THE DIVISION OF HEALTH OF MISSOURI

/
Np . 30 . p P i
y" _lm,ﬂg UCT 26 195 STANDARD CERTIFICATE OF DEATH Sate Fite ... 3O DB
" BIRTH NO. s REG. DIST, WNO. _\3_'_.2 PRIMARY REG. DIST. N-Qj_aé‘jkraiﬂmr‘: No Jé/%f
?" 1. PLACE OF DEATH i / \|[% USUAL RESIDENCE (Woers decoased lived. 1f iaatiuid idence bafare
UN . . STATE adinisefon
}ﬁ D  com St liniis - Missouri > OIS, LOU.i o
b. CITY (If outeids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cutslde corporats licits, write RURAL and give townahip) /
OR township)| STAY iin this place) 5 R L}’} S&'
TOWN _ Clayton A6 €A, ||[HTOWN Pine Lawn
a d. FULL NAME OF (I! oot ia boapltal or instisution, give strect address or loestion) " d. STREET (It rams), givs location) /
o ITAL OQS ADDRESS J R
o NSTITOTIO t.Jouis County H 3750 ¢Yennings Rde
@ 3. éqé?:hég QOF s (Finy b. (Mlddle) c. (Last) ] 4, DATE (Month) (Day) (Year)
g | vmwr Richard Vo  Gondall oM Oct, /o, /957
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ysars| ¥ UVWDIR 1 TEAR | & eam 1 ey,
= Mg, O v WIDOWED, DIVORCED (Bpecity) lust birthday) Momhl Dars | Hours | Min.
o § | Jais thite | Widower -9 |Nov.d,1881 69 |
N i0a. USUAL QCCUPATION (Owekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreien countrs) 12, CITIZEN OF WHAT
: s "done during most of working life, ven if retired) DUSTRY D COUNTRY?
A NNKHowd — SteJdames,Mo, . UgS o
‘: 138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R Richard E,Gopdall Unkpnown D 1;_3@:::{&@6:__3“ ory Goodall
b || 15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (You. 09, or unknown) | (1f yes, sive war or dates of service) NO. B 3
;ig 0 Unknown Thomas Duffv, 6300 Natural Sridge
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
4 [l Enteranlyoneceuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
2 |l Line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® 4
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if gay, gisiag DUE TO (0)
- 3 . ||.a8 beart faiture, asthenda, | rise to the above cause (a) dating . .. .
=) de. Ji means the diz- the underlying caude lasl. s -
o eate, injury, or complica- BUE TO (c} . _
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A o~
e " Conditions contributing to the death but nof
a related to the disease or condition causing death.
ﬁ -[ 192, DATE OF OPERA- | 190, MAJOR FINDINGS'OF OPERATION .. . - o .. " w7 © .0 tie.w w50t L0 -] 2. AUTOPSY?
Z TIiON : _ 0O
B2 . . B SEEY YES N0 Ei
o | 218 ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (s inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, [arm. Iactory. street, office bidg., xe) - e : f .
Z HOMICIDE - : :
g 21d. TIME (Month) (Dayd (Yemr) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) o ) WHILEAT[—] NOT WHILE
J‘ {I__mJury . < m | woRK AT WORK - e e e e
= || 22 T hereby certify that I-atiended the deceased from __/0;4__ 1950, 10 / o~ /o 195 {, that I last saw the decensed
E aliveon /O = 1O 19_5:L and thal death occurred abvZ IS _[2 m., from the causes and on the date s{ated above.
E .- (Degree o;>r.itle) }ES 23c. DATE SIGNED
SR | SO o - 5 -4/, Al ' y O~/ -/
E %a[%’ NBgR VALCREMA- 24b, DATE 4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION Ouy. or county). (Stats)
,) . 2 2 . .
& | Burial qu/iB-Sl” Memorial Park. St,Louis CH.,Mos
DATE RECD BY Locm_ R'S SIGNAT! 25. FURERAL DIRECTOR' 5 S1GNATURE ADDRESS
REG
4= 27 ,.47 - Kﬁ Albert .H.Hoppe,4700 Yashington Blvd.

(Licensed Embalm Statement:on -.anr- Side)

°© () EE




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 —emecccra—

Student Embalmer N

working under my personal supervision.

Licensed Embalmer No........ 4 /f,‘f .............

’ V P. O. Address

Student ..... wasnnen PR et tuusenrreans . ) Signcd._,
Student Embalmer /

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

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




