v.

No. 300
10.48

WRITLE

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

”

THE DIVISION OF RHEALTR OF MUl

FLEDSEP 10 jg55  STANDARD CERTIFICATE OF DEATH srare rite 1o 20O060
BIRTH NO. REG. DIST. NO. _ Ju2d _ PRIMARY REG. DIST. NO.222€ __ Regisiror's NJ.'FS-'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. 1! iastitution: residence before
. TY ~ . . adicinelon).
&. COUNTY Greene e STATE  7133nois - B. COUNTY ool e}
b. CITY (It oustclds corparate Hmits, write RURAL snd rive c. LENGTH oF || ¢ cITY i 4. s Feaidence within Lmits of
OR - w AY co OR L X TR vn?
town  Springfield rowmatie) 238'ln javs | TOWN  Chicago e
- > v
d. FHE%PF‘PAT_EO%F Metit"dai“-‘ eéﬂib@r‘ ‘.fUT‘”' nddross or loeation) "nsnrgrfgs {If rursl, give location) $ I;_ %
INSTITUTION Fedaral Prisoners Uninown
36‘2‘}:&&55%% 8.  (First) b. (Middle) ¢, (Last) 4. Dé}'E {Month) {(Day) (Year)
{ Type or Print) Paul E. _ Goodman DEATH September 2, 1956
5. SEX s coLor oR RACE | 7. mlko%wég. ré’E“;fggchRRIEo.% 8. DATE OF BIRTH 9. lff:‘-E (Io yeurs| o vt YOIR | v oNOER u W,
. {Bpecify~ t ¢ on! Days | Hours | Min.
Male White 4 e D3 h 6-26-1894 | 7 [
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- [ t). BIRTHPLACE . . IR
:onduriu roont of -orﬂulll((::’::nl:f :uﬂr'd) b {City sad Suu. or Forsign (‘Jmnt:yy lzcgll..l-ﬂ'lz’gr“l'?oFWHAT
Hogp. Nurse & Atte Hospital | Chicago, Illinois U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14, NAME OF HUSBAND’/OR WIFE
Adolph Goodman | Bertha Bloom Lillian Meeks
li. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yea, give war or dates of zervice) A
USN 191L-16 2 Unknown FIIE: MFP, Springfield, Missourl
18. CAUSE OF DEATHJSA | : . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecenseper | I- Dlgge or;l‘ gc:)IﬁLT?ON ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(yy _PULMONAry edema 1l hour

line for {a}, {b), and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | 7ite to the abose cause (a) stating
ete. It means the dis- | the underlping couae tast.

sore, infure,or complica. ouE To 9 Hypertensive cardiovascular disease lj years

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condifions contriduting to the death but ngt PRSP EEPEEERSES DA SRESPER R RS ASE SRS | SRS SRERER

Cardiac insufficiency . 2 years

related to the disease or condilion causing death.
13a. DATE OF OP'IERAﬁ 19b. MAJOR FINDINGS OF OPERATION 44 5‘ 2. AUTOPSY?
g 0 ARl A A i e o o o o oo o o o o o o o o ol o o o 0l o o S5 sl o o o i ol o A o A e X g YES @ NO D
21a. AC%DENT (Bpecily) 21b. PLACEOF INJURY (eg..inoraboot | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SO eppasrepep | BREFUSTECEEETIENEY | aeteretesstststtsers et tsssssnst ssonissons

2id. TIME (Moath) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INURY ~ S¥sassaesssses . | “UoiT] IO S T e T P L e L L

'y -
2. f kereby certify that 1 ailended the deceased from December 19—5_]4, to September: 195_6-.. that I last saw the deceased

alive on S.B.pi&mb.&lla 19_5_6, and that death occurred atl2 230 8m., from the causes and on the date siated above.

2. SIGNATUR E. C. RINCK, ®ebyortio) o3 ACORESS Medical Center For 23c. DATE SIGNED

2, linical Director Federal Prisoners, Soringfield| 9-li-56
242, BURTAL, CREMA- | 24b. DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpecity) . . . .
Burial 9/5/56 Jewish Cemetery Springfield, Missouri
DATE REC'D BY L%%%L RE RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
G 750 | LA e Bths 6223, o r Y21 o,

jcensed Embalmer’s ternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

I3 Y N L PP et , Student Embalmer No...............

working under my personal supervision..

Student .. e riicrreaaziireesaena . -
Signature of Student Enbalmer

P. O. Addre

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

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

¢ this body is not embalmed, fact should be so stated above. 1




