THE DIVISION OF HEALTH OF MISSOURI
FILED APR 8 1949 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST NO. ]

cwrrine, 1OOSY

' BLkTH K0, £ T = @ /77 R ©Q  pec. pisT. No. Kegistfar's N’--—----2895----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If instltation: resideney befors
a. COUNTY -~ - . .o . * a. STATE M b, COUNTY wdonimion).
- Ja(...Lac.m, PRI I L Oe Mn

b, CITY (If cutcide corpurate Limits, write RURAL sad sive e.. LENGTH OF ¢. CITY {If outxdds corporats limits, write RURAL and give townahip) B

ele. It means the dis-
case, infury, or complicg-

the underlying cause last,
. .DUE TO (c) - -

. township) | STAY (o this place) ; . . /g
TOWN Ste Louis, Mo, TOWN Ste. _Louis, Missouri
d. FHéSLPrTaAM EOORF (If not i houpital or institution. glve sireot addiess or locallen) dAngFEEESTS (I rural, give location) y4
INSTITUTION The Pe x s 3117 Vine Grove Ave., @
A -
3DNEJB(L:NE'ESOEFD ’n. (Fl!!_l) b, (Middle) c. (Lm) 4. DATE (Menth) {Day) {Year)
(Typeor Print)  LELEa- Jean. -Goodman DEATH ) 122 49
5, SEX ~ 6. COLOR OR RACE | 7. \,I\JI‘?JRO%EB P[Q)]E‘)Igg ARRIED, 8. DATE OF BIRTH 9. I:\.GE {In yesrs| IF UNDER | YEAR | IF cDER M Mas.
Lo, X (Bpacify) t birthday) |Months Hours | Min.
Female| N f 3-12-49 n I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 or forelgn countrr) ."'U 12, CITIZEN QF WHAT
dose during mowt of working life, even if retired) ‘ DUSTRY ; f . ? COUNTRY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: - Christine Goodman
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown} | {If yes, sive war or dates of service) NO.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION- lg;sEg}lAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION AND DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH'(a) /
*This does mol men ANTECEDENT CAUSES /{
the mode of difing, such | Adorbid conditions, if any, gicing DUE TO (b) A
a# heart faflure, asthenta, | -rise to the abore cause (o) stalhig - T : - : -

104 }.-\an

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™~ L N
Congitions confributing to the death but not /r’
reloted to the dlsease or condition causing death.

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION

- X ' YES D NO D
21a. ACCIDENT {Spedfy) 216, PLACE OF INJURY (e.s..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fatin, fastary, street, offics bldg., ota.) -
. HOMICIDE
21d. TIME {Moath} ' (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY = | “wonrk AT WORK
2. I hereby certi!y that I altended the deceased from W lo _M 1912 that I last saw the deceased
alive on bl , 19.?__2 and that death occurred a . Srom the causes and on the date sfated above,

23, SIGNATURE (Degrae ot titl 23b. AGDRESS | 23c. DATE SIGNED

' 7 222/ 3-23-¥%
% ONBEERMIOA\"-ALCREMA- 24b. GATE 24c. I\Am% WORY 24d. LOCATION (Clty, town, or county) - (Siato}

Bpecity} Y

1 (Bpecity MAR 31 J349 sy Sef\!.ct:_
DATE REC'D BY LOCAL | RESISTBAR'S SIGNATU - 2. FUNERAL DI mEcTe TORE " ve.  ADORESS
ﬁ\ RO\N\ cheste’ -
]

WAR 3 REG

(icensed Ebalmer's Statanent on Reverse Side)




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 ——......_.

S Student Embdalmer No,

Signed

Stgnad ...c..uue St::ltE-mhllm;r ............. Licensed Embalmer No
uden .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IBR in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 sated above. -




