TR e wos T

THE DIVISION OF HEALTH OF MISSOURI 16652

No .. 300

0.45 F]LE[) MAY 25 1959 ST ANDARD CERTIFICATE OF DEATH 8040 File oo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 KRegistrar's No. 4269_.._.
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If insthution: residence befors
a. COUNTY a. STATE M b. COUNTY adiimion).
L)
b. CITY {If cuteids cotpurate limits, write RURAL snd give ¢. LENGTH OF ¢c. CITY 4. I+ Restdencs within ltmtts of
OR ]
TowN  St. Louis | Y e ﬂﬁh St. Louils | EHTRET
d. FULL NAME OF (If oot ia heapital or institution, cive etreat addrom ot location) . STRE (I rural, give locatlon) . . aAT
HOSPITAL QR DDRESS :
Weririnon 5278 Rhodes Ave. 5270 Rhodes Ave. “2270.
3. g&h&ﬁs%% . (First) b. (Miadle) c. (Last} a. Ds}-g (Manth)  (Day) (Yean)
{ Type or Print) EMIL - GOODMAN DEATH May 11 19 55
5, SEX ( 6. COLOR OR RACE | 7. MARIR,EB I‘[I“E‘\‘{EECHEIBRRIED 8. DATE OF BIRTH 9.I:GE (!_:l:;;n n:‘ UNDER 1 TEAR | OF WNDER o Was.
(Bpacil 3 E ontha! Days { B Min.
Male White rrie Ma _ wf T4 S
1:15 ‘?E'l{“l; Sg(fl:éﬁ.:b?lr‘\l \(Gheskiad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((;) g Shate or Foraipn Commtryiod 1zbgb1;‘r1z_ﬁf¢?pwun
or-seruggs, Vandervoort & Barnay Germany U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown Goodman |_Berths Unkpnown ____[Ethel Goodman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. hp 0r unknowa) | (If yes, eive yar or dates of service) 0.
one 90-22-7995 Ethel Goodman 5427a Rhodes Ave.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA

| Enter only onecoussper | 1. DISEASE OR CONDITION

ine for (a), (by, and (¢ | DIRECTLY LEADINGTO DEATH‘(,) &l—’:ﬂ zc-—un-..m.h % OB !
“This does not mean | ANWTECEDENT CAUSES "

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _&._”W ’M

as heart failure, asthente, | rise to the aboee canse (o) stating
‘ete. It means the dit- | the underlying ceuse last.

case, injury, or comphica- DUE TO (o) &e‘—. M a‘__' %._“ ]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related to the disease or condition causing death.

15a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION ’
ves (1 o [N
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
bome, Iarm, factory, sireet, offics bldg.,e30.)
HOMICIDE )
2id. Tcl’gE (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY . AT WORK "/2 o l
a1 hereby cerhfy that 1 attmded !he ceased from i ‘5&1 to A 1 , 19 S5 , that I last saw the deceased
alive on A nd that death occurred a ., Jrom thg—cauua and on thc dale slated above.
222, SIGNA (Degree or title) Zib. ADDRESS e, DATE SIGNED
(1§yn "o 203> UaFD | Gy | 73 /01
BURIAL, CREMA- ub DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (BLats)

Tl?? REMOV Bpedly}

lh 1955|Valhalla Crematory St. Louis Co. Mo.
R'S 5| URE FUNERAL DIRECTOR'S 'l“l'ﬂlll ADDERESS
Emé j?mﬂ{ I L(riegshauser 4,228 S.Kingshighway Bl.

, (Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DTEREC‘DBY

AY 13 1958t¢C.




T T T e m—

STATEMENT BY LICENSED EMBALMER

§

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY ME, OF By oottt r e me i raa e e s st

working under my personal supervision..

Student.....ccceiiunmrirriiieeiieeaa s earamns
Signatore of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

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




