No. 300
“lot4e

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FII_EIJ APR 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14125

REG. DIST. WO, a lal’

BIRTH NO.

State File No.... 3843— .

RIMARY REG. DIST, mO. Registrar's No

1. PLACE OF DEATH
a. COUNTY

It I.:m.i:u!.iun tenidence befors

2. USUAL RESIDENCE (Where decessed lived.
) admimion).

8. STATE  Miggouri B. COUNTY

b. CITY (If cutside corpurate limits, write RURAL sod give ¢. LENGTH OF
STAY (in this plare)

OR . whahl
town Saint Louis T 3 eelrs

¢. CITY (U outsdde corporate limits, writse RURAL and give tawnahip)

TOWN  Saint Louis 2 0 7 ﬁ

d. FULL NAME OF (If pot in hospital or inatitution, give streot address or location)
HOSPITAL OR

STREET
TADDRESS 5236 Alcott Avemie

(1f raral, glve location) (20) é

INSTITUTION. Deaconess Hospltal
3 NAME OF vn. (First) b. (Miadle) ©. (Last) . | 4. DATE (Month) - (Day) (Year)
(Typeor Pring) ' €TITION Je Goodwin DEATH April 4th, 1951

5. SEX A 6. COLOR OR RACE | 7. MARR".SED. EE\}ISSCIESR(SIED) 8, DATE QF BIR_TH :3 Ava;,lu a:“ll:’l::ll 'Dm ; ONDER Mmlr.

Male | White YRYFLEd "7 = | June 13tn, 1888 | ™

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINE%S OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
Spectal 1rvest ientor™ [Union Electrid Co|Vickry, Ohio i
L:ia._ FATHER'S NAME 13b. MOTHER" S_MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

ohn Goodwin Minnie “elton | Carrie Goodwin nee “eller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yo g emoom) | HrpEEET o e e | nlenovm % |Carrie Goodwin, 5236 Alcott Avenue (20§

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () B/L\y—h

MEDICAL CERTIFICATION

INTERVAL

line for (e), (b), and ()

*This does not mean | PNFTECEDENT CAUSES

OE Mgagﬁwlﬁ‘g

the mode of dying, such
as heart follure, asthenda,
ce. It meena the dis-
case, Infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
Hae Lo the above cause {a) stating
the underlying cotse last.

DUE TO {0)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related Lo the dlsease or condition causing death.

tion which caused death.

19, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . AUTOPSY?
P9/ O g | [ w3
_Q(AﬁCIDENT ipecttsy . § | 21b.PLACEOFINJURY tex..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, farm, fagtory, surest. offics bidg., me.)
TOMICIDE .
2td. TIME (Moath) (Day) (Tear) (Houw’ | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? / (ﬁ ;2’) A
T WHILEAT NOT WHILE
INJURY = | “woRK AT WORK il
2. ] hereby cert I attended the deceased from i -3 / g_ 19 57 lo 6/’/ 4/ . Iﬂﬂ that I last saw the deceased
alive on . IQQ_, and that death occurred at L’E_B ., from the ‘auses and on the date sialed above.
v (Degros or titke) | 23b. épmm 8 I 23;/7? ED
N D S A~ Vb3~ g7/

4/7/51 Zion Cemetery

24c. NAME OF CEMETERY OR C;REMATORY

24d. LOCATION (Olty, town, or county)’ (State)’
St. Louis County, Missourti

ATEREC'DBYLOCAL

Rﬁﬁm im

PR 6 1951

2, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin P. Peutz, 4828 Natural Bridge Blvd.

(Li

on Reverse Side)




P I T S |

ARV
gy M ped
Lyrzy

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 bya......

) . - " Student Embalmer Now....... e
working under my personal supervision. udent Embalmer No..veeenntennieiiinnnnns

Signed a;‘j aj" /
b 7
ane Student Embalmer ) Licensed Embalm [
P. O. Addres T

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




