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WRITE PLAINLY—USE UINFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

[FILED MAY 151988

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

15374
//)-rlz’;

Stale F:h No...

bol..

Rt'gl's!mr'.r No. -

Registration DHatrict Ne.
1. PLACE OF DEATH;: ’

St. Loty.s County.
/)?/MJA

(lfnuuu{{'n.y or lnwn {imita

(a) County.
(b) Cityor town

RUR.\I "* and name of township)

2. USUAL RESIDENCE OF DECEASED:
sate. Migsouri
St, louls

4
L

g

(a) () County.

(c) Cityor town
(e) Name of hospi 1 Institytion: (It cutaide city or town limits, writa “INURAL"}
Mount St. “ose Sanato
(It nit in hospital or inatitution, write str 67.“ ar localion, (d) Street No, 2006 JOhn Aﬁﬁ:“'] aive focation)
{d) Length of stay: In hospital or institution. lf 1!-3 ...EQ.. 51“[ 1!3 N
(Specify whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community. /
years, manihs or days) If yves, name country. ¥
3. (a) PRINT v mcm Goonwm MEDICAL CERTIFICATION
FULL NAME Ma. 11
- - 20, DATE OF DEATH: Month Y day
3. () If veteran, 3. (¢} Social Security 1943 10 1‘5 Po
rarrs minute M.
name war. N one No. NQIJLE year t
21, 1 hereb rtlf that J attended the deceased from
5. Colo 6. {8)sSingle, wi d,
Male |7 White |* O/ ﬁﬁ?ﬂ%& 3 . 1043
4, Sex race divorced... that I last saw h.m..q... alive on [1z 19.4.3
6. (4) Nome of hushand or wife._........ . 6. (¢) Age of husband or wife if || and that death occurred on the date am{ hour stated above. Durati
uralion

--..y€an

_Btelle GOOdWhl. wire alive...
August 11, 1917

{Month) {Day)

7. Birth date of deceased

{Year)

8, AGE: Years Manths Days If less than one day

25

JUUP 3 RPN 1111 W

Mo..&

{State or forelgn country}

9. Birthplace......ocrvi
R . (Clly mwnir coumr]

Usual eccupation € r ‘

Industry or bumnes:AmerigancarFoundry_co
Frank Gooedwin

13. Birthplace St. Louis Mo, d

{Ciu 1, or 60g (State or foreign country)
. Maiden name. ’Pﬁ ﬁpi kpl

St. Louis Ma. /4

(City, towa, or county) (Stata or ronl.u countery)
Inforn;ant ES t el l e M G Q. QdWin "' S
Address 2006 E. J ohn' Ave *°

-~ Buri )

('Eﬁ?éﬁi&};}:;;iﬁm (Munu.) (Day} (Year)
Place: burial or crematinmsspeper&Paulcem
S:gnnr.urc of funeral director. Math dermarm & Son

Ad 2161 Eas:t Fai r'AAvo

10.
11

Name

12,

. Birthplace,

. (a)

17. () Date thereof

18,

. {a)

/3 Lll 3 trar) (bf m([%gm" ;;;;;wn; %

(Dnus received local beg

Immediate cause of death.

Due to.

Due to.

QOther conditions.
{Include pregoancy within 3 months of death)

PHYSICIAN

v Underline
. i the cause to

L I.f’ l which death

/ V¥ should be

charged ata-
., If death was due to external causes, fill in the following:

Major findings:
Of operations

Of autopsy

.

{a) Accldent, suicide, or homicide (apecify)

Date of occurrence.

Where did injury occur?

(City or wwn) (County} (State}
Did injury oceur in or about hotne, on farm, in industrial plac: in public p]ace?

{Specity type of place)
) Meanl of injury....

VPRI '
F
(M. D‘o)rother)ﬁx’ }!‘3 -

Date smned._-.’._;//_-%zy.?
7

(Licensed Embalmer’s Statement on Reverse Side)

7




2. " : aTp t

LaborT o offadlE

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No....... )

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICbNSLl) EMBALMER in his OWN HANDWRITING. (Failure to comp{y wit]
the above constitutes grounds for revocation of license,). !

If 1his bedy is not cinbalined, fact should be so stated above.

+ '




