MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_03’?582
DEPARTMENT OF PU Bl..lseg.l.:f;:.i::;":::o"m"An3_18__anlry Registration District N°1003 - Registrar's No. __964ﬂ STATE FILE NUMBER

0O NOT WRITE AMENDED - -

ON THIS STUB —
l #GE‘?F ﬁﬁ T 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before

VS 300 1. COUNTY a STATE Mo, b. COUNTY admission}
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIF only) Lengih of stay in 1b c. CITY Innide Limits

TowN St Louls, Mo.. 4 yr 291 days#~ St. Louis Yes O No O

¢. FULL NAME OF {If NOT In hospital, give locstion) inside Limits d. SIREET {3f cutside, give location) Qeside an Farm
HOSPITAL OR ADDRESS

mstumion St . Louls Chronic - fveno nep | =" - 112& N, 6th St. Yes 3 No O

3. NAME OF DECEASED First Middla Last 4, DATE Menth Day Year
{Type or print) OF

Joseph Goodwin DEATH 9 22 1963
5. SEX & COLOR CR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Mal e W h 1 te Widewed I Diverced O 1 _22 _8 3 80 Months | Days HOUfl_r Min.

102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

known . Mississippi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE

Jessie Ida Gootu Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CAClAL CECLDITY Mo 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of serv

unknown St.louis Chronio Heepitel Reeopdg—————
18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c). ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c - ONSET AND DEATH
- o -
IMMEDIATE CAUSE (a} 46 P87 ﬁ [{46‘1‘ Y AL - ﬁ// 174 4 c’fd}/

“Conditions, if any, DUVE TO {b) /%fz-fffdsz /;0”0 e /\4’/% 7_ C/)/_r&lffi:

wbl::ch aeve rlse( l)o
sbove cause (8],

atating the under- 42 0'0
lying cause last. DUE TQ (<)

PART Il. OTHER SIGNIFICANT COND“IDNS CONTRIBUTING TO DEATH but not related to rhc termingl PART I1l. If deceased way female was
") :

diseass condition given in PART thera & pregnancy in last 90 days.
/,%dfaw CLctes rog7 [OYer | ONe [ Unknown
19, WAS AUTOPSY 20». ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART ) of PART Il of item 1B.)

PERFORMED?
YES 1 NO[X

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [T

21. | atended the deceased from. 11-5-58 o, 9 -22—63 and last saw :iur;'"“ on 9-22-63

Death occurred at. 1 : 30 P [ M - m on the date stated above, and to the best of my knowledge, from the causes steted.

DATE AMENDED

R

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Z2c. DATE SIGNED

23a, BURI TION, 2# z:: NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county} {State}
RE. L (Sp¥eify)
é ' 7 ~3p- Anatomical Board St. Lowis, Mo.

. WER%IQI)&EFSMICAL BOARD' Tﬂﬁg S GRAND Bq[;]pi R;I;BY;OCAL REG. [26. REGISTRAR'S SIGNATLRE

{Licensed Embalmer’s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- P P. O. Address

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

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




