MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63—030‘756
DEPARTMENT OF PU BLI:W::::E::;‘;: :owj.i._:hnla 3[7——Pﬂm"y Regiamatian Distict o, _Jﬁf___keguharl No. 2a z‘f_ﬂ“ STATE FILE NUMBER

DO NOT WRITE AMENDED fl'

ON THIS STUB

:-r-\ Illl 2 Qo
Hhrk’ & TJW 2. USUAL RESIDENCE [Where deceased lived. If imstitution: Residence betfora

COUNTY N . STATE b. COUNTY H i
- St. Louis : Mo, St,L¥uis  misson)
b. CéTRY (If outside corparate limits, give TOWNSHIP only| Length of stay in 1k c. CITY Inside Limits

OR
TOWN Webster Groves TowN Affton , Mo, Y 1€ No [

c. FULL NAME OF (If NOT in hospiral, give location) Inside Lirmis d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
Yas rNo 0O

INSTIUTION (54 o 0d Sanatorium 9294 Gravois

3. NAME OF _DECEASED First Middla Laat 4, DATE Menth Day Yoor
(Type or print) A‘U GUJ’ Jn Goo DEATH b — 2_?-— 6§

5. SEX 4. COLOR OR RACE 7. Marrisd []  Never Married [ |8. DATE OF BIRTH | 7 AGE (last birthday} I_;‘,U:‘DER IDYEAII I::UNDER 24 HR)

Widowed Divorced ntha ays oury Min.

W dowed X1 D |7/8/1882 | 80

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and slate or cowntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Carpenter Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Good Not Known Bernardine
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address
(Yes, no, or unknown) | {if yes, give war or dates of servi

No Eleanor Hornig,9130 Pardee Spur
18. CAUSE OF DEATH (Enter only one causa per fine| INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s] ‘& DM ai— Dh C-‘ L c—‘; 'f
Conditions, If any, DUE TQ (b) ML &-&.“M W m G q %

VS 300
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which gave rise to

o suse fok a(ﬁdm,,&,hﬁ; C heolt— ofin,eoat_

lying cause laat. DUE TO (1]

PAR] 11, O‘IHER SIGNIFICANT CONDI], NS CONTRIBUTING TO Q‘GAIH but _got related "%h! termingl PART 111, I‘:‘ deceasad war !|="|I.,9% d\u
* iyeg i Mﬂ. 2 af .-2.  Y-al’ ,é:m ere & pragnancy in las avs|

c ' :l ’4 e '.-r-— . IDYnIDNoIDUnknw
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED a m] m] .
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., er.)
NOT WHILE AT WORK [

-— - - - F-v ol b
21. | attended the decessed fro !z 2 ? . Pn—b.._L‘_’_md las? saw i alive on b - a ?
Death cun'ad at. L /o "4-- . m on the data stated above, and to the best of my knowladge, from the causes stated.
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

—

22a. suou};wv ‘ﬂ‘/’/‘—h{mwm AT.M)‘ 22b02)on£ss kd r_ e M. /e 22: DATE 5 .2

23s, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Sfare)
REMOVAL [Specify]

Cremation 7/1/63 Hillcrest Abbey St.Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L JAL REG. Q; REGISTRAR'S SIGNATURE

John L, Ziegenhein & Sons,7027 Gravois M@g

v
{Llcensad Embalmer's Staternent on Reverse Side) U

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.-STATEMENT BY .LICENSED EMBALMER

+ 1

x - . - .
o L, . [

| hereby cer;ify-that the body whose name is ;éco;rg.ed on the reverse side of this certificote was embalmed by me,
. P T ST . .

or by . - : 7 " "% ’Student Embalmer No.

onrkiﬁg under my_personal supervision.

Student . Signed /él' 6 * W
Signature of Student Embalmer )
Licensed Embalmer No 37 7 7

P. O. Addressza;z 7W

++ _ Note:~ The above MUST. BE SIGNED BY THE lICENSED EMBALMER |n hIS OWN HANDWRITING. (Failure to comply
" with’ the above conshiutes grounds for revocation of license).. * @ TR
"If embalmed by e_i STUDENT, he also shall sign in his OWN handwrmng.

. Jf this body is:not embalmed, fact should be, so.stated. above. Ny




