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3. No. 300
. 10.48 °

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

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 17 1950  STANDARD CEIgIF

Siate File No

ICATE OF DEATIibU 9?{5.) 4

{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. - Registrar's Nn
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d lived. It ingsi : resid before
a. COUNTY " a. STA b. COUNTY sdmisiont,
: "Migsouri
b. CITY (If outecide corpurate timits, write RURAL and glive ¢. LENGTH OF ¢. CITY (If ouralde corporate limlta, write RURAL uad cive w-mup;
OR township) | STAY (in this place) O ?
TOWN Si"LmrT g WN St tonis
d. F#gSLPNAME OF (If not in hospital or Institution, give strect address or loeatlon) d AsDr[';REEErs «1f rursl, give location)
iNsTiToToN Enroute to City Hospital > 4253 Washington Blvd.

3. gsx‘\:ME %IE a. (First) b. (Miadie) c. (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Amog Alvin Gonde od 0B Ock, 27,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *| 9. AGE (Io years| r moer 1 'I'm " UNDER M mrs,

. WIDOWED, DIVORCED (8pecity) ’ l last birthday) | Months ' Houm | Min,
male white Foha24,1014 36 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn oountry) 12, CITIZEN OF WHAT
doeduring most of working lifs, svea If rstired) DUSTRY COUNTRY?
Machinist ———— Liberty,Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknowh : Unknown - | a Goode
E‘_ WAS DEEkEASEP EVER IN U.5. ARM&ED F;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oA, ar DOW] (I givy war or dates of service) i} -
Yos Vi 312-12-04%4 Naoma Goode,4253 Washington

18. CAUSE OF DEATH
| Enter only onecauss per
line for (s), {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION

INTERVAL BETWEEN -
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rise o the above cause (a} stating
the underlying cause lost.

DUE TO ()

the mode of dying, such
et Aeart faflure, asthenia,
ete. It means the dis-

case, infury, or compli

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bud not
related to the dizeate or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
. wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE bome, tarm, lustory, street, offion bidy..eta.) -
HOMICIDE
21d. TIME (Month) (Day) (Year! (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | £ /
INJURY Hoonk ' ) "ATwoRK- /Zf“, “’L‘j
2, I hereby certify that I allended the deceased from’ 5197_, to , 18 , that I lasl sow the deceased
__glive on , 18 , and that death occurred at 3_.._L m., from the causes and on the date siated above.
m_jGNA egroo o title) | 23b, ADPRESS Z / 3. DATE SIGNED
; éﬁﬁ Zzé’jcﬁm%’ /m A o I Sy
zs BY éRIAJ.ALCREMA; 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Birial 0 | 10=31=50 Memorial Park Cemetetry St.*ouis,Missouri -
DATE W% REGISFRAR'S. SIGNAT) 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE 83
907 > O 2’ 5 o tatis Albert H.Hoppe 4700 Washington

(Licensed Embalmer's Statemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persoral supervision.
Signed ,}21\—;_ kAJ \J\-/A-/%‘-M. B

Licensed Embalmer No

STgNedeesecunscuncsarriosserncarnnan I )
%}—u—«; DI

Student Embalmer
P. 0. Address<)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



