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USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

r

WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 7 - 1956
''girTH no.jé__fﬁj"‘ff REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

18PRIIARY REG. DIST. NO.

Stote

-

17907

File No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence befors
a. COUNTY 8. STATE . b. COUNTY adinimion).
Missouri
b. CITY (it outslds corpurate limits, write RURAL sad giv ¢. LENGTH OF c. CITY ;
TOW St Louism M B} w-:;bln) STAY (in this place! O‘EN d. 1-'&:;”‘."&'09:%}?&5”{’0‘: ot
N . 18 hrs, TOWN gt, Louis Y] o__
d. FULL NAME OF (If not in hosplital or institution, give streat address or location) «- STREET {H raral, give location) ’1 / 3
HOSPITAL QR . ?DRESS 4312 A A - 3
INSTITUTION spital / T.'CO. venue
. M . ~ . L~ 3
3 E?‘EACEESOE'E a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean)
{ Type or Print), Janet Goodman DEATH May 24, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | IF UNDER 1 RS,
WIPOWED, DIVORCED (8pe last birthday) |Months Hours | Min.
F W _8 mos. |y . lag |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : - 12,
dons during most. of -orklulﬂo.n:cnnii :ctrr:;) b DUSTRY {Cicy and State or Foraign Country) c CSL-H%IEiw?OFWAT
Infant- Nana At Home St. TLouis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE )
Edgar Goodman, iMildred Bertrand Nil :
15. WAS DECEASED EVER !N U.S.ARMED F 168. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, mive war or dates NO.
Nn N1

18, CAUSE OF DEATH
, Enter only one cause per
line for (g), (b}, and (c)

‘-)\;usm

CAL CERTIFICATION

//0'776'1 ?uvior S(ﬂw W

INTERVAL BETWEEN
ONSET AND DEATH

L iso

1. DISEASE O
DIRECTLY ING

ANTECEDEQT CAU

*This docs not mean

/r'vnc v~

s

k]
the mode of dying, such v. giving DUE TO (b)
as heart foilure, asthenda, ) stattag

de. It meana the dis-
case, infury, or complica-

(Cmﬂuuﬁ-( /4-'4‘-4@40&)

Jma

Morbid duitma,
¢
"{ i
‘ﬁk DUE TO ()

bTHg s\’smﬁum CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition causing death.

tien whieh caused death.

P‘//"”OH ary 49}(1&'759::&-«.

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION ﬂ 3!_ AUTOPSY?
<
5/24/56 Venhieder Seplal ) 7 2 ves be] wo [
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (--l..lnurlhov: 21¢. (CITY WHN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bldg..ew.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwr) 2ta, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[} KOT WHILE
INJURY m. | “work AT WORK
22, I hereby certi 5{? that I attended the deceased from 5/ 19 , lo 5/24/56 , 18 , that I last saw the deceased
alive on , and that death occurred at _..._‘L_P m., from the causes and on the dale stated above.

232, SI.GNATURE {Degres or tltle)q 23b. ADDRESS 23c. DATE SIGNED
(pﬁgg iﬁsslm M.0 1325 §. Grand St. Louis,Mo.  5/25/56
%4[ NBFLt’ERMl g\lr.ALCR::fA) \ZAb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
emoval | 5-24-56 Cave Spring Sullivan, Mo.
DATE REC'D BY LOCAL § 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 b ]i,—:,R,EG' )?/lﬁ"?; lbert H.HOppe 4700 Washington Blvd.

Mﬂ {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY ottt e ———, PO . Studeﬁt Embalmer No..........

working under my personal supervision..

i¢ensed Embalmer No,... 7~

, ¢
P. O. Addres}M.& -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




