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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™ %

ARTMENT OFE COMMERCE
A 25
791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

40187
9913

State File No.

1003

Regisirar's No

1. PLACE OF DEATH:

{u) County
St. Louis, Mo,

(&} City or town
{If outside city or town limits, write "HURAL" and nams of township)
{¢) Name of hospital or institution:

@Homer Phillips Hospital
{Ir not in hospitol or institution, writs streat nuéxgr or Iocahnn)
(#) Length of stay: In hoapital or institution

2, USUAL RESIDENCE OF DECEASED;
(@ State dSSOUrL

@6’:::\'

- (2} County
(¢} Cityortown St’ LOH.'LS, /l' "
G éhl-'\guida city or town limits, write “RURAL™) - 7
(d) Street No 2 Goode :

{1f rurn], give locotion)}

(Spocil':r whather {¢) Citizen of forcign country? (Yes or No)
Tn this commnnity, Life
years, months or days) If yes .name country
MEDICAL CERTIFICATION
3. (s) PRINT
0] BRI, Clarence Goode
20. DATE OF DEATH: Month.. D€G.. .10, 4y 1941
3. (5 If veteran, 3. (¢} Social Security
N Year. hour, 7 minute ";2 A‘ M.
name war, Lol A ~ A 2 S —
21. 1 hereby certify that I attended the deceased from NOV. 14 2 lgl&l
J 5 Cotor 5 [%. (a) Single, widow'e}fnarried. 19 to Dec, 10, Wl
4. Sex, ~__ race.. “zom, divorced.o.... et .. that [ last sawhlm alive on De cemhgr t Q" e 19, 5! .
6. (b} y;me gf.)jlsban‘ or wife... . 6. (&) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
) uration
. B A e j ..ycarg {| Immediate cause of death
7. Birth dace of deceased.. /( 27 /94 '/ Unresolved Pneumonia 26 days
{MMoath (D:y) (Ycar)
8. AGE: Y&rs Months Day' If less than one day Due to ft
i}
D 1 min. re 0
/ﬂi ﬂ/ Due to A4 B |
9. Birthplace......... emtaennser J fj 5( } ‘!
(City, town, or l.y} (Slat.u or foreign connuy) e i q‘/ E
o . Other conditions.
10. Usual occupation = (Include preguancy withig' 3 mouths of death)
11. Industry or business PHYSICIAN
g Major findings: —_
=) 12 Name. ... . /& Of operations.
a T : hUndeﬂinc
i the causeto
. | 13. Birthplace. or 'whichdeath
% 14. Maiden name...........5 autopsy m&g stba'i
E - tistically.
= 15. Birthplace 22, If death was due to external causes, fill in the following:
16. (a) Informant ’ (a) Accident, suicide, or homicide (specify)
(5 Address-‘ (8) Date of occurrence.
(¢} Where did injury occur?
l 17. (o) . S (City or tawn) (Ceurty}
i (Buria), cremation, or remvd) (4) Did injury occur in or about home, on farm in industrial place in pubhc place?
(c) Place: burlal or crem:t.lon. L
18. (a) Slgnature of funeral d'mmf/;d-'g--ﬁ While at work?.oo. . ¢ fffrf(‘.’)”ﬁgi?gf e
(%) Address. oG LI __.217 s o g
I . gnature.. B - o - 1 1&. ..1
19. (@) we | y. y A A ’ s . - ;'L
(Duta rocew {Hoxiatrar’s signature) Address. 2%1 N‘ Whittier \‘Date signed_________

{Licensed Embalmer’s Statement on Reverne Side)




L

STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

........ ' Hatei S Registéred Appren.tice No.

working under my persanal supervision.

| : ‘Licensed Emba]r:er No.. ,2'? 53
- 7 b0 At B F /IS fol ;

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

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




