Heolth THE DIVISION OF HEALTH OF MISSOUR]
. Heolth,

svatoe  THED JAN 13 958 STANDARD CERTIFICATE OF DEATH STATE FIL? %ﬁgR e |

Puhh:
I; Sorm:- Registration District No. __.__,.__..43 1__7_...._,_Pr|mary Ragutrannn Dum:l Neo. __ér___-_s_[________.,_._ Regum:r s No. ___53[_&_6_.____
5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)nfore
] 10
%*,:m a. COUNTY St.Louis . STA Mo. b. COUNTY gt T.ou fg ssion
51-57 b, CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
T , OR U OR
' TOWN niversity City Yous [} ne [ omn University City ¢ 21 fp! YeXd Ne(]
c. I'—:ing-FI;I'PAr%F?F (i NOT in hospital, give focation) | Length of stoy in 1b d. STREET (If outside, give iscation) & Reside on Farm
Al ADDRESS
nsTiTuTion 6701 Bartmer 65~yrs. 6701 Bartmer Ave. Yo [ Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
George E. Goodsell pEaTH Decel0,1957
5. SEX | 6 COLORORRACE} 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH t 9. AGE (In years JEUNDER 1 YEAR |'|: UNDER 24 HRs.
M W 5 8 h 8 last birthday) | Manths | Days ours Min.
o o . wioo®o®]  owvorceo[J{ Decs 7,187 . 3
H 1. USUAL OCCUPATION (Give kind of work dons | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= ring post of Ill-. verjf retired) DUSTRY .
F cierk, Central Engraving €o. New York U.S.
= 12a. FATHER'S NAME HMOS 3“ “13b. MOTHER'S MAIDEN NAME ”RRRiE T R. 14. NAME OF HUSBAND OR WIFE
E L (TUON L — ool Mm rearet L.Goodsell
o -
EL 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - ddrass
:  af" o ""‘"*""1|“' vou sive g dagggof service) 1,0};=03-2720| Mrs.Elizabeth Dardin,ll; Erber Dr.Kirkwood
o
Z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}.} . INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: . OWTH
z w IMMEDIATE CAUSE (a) upknown natural causes _
5 £1.
£ b —_
. o Cenditions, il eny, DUE TO () - .
5 = which gave rlse to - - -
5 - above couse (3,
- z stating the under-
€ g g lying causs last. DUE TO {c)
'E' .o DRE PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsoss condition given in. PART | {q) 19. WAS AUTOPSY
ET xfi« ' . Nl PERFORMED?,
12 Q¢ 64 "f YES[] NO
-g - % | 200. ACCIDENT SUICIDE HOMICIDE | 20b.. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of item 18.)
b = [TV
51l 8 o o
§ 3 <WS[ Nc. TIMEOF Hour Month, Doy, Year | . . T
t2 afal T NURY am -
; ‘;‘, 5 El . p-m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" - WHILE ATD- NOT WHILE O farm, factory, street, office bldg., etc.} . L. R .
i 2 WORK AT WORK . -
& E 21. t ortended the daceau’aom . , to ond last sow: alive on
§ H 1 Death sccurred at N ) . ].1 B¢ m on the date stated above; and to the best of my knowledge, from the causes stated.
H = 172
5 $ . 220. SIGNATURE W ; @] 22b. ADDRESS TE s nﬂB’
5
&3 Herbert R. Domke, MD, Local Registrar 651 S. Brentwood, Clayton 2/ ¢
230. BURIAL, CREMATION, | 23b. DATE 23 HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ‘or county) - (s-.m)/

H‘EN\OVAL ecify)

Dec,13,1957 . | Calvary Cemetery | “St.Louis,Missouri

IRELTOR ADDRESS 25 DATE RECD. BY LOCAL R‘EG. "'26. REGISTRAR'S SIGNATURE
vm 3640 Lindell Biva} /23-/3-S7 &, 2 477 dend, JQ
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STATEMENT BY LICENSED EMBALMER —~—

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

by me, 0F bY wcoiieiiieiiiiiiiiiiiiii e eeeeeevmera————.—ran. eeereeesresereresnansnssnsasanares

working under my persSonal supervision.

Signature of Student Embalfer

P. 0. Address_3 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply,with the. above constitutes grounds for_ revocatnon of hcense) -

If embalmed by a S’I‘UDENT he also shall’ sngn in his'OWN handwnhng

If this body is not embalmed, fact should be so stated above ce gea
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