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FILED OCT 10 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 ’7 PRIMARY REG., DIST. KO. ‘(oofffg:.r!rar:h'a ,33,4

vam ¥R E "Wy FTEIREEAE WEEEE

OSSR d

State Fiie No. i cneccinivermraninns

none

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY a. STAT 2 b. COUNT adiaiminny,
St. Louis "Missouri St. Louis
b. CITY ide corpurate limits, write RURAL and «i . LENGTH OF . CITY .
(f ookid corsuna i, vl WUTAL A28 Swosbivs| STAY o i stacll  * "OR Moo Ciiveagais
TOWN Ballwin mos, TOWN Ballwin y 8 = I
d. FULL NAME OF (If not in bospiial or inatitation, give strect address or location) . STREET (It roral, give location) =
HOSPLTAL OR * ADDRESS
NsTruTion 25 Coronet Drive 25 Coronet Drive
3'1:':“&:%55%';3 a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Year
{ Type or Print) Gary Lynn Goodirn oeASept. 18, 1956
5. SEX €. COLOR OR RACE | 7. NFD%%ED. giE\%R hEISRRIED. 08. DATE OF BIRTH 9. L:’:GE h&::-;n Jr e -Dmu ¥ UNDER & RS,
{Bpecify) 1] 5 g £1-1 .y Hours Min.
Male ] White Phete 2/10/5k |
10a. USUAL QCCUPATION (Qivekind of work | 10b, KIND -QF BUSINESS OR_IN- | 11. BIRTHPLACE . ; . 12. CITIZEN
3 s of workiag lifa, '.nnu u‘;:;' ¥ DUSTRY {City and State or Foreign Country) COUNTRY?FWHAT
== B¥me=-| Taylorville, I1linois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME USBAND'OR ¥|FE
. Earl Goodin Eunice Derryberry Om@ o m————
i5. WAS DECEASED EVER IN U, s ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Yeu, ﬁgunkno\rl) | (11 yom, ive war or dates of service)

"Earl Goodin, 25 Goronet Dr.,Ballwin

18. CAUSE OF DEATH MEDICAL CERTIFICATION (s} INTERVAL BETWEEN

Enter only onecauseper | I. DISEASE OR CONDITION _ - , _ _ MO ONSET AND DEATH

\ine for (a), (b, snd (¢y | DIRECTLY LEADING TO DEATH @ — ?5\\1: Lo E RN NS

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TO (b}

88 keart foflure, asthenia, | rite fo the above cause (a) steting

cle. It means the dig. | the underlying cause taat. c/d i \A - s 1’,

case, injury, or complice- "DUE TO (o) AL Ces TR L V\-DE-«O o= @Weyy 2 W

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not !

| _related to the diseate or condition causing death, 78 X
19a. DATE OF OP'II::I%N 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY? -
YEYR) sves L wo
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ) homs, {arm, lastory. atreet. offioe blde..ev0.} .
HOMICIDE R )
2id. TIME {Month) (Day} {(Year} ({(Hour) 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
. : . WHILE AT NOT WHILE
INJURY = | womK AT WORK
22. I hereby certify that I aliended the deceased from I o~ E 19546, 1o i T 4 19_,& that I last saw the deceased

S i ¥

alive on

,19_5 5L and that death occurred at _ﬁ._E._ m., from the causes and on the dale stated above.

Ewﬂf /“ y ] %gm :roitl-e) q’zab Anong

2%. DATE SIGNED

) ﬁr,o C?"/.C/".\"’é

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

24s. BURTAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecify)
Ramoval __19/20/56

DATE REC'D BY LOCE%;L RAR'S SIGNATURE

Q194G

\24c. NAME OF CEMETERY OR CREMATORY

Smith ﬁemej:ﬂdngL.__SHmme.ns.v.Lll
kzs‘ FURERAL DIRECTOR 'S SIGNATURE

24d. LOCATION (City, town, or county) (tate)

ADDRE 3%
ichrader Funeral Home,Ballwin,Mo.




STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

Student...cooivmuusiimeeeieosarcctssrass e
Signeture of Student Embalmer

Licensed Embal No.[Z.7..E. .
P. O. Address,gﬂﬂ%./;ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, _he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be sc stated above. TN N



