5. No.300

[V .

10.48

THE DIVISION OF HEALTH OF MISSOURI

36405

WVTED
! i 4 -
WEHOCT 21 1502 STANDARD CERTIFICATE OF DEATH State File Koy, 397"
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mlm chutrchNn.................S.;. ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I ianstitution: residence before
a. COUNTY &, STATE Missouri b. COUNTY o adalalon).
b. CITY (I cutnide corpurats Limits, write RURAL snd give %FALYENIEL?. OF c. CITY (If outaide corporats lmits, write RURAL and give towoabip)
p |

townabip!

2723

TOWN ST. LOUIS ..~ ., yrs. TOWN St.Louis .
d. FULL NAME OF (If 7ot n howpltal or festitution, give street . addrees o losation) d. STREET .7 (1 roral, shve locatlon)
HOSPITAL ©
INSTUTIoN Gatesworth Hotel I 2,5 Union Blvd.

3. NAME OF 8. (Pirst} b. (Middle) c. {Last) ‘ DATE (Mcuth) (Da:
DECEASED 7} (Yew)
(Typeor Priney ~ HARLEN LESLIE GOODWIN, beam Oct, 10,1952

5. SEX o 6. COLOR OR RACE | 7. #ﬂ)%mag. NEVER MARRIED, | 8. DATE OF BIRTH 9. I‘A'?Ehg::‘”r?n F Poo | Yo |7 Geek w m,

. pecify) - othe | Days | H Mh,
male ! white Varried f Nov. 8, 1891 . ’ =

16a. UEUALOCCgPATL?‘I‘i {Givoking of work | 10D, KIND OF BUSINESS o»;_r IN: | 11. BIRTHPLACE (State or forsien ecuatry) V4 12, CITIZEN OF WHAT
> ¥alesman ‘"wez*% Steel Co. Terra Alta,West Virginia COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gordon Goodwin,

Nora Jane Hill,

Neva Reed Goodwin,

.
H

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.80,f unkaown) | (If yws, mive war or dates of servios)

o)

16. SOCIAL SECURITY
232-03-3125 o

17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs,.Neva Reed Goodwin;245 Union Blvd,

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘-\b

WRITE PLA

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsesuseper | 1. DISEASE OR CONDITION ’ ¢ ‘4 ONSET AMD DEATH
line for (), (b, and (5 | DIRECTLY LEADING TO DEATH? (o) Ui D 7
7
ANTECEDENT CAUSES q ¢ tg 5 49%
*This doea not mean -
the mode of diing, such | Aforbid conditions, if ang, m DUE TO (b) WWS "r 3 Q,M.G,
.68 h-mrffaﬂuu, asthenia, ..Ti#e to the above canse (o) gating, . . b
de. Jt medns the dis. | (¢ underlying couse laxt. L & ,L: e A . & M
eae, infury, or complica- DUE TO (¢} C—A 4 M\' 0 R
Hon which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~
Conditions contributing to the death but not
related to the disease or condition equring death. L
19a. DATE OF °"-§,‘},§g 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. .
Ao A o] 57‘7»1%0%#7776@ v I o
21a, ACCIDENT {Bpecify), _ zlb.PLACEOFINJURY(u..h...:a' 2lc. (CITY. TOWN, OR TOWNSHIP} . (STATE)
. SUICIDE, - home, farm, instory, screst, offics bldg.,
HOMICIDE
210. TIME (Mesth) (Day) (Yea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
_INJURY o | "Work L] 'ATwORK /15| )(
—
2. I hereby certify lhal I attended the deceased from sl v Iséz, to QCOF~/0 1953 that I last saw the deceazed
alive on 119.5"%, and that death occurred at 3315 Pm., from the causes and on the date stated above,
23a. s:e%ﬂae i / (Desnn artitle) | 23b. ADDRESS 2. DATE SIGNED
fﬁ/o - 37?,9 y z"‘*\-\'g'll'\-\_, / o= —Fe
E Nag RIAL, 240, DATE Tzic. NAME OF CEMETERY OR CREMATORY | 243 LOCATIONZ(Olty, town, or county) = ° (Stals)
Trema ‘ﬁ' > 10-12-1952 Oak Grove Crematory St.Louis.Co,, Missouri
REC'D BY LOCAL - SIGNAT 25. FUNERAL DIRECTOR' S $IGHATURE ABDRESS

C.R.Lupton & Sons;7233 Delmar Blvd.,

- {Licensed Embalmer's Statement on Reverse Side}




|
|

STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by o oeoeeeeo

. .. Student EMBalmesr NOueusmescsasees tesenesntans
wotking under my personal supervision.

' Signm..m M
Signedisasass eserassaen .

Student Emba!mer

Licensed Embalmer \?f Aé/
P. Q. Address,.:ﬁf ,;_%fl(_

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

If this body is nct embalmed, fact should be so stated above.

+




