. No.300
. 10.48

HEDAPR

THE DIVISION OF HEALTH OF\Q‘SSOURI - i@i")&

>

WRITE PLAINLY—USING UNFADING lji.ACK INK—MAEE A PERMANENT‘ RECORD

27 1951 STANDARD CE{éFICATE OF DEATH' State File No.omons

DI ST -ﬂ-"lmﬁ'lﬂutrﬂr [, [ o— 31?}72 -_-

' BIRTH KO, REG. DIST. NO. ___— — — PRIMARY REG. R
I. FLACE OF DEATH Z USUAL RESIDEMNCE (Wi deceased.lived 7 11 § PRy T———,
a, COUNTY a. STATE Mj Ssou'ri b. COUN']Y aduoiselont,
b. CITY (it owinide corpurats limita, weite RURAL and give %T LENGTH OF c. CITY {If #mtaide corporate limits, write RURAL and give anlhip)
B wwaship) [}
TowN 5S¢, Louis ﬂ) ays /m St.. Louis ;Z é
d. FHééP?’laﬂEﬂcl,‘F (If not in hospital or instivution, give strect address or location) d sDrg (H runl give location)
INSTITUTION "Alexian Brothers Hosgpital 3833 Tamn Ave.
3 NAME OF a. (First) b. (Middfe) e (Last) 4. DATE (Montt)  (Day)  (Yean)
{ Tpe or Print) Harold Goodwin DEATH Apr. 20 1951
5 SEX 0 6. COLOR OR RACE { 7. MAR%IJEB %!IEVSEC'EBRRIED &. DATE OF BIRTH 5. AGE (I:;:e;r' h;r UNDER | YEAR | [F UNDER u ums.
. (Bpecify} 1, ¥, onthe | Days | Hours | Mla,
M W arrie / Dec. 14, 1887 3 , |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT
donl during moat of work.'hi( {:.. oo If retired} STRY UNTRY?
undry Sup . Medart Co. England
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥WIFE
' Frederick Goodwin Charlotte-Simpson Kathryn Goodwin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, ot uokoown) | {If yes, xive war or dates of service)
No 1.88 09—812 Kathryn Goodwin, 3833 Tamm Ave.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION _ / /Ja/ ONSET AND DEJTH
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH (@) /2 .
*This does not mean ANTECEDENT CAUSES : e — d, é o ~ L=
the mode of dying, such | Afortid conditions, if any, giving OUE TO (b) = ';7’“:"9

an heqrt fallure, asthenin,
ete. -1t means the dis-
case, infury, or complica-

rise to the ebore conse (a) siating
the underlying cause last, - - .- Lo ZTT . tam il

- DUE TO (c)

[P P

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

‘.'“ e Mm’w’7 0.‘-’/&4'-_.—-—) 2 55 t;:
Conditions contribuling to the death but not

related to the disease or condition causing deafh.

19a. DATE OF . OPERA-. 19b.~ MAJOR FIND OF QPERATION ! DW : 2 .20, AUTOPSY?
"%’3/ st,m' KO D

‘21a. ACCIDENT (Bpwih) - Zlb.PLACEOFINJUR‘I’ (o.x.. tnorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE home, farm, fngtory, street, office bidy..ats.) * -

HOMICIDE -
2id. TIME (Month} (Day) {(Ymar} {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

or .7 WHILE AT[—] NOT WHILE

INJURY = | WORK AT WORK . AL /

2. I hereby cemfy tkat I altended the deceased fronéF_LE
e

"alive on __,; 1954 , and that death occurred at 2>52

2a - 19# that I last saw the deceased
from the causes and on the dare staled aboue

AL (Bpesify)
(&)

2. SIGNATGRE U {Degres or title} | Z3b. ADDR SIGNED
/’9 A "'/P 3 G (o4 G m:.g ;,( / - /
' Y “BURTAL. CREMA. | 24D, DATE Zée. J(A-d:-: OF CEMETERY OR CREMATORY | 24d. Loc.mon City, town, of ounty) (S_lquf

St. s County, Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' ‘ADDRESS

‘Apr. 23, 1951] Mt. Olive Cemetery
% “Hoffmeister Colonial Mortuary

gW
J 6.6 Chinpnemna CF

TR & 3 195_

(livensed Embalmet’s Swatement on Reverse Side)

s




Dr. Wm. Weinsherg
3606 Gravois Ave.

e

STATEMENT BY LICENSED EMBALMER

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

..................... , Student Embaimer No,
working under my personal supervision.

STUDEOT vuvesesasrsomsrsoranancasnnns ceanns Sl@ei?@%.%m 40)4’\ .

Student Enbalmer
Licensed Embalmer No 16 7?

P. O. Address 7F/7fm

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

-




