o, 300 F"_Eﬂ NOV 8 195' THE DIVISION OF HEALTH OF MISSOUR! 3\)381

oves e STANDARD CERTIFICATE OF DEATH State File No...
. PBIRTH NO. ____ REG. DIST. NO. 31 PRIMARY REG. DiST. IO]-O-O-B— Registrar’'s Nomgfﬂ'g..g.;.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed fived. If insuiration: resldvmce belors
a. COUNTY a. STATE M o b. COUNTY adinimion).
b. CITY (f eutside corpurate limits, write RURAL sod give | ¢ LENGTH OF | c. CITY (f oitaids cororste liits, write RURAL and give townabips
T St, Louls, Missourd ol ot S 7T L ey
a ouls, Missour 2 e Ll
g d. FHOL‘IS.PI;I_FAT_EOOF (If not in hoepltal or Jastitation. sive strest address or loaatlon) || %@ :grgnEEErss (I1 rural, ghve ocatlon)
o INSTITUTION &4, Louis City Hosp. #1. [C ) 7 /P/Emg
ﬁ 3 NAME oF B, (First) b, (Middle) T, (Last) A 4 oATE (Mnth)  (Day)  (Yemr)
B (muor Pinty  JOSEPH A7 ﬁ,{/ﬁé_jﬂ/ GOODWIN um-u October 25, 1951
ﬁ 0 6. COLOR on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %7 r 5. AGE (s reun| # 0o | Vian | ¥ ooen u mx
= WIDOWED, DIVQRCED (7.a1,; / A ’K' Days Hounl Min
4 :
; 10a. l.rsum.occupmon Qivekind stwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
e done during most of ..,m.d...mu.".’.h:‘: : DUSTRY m'“ orforeen acust) 12 GUNTEN OF WHAT
& NI EXNp/ ﬁf/r/i
< 132, FATHER'S umz 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSEAND OR WiFE
s e ve Geognyy Y wawed/ s ﬂ%@/_
b {15 WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' § S|GNATURE OR NAME - ADDRESS ™.
i (Yoa, mﬁnown) | {1f oo, sive war or datea of servios) NO. gLﬁ{/Pm CN W é M
=
*
" | 4 1. cAUSE OF DEATH £ OR CONDITT MEDICAL CERTIFICATION TERVAL BETWEEN
Bnter orfly aneceise 1. DISEASE DITION
Z N :"” "“;;' wd’(’; DIRECTLY LEADING TO DEATH® ¢5) 959{; O trc;{ ﬂueuvvj ™ Jf )q M‘m-nnf
sa N AL | ANTECEDENT CAusES ﬂv—#e l i ovte.
3 h '5.'- dying, such | Morbid conditions, if ony, giving PUE TO (b) vierclerotic €airt D sexj€
~| ¢ Nilure, esthenis, rise to the above cause (a) slating . .. . R F—
H ans the dig. | he underlying cause lant. v

DUE TO (¢)

caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

! Conditions contributing to the death but not
[N related to the disease or condition cauting death.

&)
E
e
™
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, Al 1
FE b TION 3 260 HToPsY
= 3 ) YES D NO D
o 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (.. inorabout | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, factory, strest, offics bldg.,at0) . - :
W AR HOMICIDE . - ) b,
"'g 21d. TIME (Moath)  (Day) (Yew) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘o . / X
oF ) WHILEAT[—] NOT WHILE _»,’ h
J‘ INJURY = | “work AT WORK ’ ; A
E 2. ] hereby cemf that I attended the deceased from _QﬂJlb o __Oct. 25, 1951, that I last saw the deceased
; alive on 18 5 +and that dealp occurred 033 * m., from the causes and on the date staled above.
ﬁ 2. SIGNATURE UL S"(Demo of titley | Z3b, ADDRESS Zk. DATESIGNED ~
: Y ﬂ,,, ££2| 1515 Lafayette - 10=25=51

‘CREMA- | 24b. DATE 24¢c. NAME OFICEMETERY OR Cl TORY 24d. LOCATION (Oity, town, or ty) (Btate)
ﬁ%ﬂ“&zr 27~ f/‘ Lp g wecy éﬂ/f I7 L iy ‘GE#‘ M
REC'D BY

LOCAL | R 'S SIGNGFURE 25, FUNERAL DI RECTORNS $1GNATURE ADDRE S
0CT2 § [ et V=05 I P AN PN Y 4
" (Licensed Embaimer's S on Reverse Side) -




)
STATEMENT: BY LICENSED EMBALMER
B : .
I hereby certify that the body whol;}name is recorded on the reverse side of this certificate was embalmed by me, of by
.............. i’]’..w--. i} P , Student Embalmer Mo.

working under my persona! supervision.

Student sovvicecencnnnonss seratransesnaness

n P. O. Addr‘._’[.l.\'ﬁf

A
". = Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:

e to fLomply with
the above constitutes grounds for revocation of license.}

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




e V)

g
£
=
o]

=
=]

P2

B
!-
=

E
]
[=}
b
™
o

£
b
=1
(=]
L

=
<
L
£
[
=}
<
2
™
[

o
5
o
i
o,
Q
[ 2]
=]
[+]
o
o
=}
B
[5s]
[-53
=)
=
g
o
[=T]
B
€
]
8
g
w
z
2
”
o
=
€
<

o1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI &Ss"ﬁ\ﬂ
State File No

State of _ BUREAU OF VITAL STATISTICS
COUNEY O e rcsrrscscees }s AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._.. 9439
On this day of , 194__._, before me appears
» Who, UpOn .......onceanr..n..... 0ath, states that the original record of‘}’é;}ﬁ
for... Joseph Franklin Goodwin %iﬁeﬁd'i 10-25=51 19 , in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
[tem No 8 should read 11-16-1877
Instead of 1876
Item No 9 should read Age 73 . ‘ R
Instead of . 74 i
Item No. should read
Instead of
Ttemn NOw oo should read
Instead of
Item No should read et eeemeet et an et e somen
Instead of
Item No..oooooooooeeeeee.. should read
Instead of ...
Ttem Now e should read.... e
Instead of
Item No.ooceeeeee..should read .
Instead of
The above is true to the best of my knowledge, information and belief. .
(SeAL) Affant (LA ﬁzjmw Inf
Relationship.
1621a Menard

Present Address.

Subscribed and sworn to before me this. / day gﬁ_@ 195/
My Commission expires '9’ ‘7/"{ 9 P Nota.ry Public.




