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

111D MAR 18 1955  STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DISYT. NO,

State File No

9625

8 —  __ PRIMARY REG. DIST. NO. 1003R:gi.rtmr'.r No.

217779

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors *
a. COUNTY a. STATE . . b. COUNTY sdmimion).
Missouri
b, CITY (I outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oataids corporste limits, write RURAL and give townshin)
OR townsbip)] STAY (in this place} OR .
town  St. Louis Toww  St, Louils 4
d. FHOUS-PV'PA’?.EO%F {1f mot in bospital or instituticn. give sireet addrem or location) ADDRESS (If maral, give location) J\ re ID
nstiution . 3132a Winnebago é 3432a Winnebago
3. NAME OF a. (First) b. (Mlddle) ¢ {Last) 4. DATE Month) ({Day) (Year)
DECEASED
OECEASED  Mary Good oo Feb. 23 1955
5 SEx } 6. COLOR OR RACE | 7. MARRIED, NIE\}ISQCIE!BREED. 8. DATE OF BIRTH 9. AGE (In n;r- ;: :T ID'I'-!;I' ;m .M.l:‘-
] { L ours .
Female /| White W & Feb.17 1869 I o | |

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, even Uf retired)

Heuse Wife

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Btate or forelen sountry)

Chicago Ill /

12, CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME

George Rinn

13b. MOTHER'S MAIDEN

Mary Diehl

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea. uskeown)
N Q

o r-ﬁanr or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs Geo.DeMenil 5111 Pennsylvina

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a), (b), and (c)

*This does not megn
the mode of dring, stich
a# hear! follure, asthenia,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO A lerey, W /M dﬁu—m ”
DUE TO @M M—w FCZ'.oM-J

rise o the above cause (o) staling

the underlying couse

MEDICAL CERTIFICATION

INTERVAL B

ETWEEN
@ Z < ONSET AND 21’}{

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death buf stob
related to the disease or condition cauaing death.

19a, DATE OF QPERA-
TIiON

15b. MAJOR FINDINGS OF OPERATION

[ - -

San il

v

20. AUTOPSY1

ves [ wo [

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. sta.) o - :
HOMICIDE
21d. TégE (tMonth) (Dar) (Year} (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . o
INJURY = | “work AT WORK L/ CQ‘ ©
2, I hereby hat I attended the deceased from %;, 196 2 , lo 7} 22 199 2 , that I last sew the deceased

certs
alive on %’A

IQQI and that death occurred al

—_ 21 R m., from the causes and on the date stated above.

23a. SIGNATUR .
n g

HD

(Degree or title) | 23b. ADDRESS
‘O 262/ 3~

o et

f SIGN

24n. BURT AL, CREMA-
TI REMQVAL (Bpedity)
urlia

24c. NAME OF CEMETERY OR CREMATORY

{ Z44”LOCATION (Clty, town, or coonty) -

Matthews Cem St. Louis Mo,

(5tate)

DATE REC'D BY LOCAL

REG.
FER 24 1955 |

LGNATY
er

5. FunaaAL nla CTOR' S

}//j*” Wm, umac

ADDRESS

5613 Meramec

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
.................................... —— Student Embaimer Mo.
working under my personal supervision. W
Studant L.evencocrsacscnns Chedbeeatetsannns Sigmned............ Mé{ /

Student Embalmer J 7 QLA
Licensed Embalmer No
) P. O. Addresse—....~ «@L/ -

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

If this body is not embalmed, fact should be so stated sbove. .

o




