THE DIVISION OF/,HEALTH OF MISSOURI G ‘ig 1‘6

~ Mo.300 _ . . {
ous | pueiFEG 271952  STANDARD/CERTIFICATE OF DEATH s rucwo..
' BIRTH NO. REG. DIST.fNO. ,318 PRIMARY REG. DIST. lo.lg._Q._&Rrymmr:Nn ...... _11?.2
‘1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed lived. I knatitation: residencs before
? a. COUNTY a. STATE Mis s ouri b. COUNTY adinimlon).
W\ b. C(I)EY {1l outrids corpurate limits, weite RURAL and give %AE?ENEEHh OF c. Cng {1 suteide corporate limits, write RUBAL sod give township) -
. ee)]
3 Town St .Loiis . romnetie) fin i pla TOWN Ste.louis 2 7« @' ?
d. FH&SLPT‘IJFA{EO%F (If pot in hoapital or | treat add ) d. SDI;;!'_\I‘-ZEEI'S (If raral, give location)
TR Enroute City HospbEal . 245 918 S0, 2nd. St.
3DNEACPE§5%FD 8. (First) b. (Middle) . ¢. (Last) . 4, Da;g i‘ym‘h) (Day) (Year)
(Typeor Print)  9AIOS Goggins DEATH eb. 2, 19852
5. SEX D 6. COLOR QR RACE } 7. MIAD%I'HEB EF\\;'SECESRRIED ’f) 8. DATE OF BIRTH % 9.':GE (Inr-’n ’:r u:.n ID"r::: ; BROER M MRS
t birthday on Min,
Male Wnite | Mover Varried | June 24,1876 | & l =)
uUsu UPATION of wol 0 - . or fo
ID:D us u?.l; gf.cfeg..,u?u I;Ei::.k:alf r:d"d l; 10b. KIND OF BUS'NESSD%RSI"RNY 11. BIRTHPLACE (Btate or forelgn sountry) % IZC&IJT;_IQIRI‘}?F WHAT
Unavallable Ireland TR .
mlaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unavailable . Unavailable None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ~ * ADDRESS
(Yw no,.orunkoown) | (If yes, give war or dates of service) 0. I\,I f
oV Unlknown  {fhomas M,Brady, P.A.,St.Louis,llo, !
18, CAUSE OF DEATH MEDICAL CERTIFICATION %tr:nvu BETWEEN
NSET AN# DEATH

1, DISEASE OR CONDITION A 1 Y, j G)
- Enter only onecauseper | 1y bo e TEADING TO DEATH? ) 4 777 At i B ~d

e for (a), (b), and ()

—————— ‘ “rs N a
*ThMs does not mean | ANTECEDENT CAUSES 14—1_7' Mﬂiﬂ-&‘—w
the mode of dying, such | Morbid conditions, if any, giring DUE (b) = m

a# heart fellure, asthenia, | ride Lo the abooe couse (a) ftating e, o
cte. It means the dis | Ehe underlying cause last. %
case, Fnfury, or complica- DUE aZ F/& O ol fatl

Conditions contributing fo the death but not
related to the dizease or condition equsing death.

19a. DATE OF OP_IELIF(l)ﬁ“ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO ?
e _LRee dewt wo [

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS @l et A - _Zccele. co é,, e/ /

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

Yes
21a. T ) 21b. PLACEQF INJURY (s foorabout | 2ic. (CIPY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e nm.l\-y;‘é:waqm.) /; <J Ok, _
21d. TIME Month) (Day) (Year) (Heun) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - - )
WHILEAT [} NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify that I attended the deceased from to , 18 , that I last saw the deceased
alive on , 19 , and that death occurred atggﬂ "gm , Jrom the causes cmd on the date stated above,
IGNATUR : ) {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
,aéuczg 2t @reazecrs /o0 @larit 2. & Ha,
u BURIAL, CREMA- | 24b, DAT! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of cotnty) (Siate)
%”emovaf”‘“’ 2-6-52 Memorial Pari St.Louis Co.,Mo.

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

~Albert H.Hoppe, 4700 Washington B]hvd.‘

on Reverss Side)

DATE REC'D BY LOCAL | R

FEBg 1952




r
~”

II

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.——........

working under my personal supervision.

31gnede.ccairaiscnsenscssctrosnnnnarannae ‘e

Student Embalmer

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

If this_body ia not embalmed, fact should be so stated above. -




