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Coroner cannot certify to o death due to natural causes,

Doctor, coroner, etc. must use only stondard nomenciature in item 18. Mo symptoms will be listed. All
: USE QNLY BLLACK INK OR RIBBON TYF‘EWRI-'I_:E {F POSSIBLE

disecses in Part | must be casually related.

o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 -Primary Registration District 1“3

FILED APR 121957

Registration District No. ...

2

REMOVAL { Specify)
Removal

Greenwood Cemetery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence bafore
. . STATE b. COUNTY admissian)
a. COUNTY i Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN 5t. Louis Yesjf# NoD Town ot.Louis Yes & NoD
. Egké_'_fl:l:gE '?F {If NOT inhospitol, give location)| Length of stay in 1b STREET (If outside, give location) Re‘sidg o
7 wstitution. Homer G, Phillips A /qunmass 5074 Kensmgt YesO Neo
3. MAME OF Firgt Middle Qast 4. DATE Monih Day Year
DECEASED . F
(Type or print) Taylor Goodwin DEATH K| 11 57
| B 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fa yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
N MARRIED (2} NEVER MaARRIED [] l e e s L
Male egro wiooweo [/ oworceo [ September 7,). 925 31
"1 10a. USUAL OCCUPATION (Give kind of work dore 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Odd Jobs St.louis Missouri o U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Goodwin Louella Brown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yer, na, or unkngwn) | (f yes. pive war or dates of service}
No - - Nope - - - - | Nope- Lowella Goodwin 5074 Kensington Ave,
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (¢).] lmTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:. ONSET AND, DEATH
mmEDIATE caust (o _OeneFalized- Abdominal Carcinoma, ProbablyyHepatom det
Conditions, if eny, DUE ToO (b}
- which gave risg to .| - ) e L e TR FCR T T T TR
a}bave cguse :). . - " /55
sating the under- .
2| iping cause lasl. DUE TO (c) A .
§O |7 ' "PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n} LB :’é’;{’; sgz‘%f;v
=
§ - s L fyesO.noCk 2
E 2a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, fEnm mature u[mjury in Part Iur Part H oﬂrem 18)
g O & O
E' 20e. TIME OF  FHour Month, Day, Year e ¢
o INJURY  a.m. - e o - e ot :
E Pom. [T AT SV . .
E. 20d. INJURY OCCURRED -, , 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., ete,)
WORK AT WQRK
FAN anen'den‘ the déceased from 1—10-57 . to 3' 1-57 and last saw hﬁ alive on 3-11-57
Death occurred at 53 50 A m on the date atated above; and to the best of my know.l'ed’ge from the causes stated.
© 2d. SIGNATURE-  *' - (Degree o titke) - ¢ ¢ 22b."ADDRESS - - - % = T e T 2. DATE SIGNED
@ ]? A M. D. .. 2601 Whittier Street 2 voon 3=11=57
23a. BURIAL, CREMATION, |23. DATE = ' ' E OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or counm {State)

St.Louis County.Mlssour:L

3/18/57

24. FUNERAL DIRECTOR

C.W.Roberts Undertaking Co 1416 N,Tayla

25. DATE RECD. BY LOCAL REG.

r. MAR

26.

EGISTRAR'S 51?’{URE

D

{Licensed Embalmet’s Statement on Reverse Side)

5. 7
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ST R - rops o= orrSTATEMENT BY LICENSED EMBALMER

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

by me, or by ............ heeaseimeecesnasasansernsnnreeninrronsanens ieieranreraneaas R . Student Embalmer No..........

working under my. personal supervision..

Student.......coi it iiies i craresaaaas Signed..
Signature of Student Embalmer

R - ' e e TEL P. O. Address.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
¥ .~ to-comply with the; above constitute’s grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated gbove R




