JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £3-243193
. F"‘ED VS:»D,E.QO.. Dﬁril%o“-g__z.e ______ ~FPrimary Registrotion District No.;sng_g___llegilhar‘l No. __d-es-é---_ STATE FILE NUMBER

‘NDED
P -
1 ~. Ftace oF peamn 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY, . § E b, Ll . admissi
! St Cha.r les a. WO ?t NEOU]. 8 mission)
b. Ci? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COl}?Y Inside Limits
ToWN St Charles DOA ToWN  gyerland Yl Ne D
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Jos Ephs Hosp:.tal Yes[it No] 2840 Angelo Yes O No Ek
3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Year
{Type or print) OF
Russell M Goodwin DEATH Nov 24 1960
5. SEX 4. COLOR OR RACE 7. Married Ex Mever Married [ [8. DATE OF BIRTH 9. AGE (last birthday) l;oUPi‘DER IDYEAR IF UNDER 24 HR
. Widowed Divorced nths ays Hours Min.
Male White wowed O vl D 67371913 | 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, sven if retired)
Inspector cDonal_Aircraft St Louls Mo USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Leonard Goodwin Nora Rogers Margaret_ Goodwin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, ar pnknown) | (If yes, give war or dates of service) .
No l 493-.03-6861 Margaret Goodwin 2840 Angelo
e 18. CAUSE OF DEATH {(Enter only one causa par line for {a), (B), end (2). INTERVAL BETWEEN
uZJ PART {. DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE CAUSE (a) myocardlal infarection sudden
=
0
a Conditions, if sny,]  DUE TO () arteriosclerotic heart disease pne year
which gave rise o
above cause (a),
stating the under-
lying cause last. DUE TO (c}
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l. I¥ decossed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ lTqux[[]NolDUnknovvn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injury in PART | or PART Il of item 18}
& PERFORMED? (m} a m] .
%] YES [0 NO ﬁ
S| 20 TimE OF  Houb ™ Month, Day, Year |
a INJURY am.
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout haome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J
TR PR
21. | attended the decessed from 1958 %5 L4 Io__p&im-—...lnd last sew mulivn on 7I6I60
Death occurred umA_S_t._xlnﬁﬁph_Hﬂﬂp_.__—m on the date stated sbove, and ta the best of my knowledge, from the causes stated.
8 22a. SIGNATURE or titte) ADDRESS 22c. DATE SIGNED
'g Bernard DeHovitz, M,D 950 Frances Fl., Clayton 5, M .
o 238, BURIAL, CREMATION, | 23b. DATE TORY 23d. LOCATION {City, town, or county) ~° {State)
o REMOVAL (Specify) Cal
. Removal 11/28/1960 alvary Cemetery StyLouis
< ] “Z24 FUNERAL DIRECTOR - ADDRESS 25—JDATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
> Fayl
| crtmana E Home 9222 Lackland Overland Mo MM‘J g

{Licensed Embalmer’s Statement on Reverse Side)

—-—



DEC 6 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student. Signed Qé d E,Z-:.» o P et

Signature of Student Embalmer

- !
Licensed Embalmer No. d ’7

P. O. Address

. Note: The ,above MUST BE SIGNED. BY: THELICENSED: EMBALMER in hls OWN HANDWRITING. (Failure to con
with the sbove constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this Body is not embalmed, fact should be so’stated above.




