. 300 F]].ED JUN 8 1954 THE DIVISOUN UF HEALTH UFF MR b *
o-2 STANDARD CERTIFICATE OF DEATH stat Fig o A AR~
| - 4
BIRTH MO. REG. DIST. uog_ZL PRIMARY REG. DIST. m-\M Registror's N,._Aé’."_QQ,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsssed lived. If lnstitution: rexidence befors
a. COUNTY St Loul 8 & STATE My saourd b.COUNTY g¢ T au{a mimlonl.
b. CITY (I octeids eorpurate limita, e. LENGTH OF I ¢. CITY 1‘(,‘92 [ P
OR | OR .
TOWN . Clayton VBURY™l tows Affton A . EETRET
d. FH(‘)'S"P?AME OF (f not in hoapital or lastitution. give strest sddrem or locstion} ASJ{;?REEE;S Q1 ranal, ghve loeation)’
weriorion. S t Louls County Hoepitel "6308 Vita
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tywor priney  LER11e £ Goodmen oo May 20 195k
5. SEX 6. COLOR OR RACE | 7. MAD%R‘:,EE NE\\%ECESRRIED D 8. DATE OF BIRTH 8. AGE Ua ren] 7 ueax .Dr':mn v "o
Male | White Mar 17, 1917 | "% [Mo] B [Sem] e
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- o] DUSTRY (Ciey and St-n or Forsign Country) 0
YWrEpR o Totinmalined | Doatal Depth R 8t Loule Mo, RY?
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANB' OR WIFE
Francis M Goodman 1 Lilly M Harrieon | Virginia R Goodman
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ADDRI-:SS

‘”"Y“‘“"““’l‘“"W"I?"‘““""" (4,:,/3/ °.1 Virginia R Harrison %308 Vit

18. CAUSE OF DEATH R CONDITION . MEDICAL CERTIFICATION . .- INTERVAAL“gt‘mEEH
ey e | 1 IEEAE s il pgmeto | TSR
Jime for (23, (b, aad o) | DIRECTLY LEADING TO DEATH® q) /{ ] o

This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, Jsm DUE TO (b)

ox beart foilure, asthenia, f'l“ {0 the above cause (o) ) _
ee. Jt meame the dis- underlying couse last.

ease, injury, or complica- DUE TO {(c)

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disesse or condition couting death.

19a. DATE OF OP'FE)Aﬁ 19b. MAJOR FINDINGS OF QPERATION . . 20, AUTOPSY?

1958 | w w8

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {e.x..tncrebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a‘gIEECDIEDE homy, Inrm, lutory.nnn.loﬂu bidg.,ste.) '

21d. TIME (Month) (Day) (Yewr) (Hour)
INJURY

21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HH[LE AT NOT WHILE
AT WORK

2. I hereby certify that I attended the deceased from 19 to , 19, that I last eow the deceased
alive on , 18 , and that death occurred al _______ m., from the causes and on thc date stated above.

232, SIGNATU MUWW (Dmozgme)q’ z3b. Anom-ss ] Zic. DATE SIGNED
Herhert RY/ Damlra M T oenl Beagigtpan | 0oL S. Brentwood Blvd, S -2E S

242, BURIAL, CREMA- | 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)!

TN R 5 T /24/5!4- Mt Hope Cemetery ' Lemay Mo,

DATE D BY, R ! E 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

GAJ. L. Zlegenheln & Sone 7027 Grevols

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q)5
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N Cicensed Embalmer No..{[/ @
- oos . MR TR - AN Address %% .........
v . ' . vif L R e ' . :\ -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fg
to_comply with the above constitutes_grounds for revocatlon of license),

 if embalmed by a STUDENT, he also shall sign in'his OWN handwn"t'mg AR Tom R
¥ thns body is not émbalmed, fact should be sg stated above. I A F o
ooan oL B L R Lo




