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THE DIVISION OF HEALTH OF MISSOURI

4
00 )
" STANDARD CERTIFICATE OF DEATH State Fit NS%?;‘ :
"BIRTM NO. REG. DIST. NO. __algnlnmv REG. DIST, uo.__'lﬂ)_ax.g;m,'. Ne g ‘
i. PLACE OF DEATH 2. USUJAL RESIDENCE (Whbere decessed lived. If ance befars
(9] o
a. COUNTY a. STATE b. COUNTY sdicimion).
Missourd 3
b, CAEY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutxide sorporata limits, write RURAL and give to in)
TOWN i Qo STAY famia el . 10WN T et /‘7{/.5'
g d. T&PN'PAMLE OF (If not in hoapdtal or instivation. give atroot address or loeatlon) d.ASDr[?RE (It rural, location} :
Q- '"5"”‘”'0"4,{0. Rantist Hospital 7508 w, Morissant Ave.
Q 3 NAME OF a. (FirsD) b, (Middle) e (Las) ‘ 4. OATE (Month)  (Day) (Yean
& (Typeor Piny.  Hazel Ann Good oA Qct, 12th, 1954
& 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 70 9, AGE (ln yoars| If UNDER | YEAR | O UNDER U His.
= . , WIDO\:-'ED. DIVORCED (Spedit Oﬂthl' Days Hnml AMia.
q e ¥ e
g 108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or foreign ocuntﬂr) 12. CITIZEN OF WHAT
[ dane ds moat of working Life, sven if retired} DUSTRY t L COUNTRY?
4 f psst® Buyer Famous-Barr St. Louis, Mo.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 WM. J. Good | Jesse F. S Nona. 4
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS %
- (¥.m.or unknows} | (If yes. give war or datea of gervice) . . .
o - NO. 193-07-7207 | Mrs. Ora wyers 7528 W. Florissant
| USE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
| onecamseper | I. DISEASE OR CONDITION & ! * . ONSET AND DEATH
E { for (), (b), and (0 DIRECTLY LEADING TO DEATH (2} et
:a% oot mean | ANTECEDENT CAUSES A E o ten 9 W..,
-
2 ¢ dying, such | Morbid conditiona, if any, gloing DUE TO (l%
j ure, asthenia, | rise o the above cause (a) stating Lw
= e I ana the dis- | ihe underlying cause
o & ::,I 1, or complica- DUE TO {c) ﬂ -"¢" YWL" £ I"’
> r%‘: used death. | 1), OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but ot MMJb M
a relnted to the disense or condition causing death.
f W) 1927 DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION 3 s troatal 2. auToPSY?
% Olemrisa,
g ) sz Ll & VPV 2 9 fhyeoccrtl vy O we
G 21a, ACCIDENT (Epecify) ZID‘T’LACEOFINJURY(QJ imorabout | 2lc. (CITY TOWN OR TOWNSHIP) d (COUNTY) (STATE)
pd alélﬁ:glEDE — home, farm, faotory, strest, office bldg..ete.) —a e
219. TégE {Month) (Day) (Year) (Hag_‘}}‘} - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ib_.- BK
e T | WHILEAT[T] NOTWHILE
INJURY . WORK AT WORK

19.53 wOXET 1D wif

2. I hereby certify that I atténded thd deceased from that I last saw the deceased

WRITE PLAINLY—USI

. alive on , 19, and thal death occurred at O Fm., from the couses and on the dale slated above.

23s. SIGNATURE . " uu@ 23b. ADI? lzac DATES
’
2 ‘1—129) W @"tv-(,, /0 / 7‘-
%a. aunu&.. CREMA- | 24b. DATE | 24c. NAME OF CF_MEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (State}
{Bpedity) .
a Oct, 15th | valhalla | St. Louis, Mo.
'S SIGNATURE, 75. FUNERAL DIRECTOR'S SIGMATURE ADORESS

DATE RPC'D BY LOCAL
: REG.

}qéxrbeger Funeral Yirectors 3402 E.!King

(Licensed Embalmet’s Staternest on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor:lcd on the reverse side of this certificate was embalmed by me, or by — . _...._

............................... . Student Embalimer No.

o TR denty

< Licensed Embalmer No %0 77

P. O. Address o fﬁ““*ﬂ 7 M

working under my personal supervision.

Student ,.ccveseence vennas Aretauenusartso e
Student Embaimer

g

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

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




