No.300
10.48

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N BV RMAWLWEY W

FILEC APR 26 1954 STANDARD CERTI

T F Wl TVl W

FICATE OF DEATH

(Yes, 0. or unknown) | (If yes, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

| BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institation: residence before
a. COUNTY a. STATE Mo b. COUNTY aduimion).
b. C(l)"I;Y (1 ogteide corputate limits, write RURAL and give c. AI?ENGTH OF c. ng d. 15 Resldence within Dmits of
townahlp) f placs) s glty o, ted - town?
TOWN  St. Louls ¥ye ‘1B Bdy oW St. Louis HHTRY
d. FULL NAME OF af in hoapital or | » dd) locatlon) . STREET 1t 1, Iocation)
HOSPITAL OR ' N pirs st & . ADDRESS (I rarsl. givs focation .y 3 7
INSTITUTION  St, Louis Chronic Hospital % 5800 Arsenal St. 0
3. gs%héﬁ s%% a. (First) b. (Middle) e, (Last) . DATE (Month)  (Dey)  (Year)
{ Type or Print) Samel Good DEATH April 12 195,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR |  UNDER M .
™ WIDOWER, CIVORCED (Bpecit, last hirthday} Monﬂu, Days | Hours | Mia,
male colored single a.rch- +189% “63_ |
10a. USUAL OCCUPATION (GkeXadof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - : 12. CIT.
:omdnrinxmutolworkiuu!o."m‘:! r:&!:di B DUSTRY (City and State cz Foreign Country) 0 co l‘i%IEIN?FWHAT
Nil none Union, Mo. . DA,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Andrew Good Ellen 7?2322 3ingle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen Price 3949 a.Cook Ave.

22 I hereby cerhfy{iat]{ auendc

none none
B O e ). DISEASE OR CONDITION %EDICA;]‘_T RTCIIF'CAHOI:I ledos 'ONSET AND DEATH,
. Enter only oneceuseper | 1. - ener zed Arteriosclevosis
Iine for (a), (b, snd (o) DIRECTLY LEAD!NG TO DEATH (a) .
ANTECEDENT CAUSES .
*This does not tean with Arteriosclerotic Heart Diseade
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (b)
as heart fafluse, asthenta, :‘;;-" 10?11:{”! ?‘W;GQJ stating .
efe. Tt meana the dip- | MG UNGETIVING caude fast. - rocepha M D
eane, infury, or complica- DUE TO (c) Hyd P lic Mental Defective,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition causing desth.
f%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION d
ves [ NO @
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest, office bldz..et0.) P
HOMICIDE : ' 42.'0, )
2id. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
iy - [ e
the deceased from dJune 4 18 46 to April 12 19.5& that I last saw the deceased

alive on

, and that death ogeurred at 11:55P . , Jrom the causes and on the date stated above.

T B g, Bkl 5

23b. ADDRESS )
5800 Arsenal St.

Z3c. DATE SIGNED

4-13-54

24a. BUR]AL CREMA- | 24b, DATE

BHoVa Aiw" 4 /16 /54

DATE REC'D BY LOCAL ':s-rza-s SIGNATU

APR 14

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ~ (State)

St.Lo Co

25. FUNERAL DEIRECTOR'S S| GMATURE

| C.W.Roberts 1416 N,Taylor Ave

ADDRESS




Cw

|
|

r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ME, OF DY .o iiirararrerteittntaaeiatareaaiooteiatassaaa e rataan PO , Student Embalmer No,.-.-..

working under my personal supervision..

Student ......ouemoiiiiiiriiaeia it aaiaieee
Signature of Student Ezbalmer

P. O. Address

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




