ig. 300
10.48

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

SIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
D CERTIFICATE OF DEATH

\LED JUN 30 1955 STANDAR |
F REG. DIST. NO. ._31__ PRIMARY REG. DIST. NO. J_O_O_B Registrar's Now o

20068
1623

State File No......

1. PLACE OF DEATH

.

2. USUAL RESIDENCE (Where decossed lived, If instiwution: residence before
. STATE b. COUNTY ad imion).
. Missouri st.Loufs

b. CITY Uf oatride corpurate Limita, writa RURAL and give

¢. LENGTH OF

c. CITY (I outsids sorporate limits, write RURAL and cive townshin)

roun St. Louls rownabip)| STAY daiapleesll . Slin Robettgon; Mos 7
FAJOLIS.PIIiT{\;!ll-EO%F (1f not in hospdual ‘or imstitution, give streot address or locatlon) d.ggggg I raral, give locatlon) ' o7 f
INSTITUTION Lutheran Ho spltal BEHu#1t #
3 NAME OF a. (First) b. (Middle) © (Last) “DATE  (Mat) (e (Yew
{ Type o7 Print) Marie Ellen Goodman DEATH 5-25=19556

5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. = | 8. DATE OF BIRTH R e P
Female White RAPECEL™Y 2-24-1893] “%¢3 [ |

10a. USUAL OCCUPATION (e kndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (stata or torden soustrs 12_CITIZENOF WHAT
ousewire. Home 5t. Louls, ‘Mo o

13a. FATHER'S NAME

Michael Cleary

13b. MOTHER"S MAIDEN

Ellen Kelly

(Y es. 0o, or unknown}

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(I{ yus. give war or datos of service}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Max Goodman

17. INFORMANT' S SIGNATURE OR NAM

Max Goodman- R.R.#l-Box 126-

NAME

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
ease, infury, or complica-
tiom which cauged death.

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauze (a

the underlying cause last.

} dtating

MEDICAL CERTIFICATION

TNTERVAL BETWEEN
ONSET AND DEATH

G Ry fﬂm\ e |

\ \'\YZ_JNQ-V\-M

DUE TO (¢

C&J\"__—M_J LN w

g-, T -

11. OTHER SIGNIFICANT CONDITIONS

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

6 l§i\ \”“1_bt~mw~&~**ﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSYT °
5 ""'1’)");0“. . . 4—-:\_4.&3:0% . . " mg-uoD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY)™ | (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg.. e12.) ' :
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )
Sy .. | My e R L.
2. [ hereby cerlify that T atended the deceased from 5 4 195, , to S , 193727 that I last 30w the deceased
alive on _S = ’-\1 19‘5 , and that death occurred at Ls_‘ﬁ ., from the causes and on the date stated above.
. SIGNATURE (Degree or title} | 23b. ADDRESS BC’D_ATE SENED
e TN Y s pa® 0 1298 /. 6 nemad ) €500y
24a. BURIAL, CREMA- | 24b. DATE 240, MAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, okcounty). (5tate)
TEJREY o 5—27—55 Galvary Cemetery St. Louis
lSTRAR S SIGNAT |75 FUNERAL DIRECTOR™ 3 S1GMATURE T ADDRE S
MAYzb Sullivan's Fun. Home 2849 N.Euclid

g (Licensed Embalmet's Summn: on Reverse Side)




A 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, or by .

Student Embalmer No.

working under tny personal supervision.

Student sueecisescesassans Frsreeesaasnanens Signed ///Z//Z[Z/f WWP/F'Z/’/
R Licensed Embalmer N/'r/ /‘* 73‘:17/7

P. 0. Address_ &, NEEEE.. ]

4

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

If this bedy is not embalmed, fact should be so stated above.




