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A PERMANEXNT
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WV

BLACK INK—MAKE

UNFADING

WRITE

PLAINLY—LUSING
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HLEDFEB"20" 1848

Kegistration District No....ourinenemamninonion

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

P
61‘i Primary Registration District No.

State File No....

Registrar's No

1. PLACE OF DEATH:

{a) County

(b)Y City or town... St L1 LouiB -
ar omslde city or town ltmlls write “"RURAL"
{r) Name of hospital or msutunon

1lips..Hospita

i not in Tlosnual or lostitution, write®streer number or location)
{d} Length of stay: In hospital or institution,.. K.\ ==

{Bpecify whether
Lhouk. .30, . years

and name of township)

In this community...
vears, mooths or da:;s

2. USUAL RESIDENCE OF

(a) State.:

(e)

{¢)

(d) Etreet/so. Q - Ee
(¢) Citizen {fnr:ign country?

. (&) County..

St. Louis

City or town
{Ir outside city or town limits, write *RURAL™)

If yes:, name country

3. PRINT

FUl(i) NAME Ed . Gooden

3. (b) If veteran, I 3, {r} Social Security Na.
name war SIL0NG i 42420020469,

6. {a) Single, widowed, married,
divorced....}.‘ial’.’.ni.@.d..
6. (c) g\gc of hushand or wife if

4. S'exM&lﬁ...J’

‘ 5. Calor or
race..... N_e_'g;‘_o‘
6, (b) Name of husband or Wife..ieniiioiens

FATHER _

MOTHER

NﬁniEGQQd.en .............................. ahve 60 ... YETS
[
7. Birth date of degeased.....remene 5395.27 laﬁ@ .........
{Month} {Dny {Year)
8. AGE: Years Months Days If less than one day
/ 62 4-_ L A Dr. cdevmiinn min.
9. Birthplace e A Texas /
(City, town. or county) {#tate or forelgn country)
10. Usual occupation,-.....J. 2.0 oo 5 SN

Industry or business... fonSenntO Cheml(eal CO!

20,

21,

A

/.,.-.I.an.....ﬁl .....
that I- last saw hm

Due to..

Other conditions..
{Includde premnncv within 3 month.! of death)

MEDICAL CERTIFICATION
DATE OF DEATH: Month. 585
1948.. 8
I hereby certify that I attended the deceased from..

Q 48 to.Fﬁr.q

day

vear, hour. minute...

......

alive on .'F.ﬁbt 4 19&8
:md that death occurred on the date and hour stated above, " Duration
Immedmte cause of death... . e eareeranrnnees | reseonepni e
_Lungs == Lobar Pneumonia Uniet.

cute. Buateral Pyelonep;l;itis

JAN
oy

it. 5§ e e PHYBICIAN
{ Maj dings: .
12, Name Unkno N 45 W 3185 o;l):crl:tlfonﬁ
Underline
Llnhplace_,_,Uplrno W..... reeneaetasanoemes hsasts semaeaes hebasasmeea s e e e 1 s et seCmAe AR e ARt atsem nece srrnen the cause of
{Clty. town. or county) {State or fotelgn connity) OFf autopsy Yee w;uch;!gaﬁl:
i . Maiden 0ame. LELETUO Horeroenrmessssvs st i ABRODS o e |ttt
s tistically.
- Birthplace,, 22 Tf death was due to external causes, Al in the following:
16. (o) Informant.. Mannie. Goodan. / _______ (a) Actident, suicide, or homicide (SPecify) i ., [ -

(5) Address. . 2HB204...C0 le. . Stree t...

17. {a) Burizl (bY Date thereod. eb 23 458 "
{Burial, cremation, or remoral) (Month) mny) u‘ru)
{¢) Place: burial or cremation.,..... e.6.81 lllf"T on.Park.

18. (@) Signature of funeral d:rector....DS.mﬁnt....&....So.n ..............

(b} Address
19,

(c

{a}
(Date recelved

{Registrat’s

At

(&) Date of oceurrence

Y Where did injury occur?

T(City or town) (County} (State)

f4) Did injury occur in or about heme, on {armt, in industrial place, in public

dress....

Jeftarscn City Printing Co,

{Licensed Embalmer's Statement on Reverse Side)



P A
p—_

- e drrmTA
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_—_ - AR n .-
: - SR TR
\ Z "
STATEMENT BY LICENSED EMBALMER T -
T R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cn1_ba1‘mcd b_y ME, OT DYoreereeieacemanns
............ rotentrmeemesereans . Registered Appremticé: No-.

- working under my personal supervision.

P e
PR SIS

Lxcen_-.ed Embalmer No ....... \9 ........

. ,:ﬂ.'- K el 7 T
o " P, O. Address.. é{é ................... %

- -Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in I'us OWN HANDWRI NG. (Fadure to comply with

ol
the above constitutes grounds for revocation of license.) ey - —mre s,
.. - A

If this body is not embalmed, fact_should be so stated above,’ - o -




