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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ié\(f

<%

RUED MAR 19 19

'numnso Q‘# #

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, __,_]_ PRIMARY REG. DIST. WM_. Registrar's No 13 g.?

State File No.

11123

I. PLACE OF DEATH

a. COUNTY

St. Louis

2. USUAL RESIDENCE (When 4

a. STATE

M1

d Lived. If 1L

Py belore

ssouri b, COUNTY

adwmimion}.

b. CITY (! sutclde corpurate Uimits, write RURAL and give

TOWN Richmond Heights

¢. LENGTH OF

wownship)| STAY (in thia piace!

. C|T'I' (U1 outede corporsts limita, mnummﬂumhm

Un

{Town

iversity City

P2

0. FULL_NAME OF (1f not in bosplial o instiution, eive sireet addrwm or location [a. - STREET. (I raral, uhvs Mocation)
institution St, Marys Hospital 7050a Amherst
3. NAME OF 8. (Fisst) b. (Middle) T, (Last) 4 DATE Month)  (Dey) (Yw.)
v iy Baby Boy Goodman oeam Feb, 11, 1952
5. SEX /| & COLOR OR RaCE 7. MABRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. BGE s rmal o Doox 7o 7 oo w
Male White 0 o |Peb. 10, 1952 ol el
10a. U usd:& OCCUPATION (ke kiad of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forslen seuoter) 12_CITIZEN OF WHAT
St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jemome L.

Goodman

Jane Goz

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 you, eive war or dates of sarvics}

% of unknawn)

16. SOCIAL SECURITY
NO

17. INFORMANT" 5

"|Jerome L.

3 SIGNATURE OR NAME

ADDRESS

Goodman=-7050a Amherst

. Enter ably onedsuse per

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

*This docs not mean
tAe mode of dping, such
a# beart failure, axthenia,
ee. It means the dis-
caws, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET MD ' DEATH

?uimwﬁﬂmw L

,unq/\M

ANTECEDENT CAUSES

Morbid conditiona, { , DUE TO (b
rﬁ:rtot.'unban mmjemc‘:, Mﬂ’

iAe underiying cause lut

vb k.a.uwtﬁ- P

REYTN

frdecllaty

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related fo the diseate or condition cansing deafh.

“vﬂpwan;QQ:?awﬁ-

fanio

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION «, pfo 2, D fbm‘: Lorrarad Yol ftnns 57 6 2. AUTOPSY?
2fie{s~ W‘fl vt R lsaana f D ¢ Ipir-.a.l-rufu...m-— 7 mB,mD
21a. ACCIDENT ) 216, PLACEOF INJURY (.s..lnessboms | 212, (CITY.TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Cl Y boroe, [arm, fagtory , street, ofios bldy.. #16.) -
HOMICIDE®"
21d. Tgln__lE (Mooth) (Day) (Year) (Houss | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY © Do 10. s1 SPL m-m.u'r ng::&.: B _
22. I hereby certify that [ atlended the deceased from A fi0 L1980 to R {17 , 1952 that T last sow the deceaced

aliveon . Lyt [

, 1953 and tha! death occurred at L0* ©__ m., from the causes and on the date siated above.

23, SIGNATURE

<=L

Qs

d« (Degres or titls)

3b, MDM W

23c. DATE SIGNED
2L

24a. BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Stnts)
WWEEE&E&“% 8/12/52 | Ms. Sinai Cemetery |St. Louis County, Mo.

DATE RECD BY LOCAL
Vg2 - S

[ )

d Ernbat




LY

Student E-Inl-cr No.

s,m@z::o_._.@ W

Licensed Emba E?é?/ ........................
P. 0. Addre LA hg

LMER in his OWN HANDWRITING. (Failure(f comply with

Slgned.aeinarcrecansss
Student Embalmer

MNote: The above MUST BE SIGN
the above constitutes grounds for revocationfof ljcente.)

If this body is not embalmed, fact sliodld be so kated above,




