valth,
Welfare

ublic
Swrvice

ymptoms will be listed, All

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DAVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28=019720

...3.1.8..Primory Registration District N1Q03..

TSTATE FILE NUMBEZ 2?7
- i N .“'-I'V'-l'--.-'.."‘---

: . .] MA\{ 2 8 195809|stmhon District No. . Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllid.nji baf.
: a. STATE b. COUNTY admispfon)
a. COUNTY ‘Missouri
b. C!TY (i outside corporate limits, give TOWNSHIP enly)| Inside Limits e, C(I)':;Y ’ Insid: Limirs
ToWN Saint Leuis " Yesp NeD Town S%. Louia Ye1 O NeD
[ ;gls.é_l_:jAAMEOF {If NOT inhospital, glvnlocahep} Length of stay in 1b STREET (I outside, give location) Reside on Farm
0 7 WstiuTioNGhrd gtian Hospital Life Q05 Taovress 5702 Maple Averme, 1B vero neE
3. NAME OF First Middle Lest 4, DATE Month Day Year
DECEASED OF
CType or print) CEARIES ELLSWORTH PATH My 17th, 1958
5. sEX 6. COLOR OR RACE 7. mappiep Jo) NEVER MARRIED []] B DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
O ot hirthdap} [Momthe | Do | Hours | Min.
Male White wiooweo (] oworceo ] June 23rd, 1888 69

105. KIND OF BUSINESS OR INDUSTRY

Ward Eeller Co.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retived)

Salesman

12, CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and state or country)

St. Louis, Missouri 0

13. FATHER'S NAME

Charles B. Goodman

14. MOTHER'S MAIDEN NAME

Corinne Donzeat

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,
(¥es, no, or unknswn} | Uf wes. give war or dalea of servics)

No None 488-095460

I7. INFORMANT

Alige Goodman, 5702 Maple Avenue, 12

Address

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

.
PART I. DEATH WAS CAUSED BY:
IMMEOIATE CAUSE (0) _ 2 RAlBA apraa b CT Prlrbh e a ot
J

_SW

Conditions, if ary. 1 pye To (b) < 0 ilhocs, el
which gave Fise fo &
above cgusc ah 5‘ 0
stating the under- . 2—0
z fying  cause last. DUE 70 (c) -
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EA‘I‘H BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN N PART |Er:) 7 7] 13. ::z':zsr 8:;2;?
€ 1) QertalBs Inetleiti W
"3
g 9 ) ves [ NOE g/
}1-"—: Z0a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIEE HOW INJURY OCCURRED. (Enter nature ojmjury in Part Tor Part 11 of item 18.)
& O 0 (8] ‘
21 20¢, TIME OF Hour Monih, Day, Year
ol INJURY  a. m, .. ‘
E p.om. )
ZE [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ghoul home, | 20f. CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE 0 Jarm, factory, street, office bidg., ete)}
WORK AT WORK

2l. fattended the deceased from +f 2 [9S56C o Mand last saw WO o
Death oceurred at . m on fhe_ﬂple atated above; and to the best of my knowledge, from the causes stated,

alive on w

(Degree or titie)

2 llclu'ruat y. 9

v
).

22, ADDRESS

L3 st Bt H B3

S)sE

(State}

B _Ms,

23q. BURIAL, CREMAT?N‘. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
REMOVAL (Specify .
Remov: 5/20/58 VYalhalla Cemetery St. Louls County, Misso
A ECT, ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. AEGISTRAR'S SIGNATURE
CALYIN ¥ "Fhurz, 4823 ffural Bridge B1 %

MAY 19%8

{Licensed Embalmer’s Statem

ent on Reverse Side) / ™ 2l FA



»
.
stz

.

ﬁq,';o uf o1Td

exng fLeprojes HJ00:E

STATEMENT -BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No...sf/é

-

- P. O. Addres v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

. .. .ot . SEa




