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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseasas in Port | must be casually related.

InE DIVIIWN UF RCAL 1R UE MlaUURI

STANDARD CERTIFI

FILED MAY 20 1957

Registration District No. wwe..

18700

STATE PILE NUMEEH

CATE OF DEATH

318y regienton vsrice kb D03 esrars ISEQ_

1. PLACE OF DEATH
ao. COUNTY

2. USUAL RESIDENCE (Where deceated lived. If institution: Reasidenca bafore
a STATE b. COUNTY admission)

b. CITY (l{f outside corporate limits, give TOWNSHIP only)
OR

Tovdn S¢ T.owls

Inside Limits

Yeill Ne O

c. CITY - 4/ F7 éc, Inside Limits
OR .
| towgpniversity ity Yosgg Moo

c. Egls.'!’.l{l:#g'?F {If NOT inho spital, givelocation)jLength of ai.uy in 1b 4 STREET 7 36 B 'a‘"k%s" location) Reside on Form
gﬁmsnwnoga’1 ah Hosp. 1 dey =7 ADDRESS 5 YosO N
3 :::tl; 2r Firat Middle ’ Last 4, DATE Month Day Year
£0 OF

(Type or print) HERMAN B. GOODMAN DEATH April ‘ 20 ,1957

5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS,
o MARRIED [IRNEVER MARRJED O 21,1908 I ‘9bmndm o | Dave | Towrs T aroe
Mhde White wipowep [ oivorcep [ . » I

“]110a. USUAL OCCUPATION {Gice kind of work done

106. KIND OF BUSINESS QR INDUSTRY

during most ﬁlﬂeo&.ha’ﬂfaﬁ% if retired) R-etail Grooexr

12. CITIZEN OF WHAT COUNTRY?

/. USA

11. BIRTHPLACE (Ciry and atate ofoqmrryj

E.S8t.bLouis,

13. FATHER'S NAME

Samuel Goodman

§4. MOTHER'S MAIDEN NAME

Essie Cohen

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yea, no.ﬁuukna-n: 1 (If yes. pive war or dater of seraice)

16. SOCIAL SECURITY NO.

Unk,

I7. IMFORMANT Address

Mrs,“ess Goodman 7536 Blackberry

- ]18. CAUSE OF DEATH [Enter only one cause per line for {a), (0}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

E TNTERVAL BETWEEN

Conditions, if any, DUE TO (B)
which gare rise to E . N
above cauge (a), .} . R S L S
tlating the under. )
- lying  cause lasd. DUE TO (¢)
Q PART {I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n} 19. WAS AUTOPSY
= PERFORMED? ’1
3 ves [ nvo %
‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part ! or Part M of item 18} ’
[v'4 .
E o O a /SR
7(" 20c” TIME OF  Hour  Month, Day, Year
i INJURY g ml” L
E p-m.
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, g., in or aboul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE (] Jarm, foclory, street, office bidg., ete.)
WORK AT WORK

v (7

(TP

- 1 attended the deceased !roau

Death occurred at

and laat saw him ahve on W’_
rom the causes stated.

£A_m on tho date stated above; and to the best of my knowledge. f

?Zd SIGNATURE { Degree or title} 22h, ADDRESS o . DATE SIGNED
ato i (T g O [los2 dono—r7
2%. .::::L. cngm::?:‘. 2%, DATE | . ] 23 wﬂAME OF CEMETERY OR CREMATORY 2. Loc.\ﬂn (City, town. or county) (State)
Hék, h/21/57 |-Cheged Shel Emeth - | University City,Mo.

24, FUNERAL DIRECTOR ADDRESS

Berger ﬁemorial 4715 McPherson

25. DATE RECD. BY LOCA;gEi

{Licensed Embalmer’s Statement on Reverse Side)

z?usmff's susm'runz
’
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,STATEMENT. BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

..................................................................................
-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3 |

'.‘ P, O. Address ____...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to, comply with the above constitutes™ grounds for revocation.of’ lu:ense) .y

L ke .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~~~
. Og‘th‘.;.@ bodysisinot embaimed, fact;should be 30 statedsabove.

osild be 85 statedsal TANIS\S L Hef

soetedlon 2IT) Isivonsil texag

(




