FILEP MAR 12 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3_.1__7._-____---Primory Registration District No.

08--008357.

STATE FILE NUMBER

’i’d‘a Registrar’ s Ne. No......__ ﬁ _‘[__h

| |
I 1. PLACE OF DEATH

a. COUNTY St R LOU.iS

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
SATE Migsouri ™ NS4, Lodfyey

b, C!JTRY {If cutside corporate limits, giva TOWNSHIP only) [nside Limits
Town Creve Coeur

Yes Ne (1

. CITY

'lj 7 ‘9 Inside Limits

som University City 5 ek} N[

M,

We wing@eo pivorceo[ ] August 29 1891 ggu"hd“) Monhe

<. zglgé_l NAE\%SF (/f NOT in hespital, give location} | Length of stay in 1b . STREETS {If ourside, give location) Reside on Farm
TA ADDRES.
wstiuTion Greenvalley Nursh H., 7 Mosy 7831 Gannon AvVe, | ves(] mvd
3. NAME OF DECEASED Middle Last 4. DATE Manth Day Yeor
{Type or pring) OF
. HERSCHEL RATPH GOODMAN peatHFeb, 23, 1958
5. SEX O] 6 COLOR OR RACE “MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.

Days Hours ! Min,

10a, USUAL OCCUPATION (Give kind of wark done

10k. KIND OF BUSINESS OR

during most of wopking life, sven i

Auditor (retire

5+ 'V Tndep. Pkg

11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

Co.]Woburn, I1linois USA

13a. FATHER'S NAME

Newton Floyd Goodman

13b. MOTHER'S MAIDEN NAME

Priscilla Mong

14. HAME OF HUSBAND OR WIFE

Viola Twellman Goodman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

LIUNE, CUTROal, Bis. LY

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
i no, or unknqum)l {1f yws, give,wor or dates of sarvice)
0 No

16. 3QCIAL SECURITY NO.

489-05-94"7

£17.

INFORMANT
arles N, Goodman 1082 Terrace Dr,l7

Address

Conditions, if any,
whicth gave rize to
abave couse (4],
stating tha under-

18. CAUSE OF DEATH {Enter only one gause per line for {a), (b}, and (c}.} 5
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ot

INTERVAL BETWEEN
PNSET AND

~ -
DUETo(b)M WW

4200

lying couse last. L
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but n.,d{hma to the terminal diseoss condition given in PART | {a) 19, Was &UTOPSY D
PERFORMED?
Na. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
— -
- | —

e——

MEDICAL CERTIFICATION

p-m.

20c. TIME OF  Howr Day, Yeor
i

204. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or abouthome,
farm, factory, street, office bidg., etc.)

WHILE AT
AT WORK

20f. CITY, TOWN, OR LOCATION COUNTY ) STATE

Deolfl-oc:urud at

21. | attended the deceased from

’:’Tund fast sa#t-'ullvn on Ig /i J/F

Q=é' 20, (957, Fek273,7 e _ e ] Z,
!l L 20 P. m on the dote stoted above; and to the lul.lmof my knowledge, from the :uus’.l stated.

L4

a or title} O] 22b. ADDRESS
M D ,/g;»r‘

22¢. DATE SIGNED

2/ 4/5¥

230. BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE

izl Feb/ 26 195§

{:k. NAME OF CEMETERY OR CREMATORY

B Oak Grove Cemetery

234. LOCATION (City, town, o county) ¥ (State)

3t. Louis County, Mo,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Alexander & Sons, Inc, 6175 Delmdr 5_,( 5P

on Reverse Side)

25. REGISTRAR'S SIGNATURE




Dr. Robert G. Hughes
Olive St. Rd. & 0ld Ballas Rd.

HE., 2-2071

oy

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY tenrrreirrivieenirreiarienrrsneeserrnvrsrremnserreneensrnssarsensrussnssnenarnssansnns ., Student Embalmer No. ........ccvvunes-

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.................

Licensed Embalmer NOQ‘? é £
P. O. Address....é.%ﬁ.&.ﬁ@@.é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _

‘If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. o

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




