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STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. 3]8 PRIMARY REG. DIST. NO-—]ma Regirirar's Nﬂ..ﬁﬂza.:.:.m.

22047

State File No.........

eenanetsenasusesans par aee nam

etlre

don-ﬁmh{pmd orking lle, even {f retired)

Adv,.Salesman

10b. KIND OF BUSINESS OR IN.
DUSTRY

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Lived, If fnstitution: reskdence befois
a. COUNTY 2. STATE 3o b, COUNTY admbseton).
.
b. CITY (I cutclds corpurato Umits, write RURAL and give §T ALENGTH £F c. cgg (1! outalde sorporata limite, write RURAL and cive townshlp!
tawnship) ip this )]
TowN  St.Louis ") ST P town St.Louis A 5
d. F#%P?’?AI‘LEO%F (If ot in hoapital or insth give strect addrese or location) d-ASTRIEEE‘.{S (If rural. give location)
INSTITUTION 5935 Kingsbury Blvd, 5_@ 5935 Kingsbury Blvd,
3. NAME OF . (First b. (Middle Last Y
DECEASED s (_ r”_ { ) e ¢ “.) 4. DATE {Month)  (Dsy)  (Year)
{ Type or Print) William H, Goodwin ofAH June 26 ,1952
E. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH S AGE (In years| @ s T | 7 o i i
WIDOWED, ORCED (Specify) t birthday) | Mobthe Hours | Mis.
M. W, A 1878 | > |
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

{City end Stare or Foreigm Country) 12 Cﬁlzﬁr\‘,?r WHAT

H13a. FATHER'S NAME
James Goodwin

13b. MOTHER®S MAIDEN NAME

Unknown Unknowm

{Yes. no, or unknown)

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yam, wive war or dates of garvice)

16. SCCIAL SECURITJ

St .LOUiS,MO. mtd |
14, NAME OF HUSBANU OR WIFE i

Blanche C.Goodwin
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

rs.Mary B.Sweeney, 5935 Kingsbury Blvd,

t8. CAUSE OF DEATH
. Enter oanly onecauss per
line for (s}, (b), and (c)

*This docy not mean
the mode of dying, such

eare, infury, or complica-
tion which coused death,

s heart faffure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂup DUE TO (b}

rise to the above catise (a)

the underlying cause last. - - * - - - - -
. DUE. TO (c)

ICAL CERTIFI

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

TION INTERVAL BETWEEN
ONSET AND DEATH

m%&%m

%

[1. OTHER SIGNIFICANT.CONDITIONS ~

L

Conditions contributing to the death but not
cansing death

related Lo the disease or eondition
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 5 . - 2. AUTOPSY?
. TION
YES D NO D
21a. ACCIDENT (Bpeelly) 21b, PLACEOF INJURY (s.g..inerebout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
algMECIDE bome, farm, [astory, street, office bldg.. st . . . .

INJURY

214, TIME ., (Moot) uJJ:r)

(Yoar)  (Hour)
kY

-‘ m.

WHILEAT [ NOT WHILE|
WORK AT WORK

2in. INJURY OCCURRED

21. HOW DID INJURY OCCUR?

2o

alive on

21 hercby Wy that I atlended the deceased from

, 185 and that death oned at ...__S

‘?é , 18 J')-— that I last saw the deceased
2e m, f the causes and on thc daoie stated above.

19&. to

Ba. s:emﬁdnz (/—Mé;/ %:xﬁor titie)

(-2l ~53—

23, ADDRESS I/ 2. DATE SIGNED

¥ 3

TIZAA BHERIJOAL CREMA- ‘:y 24c. NAME OF CEMETERY OR CREMATORY 24d. £ ION (Olty, town, oz eoug}ly) (B_I.n!e)
IR | J 28,1952 Calvary Cemetery ,° | Stdouis,Mo. -
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE . Fyj AL OB OR'S $1GMATURE ADDRESS
JUNZ2 7 1857 ! Pu 1. el el M Moyedly, 3840 Lindell Blvd.
7 (Dicensed Embalmer’s Ststement on Rugghse Side)



STA'I'EMBN'f_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recm;ded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

" working under my persona! supervision.

Student reesnenizaaiesatsisenesssennennenas Signed .
Student balmer
Licensed Embalmu No. _&Z ;215..._ _____

POAddress w

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

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




