5. Mo.300

v. 1o.uﬁ

‘JEU.JUL 31 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. WIOOS

State F:k No... 2"‘)825

6890 -

!
1
i

ive on

2 , ond that death occurred at

! BIRTH NO. Regittrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deorssed livad. If L : bafore
a. COUNTY a. STATE ¥issouri b. COUNTY OL l-dmhion).
b. CITY- mwﬂd.-nrwﬂnllmh- munmnmm LENGTH OF c. CITY (um‘mmmnum-udnm . oo .
OR 5 ErAY Mo e place) . o
TOWN St. Louis TOWN St. Louis
d. FH&LPNAME OF (If got in hoapital or lnstitation. giva strest addrem or losmtion) ADDRESS (I sural, givs loeation)
INSTITUTION  Homer G Phillips Hospital ]2 5554 Delmar
3 DNE%ME %IB ». (First) b (Middie) v c. (Last) 4 Ds"rg (Mouth} (Day) (Year)
(Typeor Print)  Luther Goods DEATH  July 13 1952
5. SEX 6. COLOR OR RACE | 7. #{‘“R'EB' B%Egcusmﬁ') 8. DATE OF BIRTH 5. AGE da ran) @ oues TR | O weotn 6 mm,
- ' 8 Y birthder on! Houm | Min.
Msale Negro arrie Dec. 25, 1895 | b6 16 ] 8™ |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working tie, sven If retired) DUSTRY COUNTRY?
anltor Above Apt. Bldgl Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Goods Sr. unknown Nellie Good
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 00,07 unknown} | {If yes, eive war o7 dates of sarvies) (o}
492-10~6102| Nellie Good 5554 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lins for (ay, (b, end (e | CIRECTLY LEADING TO DEATH? ¢y Cerebral Thrombosis 11 days
| ANTECEDENT CAUSES
*Thir does not mean
the mode of dring, ruch | Morid omdtions, {f ey, gllng DUE TO (8) Hmﬂensivg__&a;:dimlgn.ﬂimag Undet,
o# heart faflure, asthenia, rize to the above cause (a) dating .
ele. It meons the dis- | the underlying cause last.
case, infury, or complica- DUE 7O () Undet ermined
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not None
relafed to the diacase or condition cauring dexih.
19a. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.x. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE - * = boma, farm, fastory, street. ofice bidg. st0) ) : '
HOMICIDE _, .
2id. ng& (Month) {Day) (Yean (Hown | 21, INJURY OCCURRED | 21f..HOW DID INJURY QCCUR?
et * ' HILE
VL iSiRy o | M T 43 A
2.7 herebg cerly y that I aucnded the deceased from , 18 , lo _7:13...__, 19 , that I last saw the deceated

.

m., from the cauzes and on the dale siated above.

| Tl%

BURIAL, CREMA.
REMOVAL
aemova

IENATURE é f

=

(Degree or title)
iy, p.O

23b. ADDRESS 2. DATE~SIGNED
2601 N Whittier St 7-15-62

24b. DATE

7/17/52 Washington

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or cotnty) (State)
Park Sta ILonls County

WRITE PLAINLY—USING UNFADING B'LACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY

LT 6 ol

ISTRAR'S SIGNATURE

24

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Btkins Bros. Und. Co. 3644 Finney

Ago

(Ticensed Embalmer©'s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. N - .’ - ) - ' Student Embalmer .O.cc-c--o.--u-l-onnlcoc---o-
working under my personal supervision.
Sxmi%ﬂ L"'V_H GW\MM\QP\GW
S51gned.veasaee Pestucetresnaanratesernn e - ‘7b
Student Embalmer . Licensed Embalmer No. .......H "! ‘

P. O. Address..41. 2:7%...2:{\/.144, W

+ Note: The above MUST BE SIGNED BY THE'LICENSED EMBAILMER i his OWN’ HANDWRITING. (Failure to comply with
the abovc constitutes grounds for revocation of license.)} :

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




