THE DIVISION OF HEALTH OF MISSOURI

58—-037796

. Health,
& Welfare g 9 7- 3 STAN DARD (ER""CA" OF DEA‘H STATE FILE NUMBER
i ; 318 1003 i012s
b Service f LED 0 CT 3 0 1qq8ﬂcqlslmllon District No. oo _Primary Registration District No. L A} o Regiswrar's Mo A KT, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
5. 300 o. COUNTY o STATE Mieenuri b. COUNTY admis 33n)
- 1-57 b. chY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cg‘( Inside Limits
R
5 TOWN St. Louis Yes [ Mo TowN_ St, Louis Y3 N[
c. I’::lgls_il’-l NA&‘I%{?F {If NGT in hospital, give location) | Length of stay in 1b d. STREET {Ii outside, give location) Reside on Farm
TA DDRESS
7 INSTITUTION Homer G, Phillips Eeped /9'_' 1101 No,. 18th Yes [} No[]
3. :JTAME OF DE)CEASED First Middle Lost 4. DATE Menth Day ¥ ear
pe or prini oF
yPe TR Juan Terry Goodman DEATH 10-18~58
5 SEX 6. COLOR OR RACE| 7. MARRIED (] NEVER MARRIED, 8. DATE OF BIRTH v] 9. AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male ‘l Negro WIDDWEDD a DlVDRCED’g 10-18-58 last birthday) | Menths I Days HOO‘;I I hfri

10a. USUAL CCCUPATION (Give kind of work done
during most of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country) §2. CITIZEN OF WHAT COUNTRY?

Saint Louis, Missouri] (/34

14. NAME OF HUSBAND OR WIFE

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

Virgia Goodman
16. SOCIAL SECURITY NO. NFORMANT

15. WAS DECEASED EVER IN U. S. ARMED FORCES? ;, Address

{Yes, no, or unknqun)|{if yes, give wer or datex of service)

-

Doctor, coroner, atc. must use enly standard nomenclature in item 18. No symptoms will be listed,

All disecses in Port | must be causally related.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED.BY: . ONSET AND DEATH
IMMEDIATE CAUSE () Premature birth, Neonatal death
Conditians, If any, DUE TO (b)
which gave rise to }
above couse (g},
tating th dar-
z I'viung g:ou.uwl‘u::. DUE TO (c) 7 7 3 ’ '(
4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
s PERFORMED? T
i YES[] MOX)
2| 20a. ACCIDENT SUICIRE HOMICIDE % DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
w -
v a O (]
G| 20c. TIMEOF Houwr Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, streel, office bldg., erc.)
WORK AT WORK
21. | attended the deceased from 1 - "58 , to 10 18 58 and |ust saw ﬁulwe on 10 18 58
Daath occurred ot * m on the date stated chove; ond to the best of my knowledge, from the couses stated.
22a. SIGHATUR gree or fitle) Q 22b. ADDRESS 22c. DATE SIGNED
sy M, D, 2601 N, Whittier 10-19-58
230. BURTAL, CREMATION, . DATE 23d. LOCATION (City, tewn, or county) {Srare)

REMOVAL (Seecify}

/ﬂ ~3/ — é‘f natomica

23c. NAMAOF CEMETERY OR CREMATORY

! Board

St. Lowis, Mo,

% Z »e

25 DATE ﬁﬁ) ? gt;g-gsc.

26. EGISTRAR 5 SIGNATURE f:

{Licansed Embolmer™s Statement on Reverse Side)

/4 \—7—49-4
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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 embaimed

by me, ot bY oo et eirerieentaseaseireseneteiaentrerasstsiieteassanrenane ., Student Embalmer No. .........c.ceuvnes

working under my personal supervision.

Student «oooecvieiiiiii e s RF 2L RN
Signature of Student Embalmer
~

- e X% fv- = f "'6:::I;i7c:ensed Embalmer NoOw.....covmererervennn.

P. O, Address.....ccccoicevnireeiirvncinnanes

L4

D [antd qa il o [0A0 . g
™' Note: The above D’A‘US’I‘IBE SIGNED BY THE LICENSED EMBA’LMER in his OWN HANDWRITING. (Failure
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.




