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Coroner connot cortify to a death due to natural causes.

NV WA, W, MW aT WERR WY ST T

diseases in Part | must be casually related.

e,

THE DYISION UOF REAL 171 UF MIJUURKY
FILED FEB 26 1857 STANDARD CERTIFICATE OF DEATH

53 r; i
Registration District No. _318 Primary Registration Distriet Na1.003 .................. Ragistrar's N14?8 .....

1. PLACE OF DEATH
a. COUNTY

a. STATE MO .

2. USUAL RESIDENCE (Where decaosed lived.

b. COUNTY

1 instHution: Residence before

odmission)

b. CITY (It cutside'corparste limits, give-TOWNSHIP only) | Inside 'Limits e. CITY" ~ ““laside Limits’
OR . OR
Towmw Ste. Louls Yesu Ned tom oSte Louls Yes MNaO
c. FULL RAME OF (If NOT inhospital, give location}[L ength of stay in 1b (1f outsid I Resid F
HOSPITAL OR d. STREET side, give locatian) eside on Farm
O/ wsutution 330l Russell Blvd. 9l Frovress 330k RUSS61] BlVasl veno weo
3. NAME OF First Middle Lo 4. DATE Month Doy Year
DECEASED OF
(Type or print) ELLEN GOODING DEATH Feb. 11 19 57
X } . 0. DATE OF BIRTH 9. AGE (In prars | IF UKDER 1 YEAR BF UKDER 24 HRS,
5. SEX J 16 coLoror Race  [7. mapmien (O Never margao O ) | AGE (I peon Monn-i B ”"‘"I L s
Female White WIDOWED pworcee [ DeC o ]J.l. » 18'79 - i :

10a. USUAL OCCUPATION (Qice kind ofwatt done | 105, KIND OF BUSINESS OR INDUSTRY
ﬁmw modt of workfng life, even If retired)
ousewor

i1, BIRTHPLACE [Ciry and stato or country)

St. Louls, Mo.

12. CITMIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Patrick Maxwell

14. MOTHER'S MAIDEN NAME

Ann Rynn

1(5‘; WAS DEC’.E:SED,EVE?! IN U._S. ARMED FOF:ICES?_ ) 16, SOCIAL SECURITY NO.|17. INFORMANT Address
o8, Ro, or unknoen (If yen, give war or dates servics]
N None None Robert Gooding 330l Russell Blvd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&-6&4‘4

INTERVAL BETWEEN

ONSET AND DEA !H

18. CAUSE QF DEATM {Enier only one canse pcr line for (a}, (b). and r) ]
PART I, DEATH WAS CAUSED BY:
) IMMEDIATE CAUSE (c)

Ll

Conditions, if anp, DUE TO (b) % *
isg #

dZmeT> |

which gare risg to 3 E #
above cause a), ' . a/: ) ‘ a Z' ' . é 34 ’éé ¢ E/Lm" et
stating the under- OUE TO () c éq ’ ¢ y &

w

Iying  cause loat.

z

_O_ PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN 1N PART I'(-fz‘) ;;FSSTOPSY 9\

= -

8 f; %’7 7\ ves [J NOX

E 20a. ACCIDENT ¢ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 11 of item 18.) .

& 1 N O

[=]

o | 20¢. TIME OF Hour Month, Day, Yeor

bl “INJURY  a.m. . :

a p.m. . L

W

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, ojﬁce didg., elc,)
WORK AT WORK

A 4 pa—y
2l. I attanded the deceassd {, mm' Mnnd last saw Ih." plive on : -E‘ ﬁ: 2: ; lj :
Death occurred at m on the dau stated above; and to the best of my knowlsdge, from the c-uags stated.

22b. ADDRESS

2é2( ¥.

, ”1‘/‘.% 22c. DATESI%

. SIGNATURE, ) (Degree or titte) . -
ﬁo MO .
23a. BURIAL, CREMATION. 23¢. NAME OF CEMETERY OR CREMATORY

"mi“ff"'m Feb 11;,1957 Calvary Cemetery St.

23d. LOCATION (City, town. or coundy)

Louls, Mo.,

(State) ¥

24. FUNERAL DIRECTOR AQDRESS #5. DATE RECD. 51305575&

Kriegshauser 4228 S.Kingshighway

{Licensed Embolmer's Statement on Reverse Side)

26. REGISTRAR’'S SIGNATURE

i ¥ L)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by . iceiiiiiiiiiininaa.. e e e aaaans N

working under my personal supervision..

Student ... ... Signed..>
. . Sigoeture of Student Embalger

[

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitute's grounds for revocation of license}). * -« |
If emibalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If this body is not embalmed, fact should be so stated. ab0ve. . o e I




