THE DIVISION OF HEALTH OF MISSOURI 26391 .

FLED JuL 31 1953 STANDARD CERTIFICATE OF DEATH Stote File Noo i JNT -
' BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. m._J_QQ_BR,g.-m,,-,N. 6567
i. PLLACE OF DEATH |2 USUAL RESIDENCE (Wbers d J lived. M 1 iienos befo. s
a. COUNTY : a. STATE HBSOURI b. COUNTY ndmimion:.
b. Col'l;l' {H cutslde corpurste Umits, write RURAL and €. ALENGT}: OF) c. Cgrv (1f outsdde sorporata limite, write RURAL and give townshis -
) =
S St Louis, Mo. . eew| Avey “'r oadwn  ST. LOUIS, AT T
d. FULL NAME OF (If not in bospital or | 300, Kive streat sddres oc | d. SYREET - (1f rural, give location)} '
HOSPITAL OR AD|
istirurion CITY IN'FIRHARI 7 . 2
3. NAME OF 5. (First) b. (biddle) " _ 4 DATE  (Menth) (Day)  (Year)
{ Type or Print) ELIZABETH G00DE DEATH  JULY 1 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%R MBRRIED )4 _8. DATE OF BIRTH AGE [+1 n;rr ,: T lﬂ ;m R,
(Bpedi: . o ours } Mig,
Female | White wm 1,18 B ,
1¢a. USUAL OCCUPATION (cirekiodof vork | 10b. KIND OF BUSINESS OR 1N I BIRTHPLACE  (civy wag State o Forign Commtry) (|12 SITIZENOF WHAT
St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
JAMES HARbison . | VIRGINIA BOWLES ___!| . JOSEPH GOODE (DECEASED)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEcunarg IJ. iNF’OR ANT rSI(-ﬂA E OR NAME * ADDRESS
(Yoo, 0o, or unkaown) | (I ywa, xive war or dates of service) . 82_92_&/\1/350 UQ
19. CAUSE OF DEATH MEDICAL CERTIFICATION ] lmawil." gﬂ&?
I. DISEASE OR CONDITION x ONSET
. ,“:.’i:,"?i,’“&';‘:ﬁ‘:; DIRECTLY LEADING TODEATH"y _ Arteriosclerotic heart disease.
*This doet ned mean ANTECEDENT CAUSES
the mode of dying, ruch gummww, if 7“5 DUE TC (b)
asthen . to a cause (a .
- :ﬁfﬁ the d::: the undertying cause las.
ease, infury, or complica- DUE _TO (¢)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriluting to the decth bzd 20¢
related to the disease or condition ing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' 2, AUTOPSY1
. TION
L A ves (] wo (3
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY tag..ioorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) |
. SUICIDE beme, farm, fastary, street, offer bidx..eve.} - . . |
+. " HOMICIDE ] : &M, a
2d. TIME (Meath} (Day) (Yo} (Hewy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) n ’ “ '] WHILEAT NOT WHULE
1RJURY ™. WORK AT WORK

2. I hereby cért ﬂ&"’f 1 auended the deceased from W’ to JULY X, | 1953 that I last saw the decease
alive on , and that death occurred at {2 -u(rom the causes and on the date staled above.

‘ zﬁleA‘l’URﬁ@mw f 5 E ) g(mw%mu)qm. ADDRESS ., ' | 23';- :;L:zjs;;nzn

WR‘.I'I'E PLAINLY—USING U

%u URHI AJ.. CREM 24b. DATE 24c. NAME OF CEMEI'_ERY OR CREMATORY. 244. LOCATION (Ulty.gn county) te)
A H
T->13 ; fil1 SA—PP I N .
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 R ’ A'rl.l l: Anonss ‘
JuL2 195% V4 p AR



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

working under my personal supervision. ' D A’ée

Student ci.averreconan cecadiveseearasnaane Slgn?d
Student Embalmer u b
- Licensed Embatmer No.

P. 0. Address gz 0.} lr o U

MNote:- The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revomnun of license.)

If this body is fot embalmed, fact should-be so. stated above.
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