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

THE DIVISION OF HEALTH OF MISSOURI

 FILED DEC 121955  STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, ;3‘ 2 PRIMARY REG. DIST. no._é:"/.[_. Registrar's No, 26%

State File No. ...

39114

ovheeer eererasianea pata peesanne s

'B1RTH NO,
{J[" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If jostltation: reskisnce before
a. COUNTY ] . STATE b. COUNT © sdacimlon).
st. Louis. ; : Missouri 5t, Lovis "
b. CITY ) . LENGTH OF CI :
A {If outeids eorpurats limits, write RURAL M:::;up) %TAYJL. nl?td c. OUd- Q\\’b “‘\Vé, Ib Residence within Mmls of )
Towy Glayton, MO. ] dacy ‘*, b » 0, ¢
d. Fh’éfe,‘p#“EooF (If not in o 2, give atrect of lna.‘on) R Asﬂrggﬁa;rs (1t rarsd, give locatlon) & ]
sTiuTioN of, touis County Hospnital 8 w oriss
DEACNE‘ESOEFD a. (Ffl‘st) b. (Mliddle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) /0& Iy d éaa C)/- DEATH // 3 A8
5. SEX )| & coLor or #GE 7. MARRIED, gﬁgﬁcgaaglso Q 8. DATE OF BIRTH 9. AGE E (s reen] @ a3 Dr:'n ¥ GkoER b WIS,
I A (Bpacify’ o Hours | Min.
Male white U e July 4th, 19 51 K |
to:; g}uﬁ;:g Sgrl:l;:m'ril?% %f':::l‘;.'f;ﬁ'; 105. KIND OF BUSINESS ¢ on m 1L BIRTHPLACE (600 1ad State or Forsiga Conntryl” 0 ’z'c&'}}%’\‘« grwm'r
am ¥ Healing Qo\ St. Louls, Mo. U.S. A,

13a. FATHER'S NAME
Wm. J. Good Jesse gmith
.15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. S0CIAL SECURITY
Y L, or uokoowa) | (If yes. giva war or dates of servica) b NO.
- u

" |{. Enter only one couse per

18..CAUSE OF DEATH
line for (»), (b}, and (c)

*This .doey not mean
the mode of dying, such
o# heart faflure, asthenia,
ee. It means the dis-
ease, Injury, or complicar
tion which cavsed death.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT" ¢

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gmnq DUE TO (b}

14. NAME OF HUSBAND' OR WIFE
owne.

s SetGNATUﬁilT ?ﬂcﬁnlght ADI&ESS

INTERVAL BETWEEN
ONSET AND DEATH

rite Lo the above catite (a) staling
the underlying cousze last.

DUE TO {(¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the disease or condition cousing death.

2. T hereby

2id. Tcl)nlf_lE (Honp)  (Day)
IHJURYCM. f_ _3‘3’
certi{ %

alive on

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 7? 3)( maly 0
wd. )] Py YES E NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g. Inorabont | 2lc. (COUNTY) {STATE)
SUICIDE bome, farm, fastory, . ofics bldg.,et0) Py o
HOMICIDE » e’ L

, 195357 and that death occurred at

19-515 to

(Tear) (Boun® | 21e. INJURY OCCURRED | 2If. HOW DID IN 12?@ Q. PP
o | "work L) "Avwomx wxé Pontrnedrrnonhea.
y that ] atiended the deceased from 7 4L & 19__{hat T last saw the deceased

'm., from the causes and on the dale stated above.

3. SIGNATURE

s N galb\n M(WPM ".“”"

23b. ADDRESS

6O0.LSa, Broatw ood

T3¢, DATE SIGNED

/-9 -85

-t O

REMIOAL (‘:REMA) -24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT]ON (be town.c'omnty) (Btate}
8 fat1on 11/11/55 | _W¥elhall at. 2 Ma,
DATE REC'D BY L REGISTRAR'S SIGNATU ) 25. FUMERAL DIRECTOR' S 8)GMATURE 340 RODEESS
[~fo-85 ¥ é Loy de MDKraeger Funeral nir, 2 N. Kingshig}
- Flg ™ (Licensed Embalmer's St on Reverse Side)



ey 7t . . h

,STATEMENT BY LICENSED EMBALMER
«
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

*»
DY M€, OF DY ittt it sr i raa e anes ST . Student Embalmer No...........

working under my personal supervision..

Student .. cceeraeereraramoateetaceaiaranraaanannas
Signature of Student Enbslmer

Licensed Embalmer No.-%]l.' .....

/

P. O. Address&i‘/ ............

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T« th:.s Body i8 not embalmed, fact should be so stated above,

.



