VILLU AFR & L 1904 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 i~y
o2 STANDARD CERTIFICATE OF DEATH . s .13475
| BRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. NO. 1003 Registrar's Mo, 292()
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If iostiiation: residence before
a. COUNTY a. STATE Missouri b COUNTY o ] 47"
b. CITY (I outeide corpurate limits, write RURAL nndw‘iv;' oy g_r Alfrtfll: ,&F;) c. CITY 4 :';f;ig?;w'#?‘mr{"wumé‘wg
TowN St. Louils, Moe ToWwN  New Haven @0 Mg
d. FULL NAME OF (If not ia hospital or jnstitution, glve streot add ot loeation) o STREET (It reral, glve loeation) é b [4
HOSPITAL OR - ADDRESS  am i o o e e 0 i e e
wsTirution Deaconess Hospltale - .0 /
3. NAME OF 8. (FIrst) . (Middle) C c. (Last) 3. DATE (Month)  (Day)  (Year)
DECEASED
{ Type or Print) Alpheus Coe . Goodrich Dg‘}'rm Mare. 51, 1954
5, SEX 0 6. COLOR OR RACE | 7. mAD%R“trEg EWERC'ESRR]E 8. DATE OF BIRTH S. AGE I yean| VK | YR |7 ock u g,
P ¥, on . ): | Min.
Male White never mary Dec. 12, 1895. "8 i e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (.. = .4 st F Count 0 12. CITIZEN OF WHAT
e 1 ing Lp, even if retired) DUSTRY y am ste or Forsign Country C
Bostal clgrk™"" Pogst Office New Haven, Missouri. YA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Charles F. Goodrich | Anna Arrott never martied
Er WAS DECkEASE;J E\(IER iNiU 5. ARME:J TRCES': 16. SQCIAL SECUR}B( 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
-, orunknown, o, Kl ar O o SCIVICS) * .
CY W I Dre. He Ae Goodrich #52.So.Rock Hill
18. CAUSE OF DEATH '+ ... . MEDICAL CERTIFICATION Webster Groveg. INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR, CONDITION ONSET AND DEATH
Jine for (), (b, and (o) | DVRECTLY LEADINGTO oa\'m-(a, g:ebrg 1 Hemorrhage ge 12 hrs

*This does mot mean ANTECEDENT CAUSE

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b} Rup ture of arteriosclerotic

au heart fallure, asthenta, | Tide o the abone cause (o) siating, anterior cerebral artery

de. It means the dis- | e undcr!vmg cause lagt, : .

case, infury, or eomplica- DUETO @ Apteriosclerotic Vascular Disdase 2
tion twhich caused death., | 11. OTHER SIGNIFICANT CONDITIONS

1

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

19a. DATE OF QPERA- | 19%, MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY
TION
YES RO D

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

21a, ACCIDENT {Bpacity) 216, PLACE OF INJURY (o5, Inorabout | 21¢. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) {5TATE)
N SUICIDE . homa, farm, fastory, ssrest.office bldg..e14.)
HOMICIDE . .- - : - 33 /X
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
WHILEAT[™] HOTWHILE
INJURY o | “work AT WORK
2. I hereby certify that I atlended the deceased from _ﬁLZ]_,r 4 s March 31, I.95.L|._, that I last saw the deceased
alive on March 33, 195_’4_, and that death occurred at 1= =% 8 from the causes and on ithe daie stated above.
2. SIG ATURE (Degroe or tit.l@ 23b. ADDRESS 23, DA_RTE SIGNED
¥/ AM/&&,\ M.D. 634 N, Grand Blvd.. 13-31-8)
24a"BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. TION Lo or t State;
16N, REMOVAL (Bpeetfyr . '-fﬁ-“ ﬁ? 7* ‘H %y) . (State)
ghove 3-31-54 p Local
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUNERAL Dl RECJOR'S SIGNATU
| MAR 3 1 108% )“Jfl ert H. Hoppe 35?00 Waehington

(Licensed Entbalmer's Statement on Reverse Side)

- ot



é‘f‘ L7 Q&Q .
%\‘ /l %q,
. . 1 g .
S
.‘& .

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oo iiiciiiiriceeriiiraatcamiaansenmrrasansssansraamaemeaaraasaasrasnraes PO , Student Embalmer No.......-....

working under my personal supervision..

Student.ccceeinecnciiiietir etz e-
Signsture of Student Embalmer

Licensed Embalme o.... ......
P. O. Addressé{.. M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




