No. 300
10.48

~FILED JAN 27 1955

BIRTH NO.

THE BAVISRJDL WP EALIR UT

ST ANDARD CERTIFICATE OF DEATH

-./ )
REG. DIST. m._a_lﬂ_r MARY REG. DIST. NO. —%‘ Registrar's Na._.....j...?_‘..g.....

WUASIN

s 34209

1. PLACE OF DEATH

s. COUNTY g, Louls

RESIDENCE (Where d
Missouri

d lived. If residence before

b. couNTYst Loui.g.aum.

*ySthE

b. CIEY (11 outside corporate Umita, write RURAL and sive , L‘;-:NGTH’EL <. ng é//o “a“:;‘"“"‘“"w :
Town . Ferguson metie 55” m Town Ferguson o EBETRET
d. FH&SLPNAME QF (It pot in hospital or instit xive strent address or L ADDRES (I rursl, give location)
INsTITUTION.  Ogk’ KnoTd - Rest Home 37 N. Clark
3. NAME OF a. (First) _ b. (Middle} o. (Last) 4. DATE (Month) ~ (Day) (Year)
DECEASED ) _ . e OF .
(Type or Print) Clara Blanchard Prince oeati  Dec. 24, 1954,
8. SEX 6. COLOR QR RACE | 7. #lARRIED, E'EESR MARR[ED.:| 8. DATE OF BIRTH 9.:.?5 {In n’nn l:nx In'g ; [ uulzs.
. . * _ -0y - Hacsr ours
Femal white W dowed 3 | May 5, I861 93 ’ |
10, USUAL OCCUPATION (b kindofxork | 10. KIND ‘OF BUSINESS OR IN. | I1. BIRTHALACE  (q5y, oug Sate o Torvien oty | 12 crrl_lgzna‘}ofwmr
Housewite Home Yarmoutl, Haine. . Su
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Gooding Jr. 1 Mary Prince ' j

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17, INFORMANT' S5 SIGNATURE OR NAME ADDRES-S-

16. SOCIAL SECURITY
NO.

(Yes, m.ﬁu.nhnwn) | (i yom, dﬂnrudnh-dunin

Mrs, V., H, Wa'l]ingf‘ord.

. Enter only onsoauss per

18, CAUSE 'OF DEATH
tine for (s}, {b), and (c)
_*This does not mean

the mode of dying, such
cs heart fallure, asthenda,

None

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5).

ANTECEDENT CAUSES

Morbid conditions, { giring DUE TO (b)
rize to the above mmleazﬁwﬁw

MEDICAL CERTIF,

INTERVAL BETWEEN

ION

Ferguson, M

Aaideibon dtnst | (ahoosper,

ete. Jt weans the dip. | DM uRderlying cause laxt. .

ease, injury, or complica- | i DUE TO {c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
 related fo the disease or mdﬂ!on causing death.

b mwﬂ"‘“‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o | 732 | w0 w0y
: ] - YES )
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE : home, farm, fastory. strest. offics bidx .. sa.) ..
HOMICIDE . .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY ™ | WORK AT WORK
2. I hereby deceased from ﬂ.&ﬁgi. IajtoM zsi\fl that I last saw the deceased

, and that death occurred at

., Jrom the causes and on the dale staled abcme

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE. A PERMANENT RECORD

2. SIG

FENT o ot () VT

24a. BURIAL, CREMA-
TION, REMOVAL (Bpadity.

Crnemation

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

. LOCATION (Qlty, town, of county) (Blats)

St. Louis County.,Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Whlte Chagel, Ferguson, Mye




STATEMENT BY LICENSED EMBALMER

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

o3V o < T 7 N - L R R , Student Embalmer No. ...... emaen

working under my personal supervision,. (w C ; e " é :
Student ................................................ Signed..... X ..... 57’1 ........ ; ............................

Signature of Student Embalmer
Licensed Embalmer Noé’??

P. 0. Addresy 7.

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

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

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



