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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

=)L ED WA 31

Primary Registmation Distric

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1848425
4684

State File No.

m.,_,,__.,m.m1003

Registrar’s No.

Noee g 8
1. PLACE OF DEATH:

{a) County
St.Louls:

(b) City or town
({IT outxide city or town limita, writa "RURAL" and name of township)
{¢) Name of hospital or institution: /

802 Divisien St: . .

{1f not in hoapital or i write street b
(d) Length of stay: In hospital or institution

‘20vears

jon)

{Specily whather

In this community
years, months or days)

.

USUAL RESIDENCE OF DECEASED:

,.- \ 0..4/._0

9 .

r

/

d

{Yes or No)

saee Milssourl (4) County
Stelouls:

(If outside city or tawn hmlu. write “RUBAL")

1802 Division St

(If raral, give location)

{a)
{©)

City or town.

(d} Street No

{¢} Citizen of foreign cottntry?.

I ves, name country

Full RAME.

Maria Goode

MEDIDWERTIF]CATION
DATE OF DEATH: Month ﬁ"’

20.
3. (¥ If veteran, 3. (&) Soclal Security N J /
i ) SR S _______
o name war no Now. A yen our--
21. I hereby certify that I attended the d rom_.#
6 5. Color or 6. (g} Single, widowed, mnrriei.z 19 to
" ;
4 Sex...E_e...mQ:.l_Q_... raoe..l\_]_g.gr_g... divorced“.“_‘.id.Qﬂ.......... that I last eaw lL..e_./_’.'_'ﬁﬁVE on M ——/‘J 2
6. (5 Name of husband or wife....... ... 6, (¢) Age of busband or wife if || 2nd that death occorred on th nd hf-'/{l' stated above, Duration
desd VI, 1 1 ;- Imm%mse of death_ ct » % I 20 SO \2%
7. Birth date of deceased Feburary 4th 1875 || £y
(Mouth) (Day) (Year)
[L{r’/u—n,(,o W < 7.
8, AGE: Yeara Monthg Jyf If lesa than one day Due to 2
1% 71 3 .. B A min,
U / Due to
9. Birthoace__ ti€8t Point Mississnpi i . . _
(City, town, or county) (Stata or foreign country) e J 7
. ditios x
10. Usual occupation tiouse Work Other conditions t?\\ P
11. Industry or b At Home j U 2::’2 X o PHYSICIAN
. Major findings: . - . . PR
8] Of operations...x: wL AL
g{ 12. Name John Goode ;[ peratio J F)l‘ hUndcrline ;
) % the causet
£ 13. Binhplace.._.. _.(a_._.._\.r B - [, c‘lﬁ;g
. ¥ ' © s Of aut shou e
g 14. Maiden name mﬁﬁ.&-}h -~ antopsy ) . | . charged ata-
= U [1' R . tistically.
ol 1S Bi"-hpm-------"--»-:mm':nmom--"—"—--- - : 22, If death was due to extermal causes, fill in the {following:
= - {City, Lown, or county) > (Stata of foreign conntry) ”

i

Informant Willle-Tom Gunn-

16. (a) _
@) Address 1802 Division St.
17, (@) s Blll'lﬁ A . ® Date thereof... 5/ 27 A

oy} (Yoar)

METER

{Burial, cremation, or redoval) {Montb)

. (.&) "Place: burial or creriAtida ST ?ﬁTE R S

Signature of funeral director. _C.W,.Roberts:

Cen

*

Accident, suicide, or hom/icide {apecily)

Date of occurrence

rd
Where did injury occur?

(City or town) {Connty) (Stata)
Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place) .

(Licensed Embalmer’s Sta

tement on Reverse Side)

18. (2} ! While at workt (., e (&) Means of Injury. £ ..\W__T..
® Adc-lﬁ.......__._-uw : aylor ave _ . 2. S . (M.D.grot ):7(_
{ . gna e, B TS o b v e el .
® @ m...m..rzﬁm SR .S, Address :TJ i = D cdpz" ¥




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No... . )

working under my personal supervision. <0 *

Signed.. & - WS T, % [
Licensed Embalmer No. ‘,?é i/

P.O. Address%.«‘.d ...... 7. Z@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated ahgve.

-




