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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH "

JILED SEP 161357

Registration District Mo oo ... Primar

oo e 3 ESSQHW,__;

el STATE FILE NUM&?668
y Registration District Ng ;093:.....----___._- Registrar's No.

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whnre deceased lived. I institution: Rasé}inonce befdre
L Ol . NT isxio
a. COUNTY o STATE  .«.Mob,. b. COUNTY = o4 Louis
b. CgRY {If outside corporate limits, givea TOWNSHIP only) Inside Limits c. ClOTRY ‘/Jﬂz Q Inside Limits
1o St,.,Leuis Yos i) Ne [] _TOWN ﬁniversity city ¢ Yes{f] No[]
<. Egls_':l,_l{'.JAM%UF (1f NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
AL OR DDRESS
INSTITUTION k e Hospital| 3-wks. 27 6701 Bartmer Ave. Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} orP
Margaret Loretto Goodsell peath August 15,1957
5. SEX { 6. COLOR OR RACE| 7. MARR}éD[I_NEVER marRIED ] 8. DATE OF BIRTH 9, AEEr (bllr:n:;:;«; 1:::|T£ER[1;LEAR l:oL::DER 2:“?5.
Fe We winowen[] DIVORCED[ ] June 20,1875 I'; l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or couniry) & 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY
Hous e St.louis ,Missouri UeSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Thomas Phelan

Elizabeth Sullivan

14. NAME OF HUSBAND OR WIFE

Mr.George E.Goodsell

15. WAS DECEASED EVER IN U, 8. ARMED FORCES?
{Yes, rﬁér unknqwn)l(l{ yan, give wat or datas of sarvice)

16. SOCIAL SECURITY NO.
none

17.
Mr.George E.Goodsell,6701 Bartmer ARe.

INFORMANT Address

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {0} Infirmities of age -
Conditiang, if any, - : DUE TO {b) . iGeneral m-eriosclerosj's
which gave rise to — -
chove couss (o), }
stating the under-
g lylng covse last, DUE TO (C)
= PARTN, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING -TO DEATH but not related to the terminal diseoss condition given in PART ) (a) 19. WAS AUTOPSY-L
h % PERFORMED?
r 520 YES[] No[Z~
£l 20a. ACCIDENT- " SUICIDE HQMICIDE - | -20b. DESCRIBE HOW INJURY.OCCURRED. {Enter.nafure of injury in PART | or PART I} of item 18.}
w
v (| O O
Of 20c. TIME OF .Hour Menth, Day, Year :
a INJURY  qa.m.
' p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 208. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE ATD NOT WHILE 0 : farm, factory, street, office bidg., etc.) Lo . .
WORK AT WORK ! e e o .
21. | ottended the decoasod from T 2!| 5’7 . to - and last sow {:" alive en 8- 1.'.[—5‘7

" Death occurrad at

m on the date stoted above; and to the best of my knnwl.dge, from th! causes stated.

22b. ADDRESS

L4930 Lindell Blvd.

22c. DATE SIGNED

8-15-57

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) {Stare}
R YAl (Sgecify} [ . . - - s ‘ .
Barisly | Aug.l 95'% .| Calvary Cemetery St.Louis ,Missouri

ADDRESS .

38h0 Lindell Blvd,

‘25. DATE RECD. BY LOCAL REG.

AUG 16 57

EGL{TRAR"S SIGHATURE

(Licensed Embalmer’s Statement on Reveras Side)




37sT. .2
- s . L . et av
R R e AR LS AY Lo [afl Ro: o3 on e
SRR AL Y o S Lozao., cHisica Nt Sl - -
?S r: Sﬂ "’_?"" ’--\'-: j\ 3.‘1"..":: ’ . ‘ . "" . o
o bl FA- B E R LW 1 _ ' o' Eraniog’
SRR v I i I DevE LD pdeTant T e Lo zamod !
ARSI I R S N 2 L A 3. 7 ' 3.7
- —_— i ttat— RGNS S '-:‘:ﬁq&,ﬂ- i — e

_/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed]
by me, 01 bY oo eerterecareesastaseneeneeieasserraratoisnsibsititarnasansn .» Student Embalmer No. .............ce..o.

working under my personal supervision.

Student ....... [OOSR e - Signed == A rt 3 or o A S o i AE

- . . T - - = Lxcensed Embalmer No.. 35
' - : P. 0. Address. 3&7/0
1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlur
to cornply with the, above constitutes grounds for revocatlon of hcense) B .
-If embaimed by a STUDENT, he also shali sxgn in Kis"OWN handwntmg. Tk w3
If this body is not embalmed, fact should be so stated _above. )
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