR NAME RESS
4z, = : )70 7 e s-Anz [0 030y - %I.ﬁ' cfA

-

18. CAUSE OF DEATH

| Enter anly onsceussper | I DISEASE OR CONDITION

MEDICAL CERTIFICATION
Senile Psychosis

INTERVAL BETWEEN
ONSET AND DEATH

Undt

line for (a}, (b, and {c) DIRECTLY LEADINGI TO DFATH'(,j

“This doer not mean | ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
, rize to the above canse (o) siating
* the underiying coude ladt,

the mode of dying, such
a» heart fallure, asthenta,
efe, It means the dis-

eate, infury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death buf not
related to the disease or condition umrlna

tion which caured death.

s, Malnutrition, Dehydration

WRITE  PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUT_OPS?? L%
TICN .
vis L] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, surest, office bldg., 20} .
HOMICIDE , 30 ‘)‘X C .
21d. TIME (Moath)  (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i - | "N "o |
; . 5t T -
22, I hereby certify that I allended fhe deceased from E__z_tlm 8’013_ [/ lay JU b g , that I last 2aw the deceased
alive on . MaY , 18 , and that death occurred al =~~~ m., from the causes and on lhe date staled above.
Z3. SIGNATURE {Dvgres or title) | 23b. ADDRESS I Zc. D?’ESIGNED
L o tin M. D. 2601 N, Whittier
. BU %\L CREMA- 24b, DATE - 24;. NAME OF CEMETERY OR CREMATORY |Z LOCATION (Olhy. town, or county) .
"o‘? S 4| South vreu em, &’5
REC'D BY LOCAL | REGISTH SSGNAf y . FURERAL DIRECTOR'S SI "l'llll Ablt;l [
V2 e 9.1 o LHnd & 57 :
/_l o~ T L o Ly, / - L] ‘/ L. {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gside of this certificate was embal
DY M€, OF DY +tvnitneeaunenesenemnenmnennanrnneaneaeessseasssensnnsracnsesssenasensnnnnnsn, Student Embalmer NOwaneeeraanns l

working under my personal supervision..

13T 21 - | SO Signed... Lol LM T |
Signature of Student Enbalmer

P. O, Address_ - J!. />

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above.




