No. 300
10.48

-

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6 , F !
STANDARD CERTIFICATE OF DEATH

1956 .

42098

State File No

! BIATH NO. fﬂfff’;f REG. DIST. NO. _3]_8 PRIMARY REG. DIST. m._]_QQBR,,;,m.J, No 10784

16. SOCIAL SECURITY
. NO.

{Yes. 0o, or unknown} | (1f yum, give war or dates of service)

1. PLACE OF BEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
- &, COUNTY . a. STATE Missouri b. COUNTY sdinkesion),
b, CITY (I outetdy corpurste linits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. I Restdenca within Lmits of

. wrahip)| STAY (in thin placs) OR . - Py
Town . St.Louis tomee ™  Town St.l.ouis Mo SRR
d. FULL NAME OF (It not in hospital or institution, give strect address or losation) o- STREET (If rarsl, give loention} S~_7
HOSPITAL O DRESS : . L2 N
NSHTOTION. St Anthonys Hosp £917 Enright d v
3 NAME OF s (Fin) b. (Middle) o ) 4 DATE (Montt)  (Dsy)_ (Year)
{ Type or Print) Richard Anthony Goodsonn pEATH Dec 1955
5. SEX Al 6. COLOR (R RACE | 7. MARRIED NEVER ESRRIED 8. DATE OF BIRTH 9.:'(‘3E {In yc’nt v ::: ' YEAR ; UKDER 11 WS,
. t e _— birthday Min,
Male White N DNEDIVORCED, Oct 18,1955 i lfgm |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : = 12. CITIZEN OF WHAT
= {City =nd Stats or Forsign Comntry)
doned of 1w, even if retired) DUSTRY 3
s = S st.Louls Mo Of gy
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard P. Goodson Mary Jo Kimble - :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS

Richard P.Goodson 5917 Enrip:ht Ave,

-18. CAUSE OF DEATH R :
. Enter only enscauseper [ I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(Q)

lins for {8), {b), and (c) T g r 4

« This does not mean | ANTECEDENT CAUSES

.- MEDICAL CERTIFIZTION , . Ig;l’égr\fil.uggwm

Mortid eonditions, if any, gioing DUE TO (b}
rise to the above couse (o) Rating |
the underlying cause lasl. v

the mode of dying, ruch
a2 heart fallure, asthenia,
ete. It wmeans the die-

eate, Infury, or

1 BUE TO (c)
tion which cawed dzntb 1I. OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPTE'IROAIi ‘Igb.‘MAJOFi_. FINDINGS OF OPERATION | 20 AU OPS!? .
. P ) 7\{ / 7\ ves [ wo [
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
i SUICIDE homs, larm, factory, stroet, sffies bidg., #na.)
HOMICIDE . . .
214. TIME (Moot} (Day} {(Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
OF . - . WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK P

22. I hereby certi] y. al I attended the deceased from l_a_ﬂL, Id:[, tof
‘ 8:55p

, 19 % and that death oceurred at m., fro

the

- — -
, 18 ofthat I last saio the deceased
ses and on the date stated above.

ﬁ]}%oruu& ﬁbéDREﬁ

24¢c, NAME OF CEMETERY OR CREMATORY
Calvary

24d.

%‘.s,ggmshgm
{Bpecity)

24b, DATE

Dec 9 1955

| 23c. DAFE SIGYED

TICN {Olty, town, or county) (5tate)

St.Louis Mo

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

E.J. Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e teeasmaesersscanenrmeeseeernctaanaan , Student Embalmer No,...........
working under my personal supervision.. 97% éf/}t_W

Student ......cooiiiniran e iia e cerecas Signed{..... o gl ™ Lty B lAA .
Signature of Student Enbalmer

Licensed E

mbalmer No......
P. O. Addre(’?[l».{/....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'
to comply with the above constitutes 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.




