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BEIVIEAWES WT PR 11T Wil IV WIS

STANDARD CERTIFICATE OF DEATH e, 20002

SPPTTP R

REG. DIST. NO. __3189mmv REG. DIST. m._IQ_O_BR.g.-.-.m-.N. ﬂ-GBJg

Town ST. LOUYS, MISSOURY ™™

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f lowtitution: residencs befors
a. COUNTY s. STATE Misaoumi b. COUNTY adinbmign).
: 2 o &n
b. CITY (11 outolde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. hm within u..n..,

STAY (in this place}

oun St Louis 2 Hm Y

. FULL NAME OF (If not in boapita! or institutlon, sive wtreat sddress or location)

{If rural, give location)

. Enter only onecause per
line for (a), (b}, and (<}
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
os heart fallure, asthenis,
ete. It means the dis-
care; infury, or complico-

the underlying cause lost

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid conditiona, if ang, DUE TO (t)
rise to {he above ca'uafe fe) :ﬁ’:::g

HOSPITAL OR ADDRE&S
Neraoron  §T. LOUTS CITY BOSPTTAL / é 3400 S, Grand Elvd,
36‘2}?&%&% a. (First) b. (MJI:MJE) o. (L.ast) 3 DSTE (Month)  (Day) (Year)
{ Tvpe or Print) WILLTAM . GOGD DEATH NOVEMBER 13, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| wr unpen 1 vm IF UKDER } MRS,
WIDOWED, DIVORCED (Bpacify) Iast birthdsy) |Montha Hours | Min.
Male White {dowad 23 & 85 . | 3|18 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE "~ .
nrintmnltofworkin;ﬂla..:lnl.fnih: DUSTRY +(City and State or Foreiga Country) lzcg{'ﬂ%@?FWHAT
I!:Levater Operator=Retired P 8¢, Louis Mo, O | U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Franz Anton Good M e | lena Good
:3 WAS DECEE:GE;) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. Do, 07 unknowa! (I ya, give war ot dates of sorvioe) .
- John W, Good 3453 Migmi St,
18. CAUSE OF DEATH CATION INTERVAL, BETWEEN

ONSET AND DEATH

EEDICAL CERT,IF' - :
Mthwieidte ol ot

DUE TO {c)

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related Lo the disease or condition cauting drath,

Miﬂ"—?%

!_\

WRITE PLAINLY—USING UNFADING BLACK INK-——-MAKE A PERMANENT RECORD

19a. DATE OF OP_F]IB’;{- 13, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (B wo 2]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lastory, suraet, ofSou bidg.. s1s.)
HOMICIDE h
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY a. | wonk L] "AT work Ho22 (4
2. I hereby certijy tha.! 1 attended the deceased from _10=23+53 49 o 11~13=53 15 that T last saww the deceased
-"- alive on , 18, and that death occurred at®230A  m., from the causes and on the dale siated above.

IGNA Degros of titls) | 23b. ADDRESS * Zk. DATE SIGNED
Mé ﬂ 4 . 1515 Lafayette Awanue 11-14-53
agﬂ: AL CRERA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) "(Etate)
Peter & Paul Cemeteryl St.louis Mo,

2S. FUNERAL DIRECTOR™ 8 SIGNATURE ADORESS

H., Gebken Sons 2630 Gravoils Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ..o ctir et terteauanes , Student Embalmer No.............

working under my personal supervision..

Student .. . iiiiiiicussaniisannaan ngnedm ...........

Sighature of Student Esbalmer

P. O. Address f@ﬂ'y‘é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© T4 this body is not embalmed, fact should be so stated above.




