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I-EG. DIST. NO, 31 8

MIYINUIN UFr FeALIR VT

STANDARD CERTIFICATE OF DEATH

HIAIIN

1oL 7O
State File No
' Registrar's No........ »-3j-2-4-

003

| BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f fastitation: residence bafore
<l iningl
a. COUNTY ' a. STATE Missouri b. COUNTY - on).
b, CITY tf cutelde corperate limits, writa RURAL and give ¢. LENGTH OF c. CITY . oam within Bmits of
OR woabip) | STAY (In this place) OR a city oF incorparated town?
TOWN . St. Louis i = TOWN St.Louis A S D -
FULL NﬁME OF (If ot in bospital or institution, zive street sddreas or locatlon): . %nggrss (IF raeal, gtve looation) 2\ b a
iRerirorion Homer G. Phillips Hospital * 11,9 ﬁ ) 2319 Walnut.-
3. NAME OF ~ (First] b. (Middle c. (Last) " DA
DECEASED < d) (ladle) - Lo . 4. DATE (Month}  (Day) (Ve
{ Type or Prind) A Olph R Goodwin DEATH 3 5’4
5, SEX ;_ _6. COLOR OR RACE 7.-##0%%% Bls\yggcnésnmso. '|.8. DATE OF BIRTH 9.:..(';15 n reuss] v wooH 1£ r oo u .
ED (8, birthduy! o oure [ Min
Male Negro Vidow 12-19-1876 __._’ I
m:;nl;ISUAL 2&?&!2\::’2!: H(;.;i:';:;n;o{wwg- 10b. KIND OF BusmEssn?Jg‘r Ety- 11. BIRTHPLACE (ﬁ‘“ ens Seate or Forsiga fﬂmﬂ_-a | "c&b‘ﬂ%ﬁ'-}?”“”
Nene Missouri _ U. 5. A
Ils.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Dave Goodwin , ] Annie Gohlson , 2 . )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY F?. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(Yea, m.munknmrn) (1f yos, givs war or dates of servics) NO. ‘ ) 1
"18. CAUSE OF DEATH * ~ - - ‘ . - MEDICAL CERTIFICATI e e . %lzsen&r%" B EEN
| Enter only cnecauseper | |, DISEASE OR CONDITION
linotor Gty (o), an @ | PIRECTLY LEADING TO DEQTH““’ ' Carcinoma of Prost.ate with Metast.asis Undt.
o This does mot mean | ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
&3 heart allure, asthenia, | - rise 0 the aboee eruse (a) stating _ ) : . . o
de. It means the dig- the underlying couze lgst, - 3 . .. . F P
ease, injury, or complica- "puE TO () ‘ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . Dehydration; Malnutrition ] ..
Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O‘PERATION . [ ’ 0. AUTOPS‘I"T .
TION
Co k YES D /ND El
21a. ACCIDENT (Bpecily) 21b, PLACE QF INJURY (e.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, tagtory, street, offiioe by, et0.} 1 : '
HOMICIDE - : /77X
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
F BT " WHILEAT[ ] NOT WHILE ' f‘tJ
INJURY ™. | - WORK AT WORK, -
2, I hereby certify that I allended the deceased from _2;15____ 19_5}1 to _.3_21.1__.__ 185Ny, that I last saw the E‘msed
alive on _3:_'.2)4___._, 19_5!.L, and that death occurred al 2-2_03 ., from the causes and on the date stated above.

Ba. SIGNPﬁJRE 5 ,

M.D..

N (Degmo or title;

Zc. DATE SIGNED

Li=-1-5L

Z3b. ADDRESS .. . ) |
2601 N. Wh:Lt:t.ier .

1 CREMA-
TION REMML (Bpweity)

24b, DATE

24, NAME OF CEMETERY OR CREMATORY

mmmwat Hoare

2Ad. i..OCATION {Olty, | mwnﬁcounty) (State)

WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL
, REG.

JADDRESS

FUMERAL DIRECTO 5| euATURE,
S ‘[\EO VIC 2

tuary

SRR
A e e
(Licensed Embalmer’s Statement on R -

evérse Sids)



I
rl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... s seererescsessssasaesiiiinananas » Student Embalmer No.............

working under my personal supervision..

Student.....oooeon e e Signed..... D
Signsture of Student Embalmer X

Licensed Embalmer No............
P. O. Address............cc.couunn-

Note: The above MUST B_,‘E‘ SIGNED B\Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
T this body is not embalmed, fact should be so stated above. |



