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10.48
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SING UNF;;DING BLACK INE—MAEKE A PERMANENT RECORD

19

,5,._

B

WRITE PLAINLY.

R 4/;?

FILED APR 235 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14:\.)‘)0

21a, ACCIDENT
° SUICIDE b, farm, lastary, stiyet, offios bldg.,ste)

State Fsk No...._.‘ ......................
BIRTH NO. REG. DiISY. NO. _3_1_8?“lm'f REG. DI8Y. m.lo_o_s ‘Registrar's No 3 568
1. PLACE OF DEATH ! 2 USUAL, RESIDENCE (Wher d d lved. 1f ineti j before
a. COUNTY — a. STATE b. COUNTY sd:oiesisn).
_ Misgourl oy
b, CéLY (I outalds corpurate mits, writs RURAL and give §T ALyENG‘LI: ﬂ?F c. CITY (If cutaide corporate Umits, write RURAL and give townshipy &*% 7 f
: 2 {ln en) . -
town  St. Louis, Missour¥™"|;' oty TOWN Stl.lLouls 0
d. FHU. :!FME OF (I not in bespltal or instisution, glve atreat nddress or loostion) d. STR (If rursl, give location)
-t
\NoHiofion  BARNES HCBPITAL PR ze46a Hobert St.
3. DNEAChEF\SOEF;) a. (First) b. (Middie) e, (Ll.lt) A | 4, DATE (Month) (Dsy) (Year)
(Trpc o Printy  LeONA Mae Goodwin oea April 18 . 1950
J 6. COLOR OR RACE | 7. MIAD%FEP}EB g[E‘\;gchéBRglEgm 8. DATE OF BIRTH 9, l:\fE {Ia r-’n l:ﬁ::::l ID“I'IAI" ; onoER uuin:s‘
(Bpe ' ours
-Eemal White Widow — s~ |Dec.28,1890 59" l |
10a, USUAL OCCUPATION (ﬂmklndurwmk 10b. KIND OF Busmsssoon“m- 11. BIRTHPLACE (Btate or forelgn sountry) 1zt&rjnz§r¢or:wunr
ont of workjog 7
foa Hoom naltress s S |Famous-Barr CO. Pana,Ill, / . S
1!3a._nmsn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Henriott Unlcnow Julius K.Boodwin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 160 SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes,no.orunkoown) | (1f yee, xlve war or dates of service) "
No - Unknowh alph Holt, 5418a Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgw
b.» DISEASE OR CONDITION
e oy e rer | 'DIRECTLY LEADING To DEATH*(5) Hodgkin's disease 5"yeéars.
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if anyg, g{nmg DUE TO (B)
a# heart failure, asthenda, | rite to the above cause (o) stating
de. It means the dis- the underlying cause last,
case, infury, or complica- _ DUE TO ()
tion which caused decth, | 1. OTHER SlGNlFICMT CONDITIONS
Conditions contributing to the death but not
I\ redoted Lo the disease or condition causing death,
["19a. DATE OF 'GPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D B
YES HO
{Bpecily) | 21b. PLACEOQF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} _(COUNTY)

HOMICIDE _ Pt
21d. TIME (Moath)\ (Day} (Year) 1 (Houn)_,|.21s.fINJURY OCCURRED
ok, LOF. a3 \.3-3-\J~J ) —-[_ wml.zn L MOT WHILE

21f. HOW DID INJURY OCCUR?

277X

ify that ] attended fhe deceased from BTG L

920 ,Amril 18

19____..50 that I last saw lhe deceased

Uk

d Embal iy

t on Reverse Side)

2. her
— alw: lfn _p!‘_ll 1 , 189 So and that death occurred al _28.05_&1 from the causes and on the date slated above.
e T kD B HospITAL | 178755
_zd égERIA\}.ALCREMAM 24b. DAT, 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
bmovat & | 4-18-50 Pana,lll, -
DATE REC'D BY LOCAL | R RAR'S SIGNAFURE —~— 25. FUNERAL DIRECTOR'S SIGNATUARE ADDRESS
am .. m’“‘“’- éﬁ /7 ﬁamn«éa. ,hlber t H.Hoppe,4700 Washington Blvd.




— hnd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bvgrer or b}'_.m_._.._

. .- ' . Student EmBalmer No..vsesucesoanse
working under my persona! supervision.

s:gnedm/?g_’:’._g_ A4 (.4/44%44 Frm

Slgnedec..a.. resus

StudontEmbaImcr """ e Licenged Embalmer No..... C?S’?'r ............
P. O. Address o _.M& ..... -

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

If this body is not embalmed, fact should be so stated above. -




