No . 300
10.48

1
MANENT RECORD -

T

FILED JUN 8 1954

BIRTH NO.

HRE UIVINUVN U FRARITT W IR -

STANDARD CERTIFICATE OF DEATH
REG. BIST. u~"2‘z 2 PRIMARY REG. DIST. m.Lz& ,_2 Rzgmrar:Na./éﬁj:f

1. PLACE QF DEATH i 2. USUAL RESIDENCE (Where dscoased lived, If institution: residenbcs before
ads on).
a. COUNTY St LO'I.liS a. STATE MO. Stb‘ E’Bﬂis ) nisfon)
b. CITY (I outelds corporata imits, write RURAL snd give ¢, LENGTH OF || ¢ CITY & 7 ‘5 4. Is Residence within fmits of
OR woshl AY (in this place} OR w city ot incor, e
towsRichmond Heights “™ °’E' aays™| oW Kirkwood "{' R TR
d. F}l.illdls.Pl;l_lﬁAl\‘ﬂ.EoOF {If ot in boapital or institution, give sireot address or louﬁon) ADDR " {1 rural, give loeation) -
institurion 8t Marys Hospital E%BHE Jefferson
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DM—E (Month)  (Day)  (Yean)
DECEASED ' M - .
(Typeor Priney LOULS Frederitck Good - oeas May 28 1954
5, SEX ,o 6. COLOR OR RACE | 7. MARRIED rsrlstschElBRR!ED | 8, DATE OF BIRTH ., 9. :.?Ehi:::n,m \'; "Ef" ID\':M ;um u ms,
{Bpaci!; ¥. A OH ours | Min.
Male Y| White HRWER SPRCEP b | o 13 1899 55" 178" | ™
10 USUAL OCCUPATION . of w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 12. CITIZE F Y
4o mulﬁwn:kﬁﬂ(ghﬂvﬂlﬁr:mz]; L (City ead State or Foreign Coustry) 0 G |ZEP¢?FWHAT
CoTT8s <o ‘ﬁ/,g‘g St Youls M/ss0wki ¢SeB,
138, FATHER'S NAME 13b./MOTHER' S MAIDEN NAME I4 NAME OF HUSBAND' OR WIFE
Maxwell S,G00d |Josephine Hough Dorothy Roas Good
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yearge, or unknown) ¥ eivpwar or dates of service) . .
5 Wowey PP T/ - 487 _Tohn Good 222 E.Jeff.Kirkwood,Mo,

18, CAUSE OF DEATH

[, DISEASE, OR CONDITION
- Eater only onectus:per | T4, [RECTLY LEADING TO DEATH® ()

ilne for {(a), (b), and (c}

INTERVAL BETWEEN
ONSET AND DEATH

MEDJCAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES ;z m J ~ f‘ ;)
the mode of dying, such Morbid conditions, if any, giving T - -
aor heart fallure, asthenia, | rise o the above cauise (o) slating li's, e
ete. It meons the dis- the underlying couse lost. . . ) s ]
case, infury, or complica- _ DUE TO {¢) P
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS -,
" Conditione contriduting to tAe death but not : | L 3x
reloled to the disease or condition cousing death.
19a. DATE OFG%PI%.}E 19b. MAJOR FINDINGS OF OPERATION ﬂv-.—uo&w- -&3'77' - 20, AUTOPSY?
-
”—‘0 - ves X1 NO D

21c. (ATY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Bpecify)
- SUICIDE pocitn)
CHOMICIDE e

2)d. Tg;_‘E (Month) (Day) (Year)
INJURY

{Hour)

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
WORK AT WORK None

2T hercby cerlify that I atlended the deccased from 2=8 1
alive on .5_28_54__ 19, and thal death occurred at -

to May 28 | 19 54, that I last saw the deceased

., from the causes and on the dale sialed above.

WRITE PLAT.L\"_LY——'USING UNFADING BLACK INKE—MAEKE A PE

19 E.Lockwood Ave.,| 2 DATESIGNED

23, SIGNA (Degma or m] "1 23b. ADD .
,ﬁé,;?/ P |webster Groves 19, Mo, . |5-29-54
g, BURIAL CREMA- JFedb. DATE Zde, MNE or camErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Sfato)

o At May 31 105 St Porers Kirkwood K:‘fﬁmop.- Sf. Lau-'.-‘g MO,
¥ . . FUMERAL DIRECTJOR'S A A
DATE "D BY, 25 lﬁlc v Kirkv;obé’az

) Louis H.5oDppP,




‘@ . ',\Qﬂ\
,:b
)
¥

- STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo it iiiitiiiinticaateiranasaseecassssean st csocsesnsaasannsrnebaasanae

working under my personal supervision..

Student.......oiopuiamcieancotaransseasesrtaerananrnsnn
Signature of Stodent Exbalmer

P. O. Address ..

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

" -
» -




