10-47

K—MAKE A PERMANENT RECORD

b+

WRITE PLAINLY—USE UNFFADING BLACK IN

FEDERAL SECURITY AGENCY
FI LEh tional Office of V:ml Stausncs

SEP 7 438

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 1003

27746

Registration District No,
1. PLACE OF DEATH:
{8} County
' 5t., Louis

() City or town
(If outsids city or town limits; writs “RIJAAL" and name of township}
{¢) Name of hospital or institution:

Jewish Hospital

(IT oot in hospital or institntion, write strest nomber o location)
{d) Length of stay: In-hosplital or institution

State File Ko )7 -
Registrar's No. 453
2. USUAL RESIDENCE OF DECEASED: %
@ smeMigsourd .. (#) County .
© City or towm..._ BUTEKA &

(If outside city or town limits, write “*RURAL™)

a

)

(If rural, give location)

it

19. (o)

- (Bui:r.r-r'- aignature)

(Specify whethar {¢) Citizen of foreign country? (Yes or No)
In this community
yoars, manths or days) If yes, nhame country.
. MEDICAL CERTIFICATION
tuls §m§m_.__f§§_5_:[ﬁ_@0_@lm1&'_.___ __________ _ i N it
300 1T veteran, 3. (o) Social Securiiy No-— ]| 2* DATE OF DEATH: Month_August. .. aay. 28
name war. yar.lg.hﬁ. ................ ...hour Q tmintite Ao M
£ 21. I hereby certify that I attended the deceased from_Degcember ..
! 5. Color or 6. (0) Single, widowed, maﬁn'ed. L 19.146, to._. Aug, .25 9. 1,8
4 s Fomale! neWhile. vorced MaTYTied . that T last saw L NET alive on. Aug, pl:; 19. h&
6. {b) Name of husband or wife_._ —. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour ntat.ed above. Duration
H
John J. Goodman alivewn O vears || Immediate mh % -
7. Birth date of deccascd..... S IIKIIOWN C Oyéng ¢ 22 7oy
{Month) (Day) (Year) N esY (lapean. a :
8. AGE: Years | Months | Daye If less than one day Due to fk/
. . d X
H About 62 - - hr. . }I i y[ ¢
é Due to £
9. Birthplace Pennsylvani H o H, I__ i} 3 .
{City, wwn.ﬁ county) ~ ™ (Stats or foreign country) & ’ 3
. Other conditions.
10. Usual occupation ome et (|- (netudo pregmancy within & mouths of deatk)
11, Industry or business O ATT T ~ Pl PHYSICIAN
: ", K
5_ 12, Name Un Own ;. PR SR ‘/ ’ol:nrir:lt::nq sl 7 ) 'a'd}. .w_ ;l". SO S _.
= Russia 2 i - / v hUnderhne
; 13. Birthplace - . “’1‘ * d ;égggii&
- (City-mh .. % (Statw or foreign country) - +-Of autepsy Uw"-) . should be
14. Maiden name & - é : / . p
E : . Russia / : ltistically.
g 15, Birthplace P w-r‘n. Pl .(St-au et forcien m"mh._;; 22, If death was due to external causes, fill in the following: ’
16. (o) Tnformant John J. Goodmsan (a) Accident, suicide, or homicide (spocify)
&) Ad - Eureka Mo, (%) . Date of occurrence
17. (@) Removal -~ = . ) Dais therest:.. B=25=48 | () Wheredidisjury occur? T T s
(Buxial, cremation, of romoval) K Ci _g‘h‘“" (Dey) (Year) (d) Did injury occur in er about home, on farm, in industrial place, in pubﬂc place?
-(¢) Place: burial or cremation ansa 8 1 y 3 Q.
. . . ma, . 5 e pocily t f place) -
18. (a) Signature of fyneral d::idsmHDe-r n R i nd SKODf ] '].:n [ * \¥hile at wor p _..._.._..,....(s......... (?)n b Means'of i m:ury__......,.‘
b) Address . o YAt g1 V 1A M T .
® 23. Siprature A m"—— (M D ar other)m

Address 162 M ._T:\v'ln'r' CAvao il

.. Date signed

(Licensed Embalmer’s i‘latcmunt on vagrlu Side)



ot N

- - . ';' . .
OO .
STATEMENT BY LICENSED EMBALMER
oL - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ™ -
i 2 Registered Apprentice No

working under my personal supervision.

Signed .. SFA WL < o S —

Licensed Embalmer No /? /?; d

P. O. Address

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

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

-




