THE DIVISION OF HEALTH OF MISSOURI

. 300 .
30 FILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH Stote Fil No....-.-.!;.-; .............................. :
!BIRTH NO. REG. DIST. NO. &ﬁ_ PRIMARY REG. DIST. W.w Registror's No,.a:
O 1. PLAGCE OF DEATH ; 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY - ~—arSTATE M - b, COUNTY adimbuion).
O
b. CITY (If outnide corpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY d. i Restdence within Ilmits of
OR woship) (ln ghis place} QR a rity of Incorporated town?
town  St, Louis i) SEN sl town  St. Loudis - =
d. F#CL}EP'I!FAT.EO%F {If oot in hospital or institution, gire strect address or locatlon) AS];DRFEEESFS {I! reral, give loeatlon) / r]
wstitotion . Ot. Anthony Hospital 1,615 So. 38th, St.
3. gE%ths%'::\ a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Dsy) {Yean
(Twpeor ity Francis M, Goodman pean April 24,1956
5. SEX / 6. COLOCR OR RACE | 7. ";‘MRRIED, l‘sf#‘gﬂ %QRRIE@?{% 8. DATE OF BIRTH 9. I.:.GE [i t v-;-n Ll;' uuu;lfl lnmn ; UNDER uL":'
. (B; binkday, . ours Iin.
Male White wed — “*" | March 1,1876 8 i
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0/ 0 State or Forsign c“_",," 12, CITIZEN OF WHAT
THER T MK "~ | Brown Shoe T&F.Y| Fayatteville ,I1l. /] iy
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Francis M, Goodman | Martha J. Crain Lillie Goodman (Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15 EASE 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE DR NAME = ADDRESS
‘No 4,88-07-40101 Ruth M, Goodm 615 S, 38th,St

18, CAUSE OF DEATH . , MEDICAL CERTIFICATIO R INTERVAL BETWEEN
_Enteronly enecouseper | |, DISEASE OR CONDITION _ ouésr AND DEATH
line for (), (0, and oy | OIRECTLY LEADING TO DEATH" (5) é :._,,&‘ e

*Thia does mol mean ANTECEDENT CAUSES / . /
the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b) L4 M‘
os hear! faflure, asthenia, | Tise lo the abore couse (o) stating /

de. It means the dis- the underlying couse last, - . .

rase, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

(If yoa, glve war or dates of sorvice}

Conditions contributing to the death buf ol ., -
related to the disease or condition eausing death. / 6’ ok é 51 ‘-)
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION k / / i 2, AUTOPSY?
10N 4 L{-'?_ y Z 0O
ﬁ/__f /A2 A YES NO @
21a. ACCIDENT {Brwelty) 21b. PLACE OF INJURY (s.g..increbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, farm, fastory. atreat, ofSce bldg., et0,)
HOMICIDE . ____. ____.—-—--———_‘
21d. TIME (Mocuth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE e —
~ INJURY ’—""‘—' = | “work AT WORK : .

22. I heredy certify .that 1 aifnded the deceased from W’ﬂ , 18 lo M 19____, that I last saw the deceased

alive ont ____, and that death occurred al .l._l;,ﬂPm from the causes and on the date siated above.

Za. smmrru% i z % (Dregres or title)y zsgonyﬁ;ssy 4 2 W % yz ,

244. LOCATION (City, town, or countgy State)

24a. BURIAL, CREMA- 24,p DATE 24c. NAME OF CEMETERY OR CREMATOQRY
ON, REMOVAL (Bpecify)
Sunset Buri

emova Abr 27,195

DATE REC'D BY LOCAL RAR'S SIGNATURE

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

25 FUMERAL DIRECTOR™ S S)GMATURE A ESS -
Wm. Schumacher 3013 Meramec St.

(Licensed Embaimet’s Staterment on Reverse Side)




- Dr, Emmer Woun
417 S Gaavo

Fu, 3=85¢f -~ 1. ' .

4P Te 3T M, S S

STATEMENT BY LICENSED EMBALMER

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

,

by me, orby........... eetereeeesaeraesaaoanan, eeeeereaisrtiasastcacsencnenaeaseanan ferenens » Student Embalmer No............

working under my personal supervision,.

Licensed Embalmer No,.! )
P. O. Address.. A7 . /. o
Note: The above MUST BE SIGNED BY THE l;ICENSED-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,

T4 this body is not emibalmed, fact should bé so stated abdove, - St




