$. No.300 .
v. t0.48 T‘.ED MAR 22 1952 STANDARD CERT'FICATE OF DEATH State File No.
8 BIRTH NO. REG. DIST. NO, _i[_Z PRIMARY REG. DIST. NO. Mﬂmiﬂmr‘: Ne. ,_..ij,_.
\\\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wharw decessed Uved. If Ia-ul-u!.lon rmidence before
' A . ve - . ~ admisslon).
’ - counTY St. Louis ; ST Mo > CONTY g, Touls
b. CITY (If outalde corpuraty Limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give townahip) 7 -
4 OR cowmativ) | STAY (iz thin placwd OR 219
TOWN Manchester 10 daygJ9™0%N St. Touis :
d. FULL NAME OF (If not in hoapital or institution, give street address or lml.bn) l "d. STREET (Il raral, ghve location) /
HOSPITAL OR ADDRESS
INSTITUTION Pine Crest Nursing Home 4360 Qlive
3 DE%%%S%FD 3‘- (First) : b. (Middle) ¢. (Last) 4, ng;g (Month) (Day) (Year)
(Trpeor Priny . Marjetta Goodenocugh DEATH 2 21 b2
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yearn| & toEm 1 YEAR | o vmoER w wm3.
WIDOWED, DIVORCED (8pacify) — o last birthday} |Moantha| Days | Hours | Min.
 Female ) | White Widowed o~  |12-14-31347: l gl |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY COUNTRY?
at home | e St. Louis, Mo. U SeA.
13a. FATHER'S NAME 13b, MOTHER'S$ MAIDEN NAME = 14. NAME OF HUSBAND OR WiFE

_laania,Elfield - Elizabeth i enough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'l(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa, 5o, or unknowsn} | (If yes, mive war or dates of service)
na s | o Pine Uregt Homeg, Ballwin, Mo.

18, CAUSE OF DEATH ™ ‘fAL CERTIFICATIO INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ONSET AND DEATH
- oser cnly arocausener | BIRECTLY LEADING TO DEATH'(Q -

MNne for (a), (b), and (¢}

. »7his docs wot mean | ANTECEDENT CAUSES %’vy_& %I 5 o
g DUE TO (%)

the mode of dying, such | Morbid conditions, if any, giri

) rise to (he cbove cause (a) tmhw . -
:c bea;:!::f:: ﬂ:;-:‘:::: the underlying couse last. : % \S‘\ :
ease, infury, o lea- BUE TO (c) 4"‘71—4—0

tion which caused dmth 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

-- I 19a. DATE OF OP%FgN 19b. MAJOR FINDINGS OF OPERATION

— T ~ § . |® Automsv?
f 2y NS

WRITE PLAINLY—USING IINI;ADING BLACK INE—MAXE A PERMANENT RECORD

21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory., street, ofice bids.. ave) . T Y I N
HOMICIDE

214. TIME (Ménth) (Day) {(Year) (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ o - WHILE AT[T]_NOT WHILE ) ]
INJURY - ‘ WORK AT WORK -~ T e e e
= —
22 I hereby at I attended the deceased from . P wy 195 to _ Tl 34 | 108 = that [ last saw the deceased
) alive oﬂ 19_.‘0'_"" and thal death occurred ot 345 A m., from the causes and on the date stated above.

- Za. SIGNA ortitle) | 23b. ADD l-:ss 23c. DATE SIGNED
‘ A0 oy haasmen oo ldiirest St | 3- 2308
2a. BU CREMA. | 24b. Dég' Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) -~ (Btats)
TION, REMOVALM! B )

Burial t 4 | Feb, 23,1952 Valhalla Ce v - St. Louis County,Mo.
DATE REC'D BY LOCAL | REGISTI 'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS
2-23-53 £, o b /90

—— - . I # <4 2 T 2

v/

(f_- 1l"Ll- O'E ”R Sidt)




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 ..

- > . Student Embaleer No. i

working under my personal snpervision.

SEuent +ves T e sme¢__J’W VA )W

Student Embalimer
Licensed Eribalmer No \3 %f )
P. 0. Address_ 2.2 3 &

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

If this body is not embal.mcd. fact should be so stated above.
.". .




