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pocuring rhne medical carjiiiu:

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All

{iseasas in Part | must be cosuolly related. Coroner caonnot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PUED APR 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

727 ..

STATE F-'ILE NUMBER

3306

Rogistration District No. .o Sl e St Primary Registration District .- Registror* o ae
1. PLACE OF DEATH 2. USUAL RESIOENCE (Whors deceassd lived. If institution; Residence belors
. COUNTY o STATE TLLINOIS b COUNTY admizsion)
b. ciry (If outside corporats limits, giva TOWNSHIP enly} | Inside Limits . ity l?lnsido Limirs
toww 8T .LOUIS Yesiyr NoO town SPRINGFIELD f/ FeiX noo
e ULl NAME ORI fNOT- hoesp-;rlbsiv-lncuﬁon) Length of stoy in 1b 4 STREET X ‘&If outsjde, give location) | Reside on Farm
J INSTITUTION (74 fv H’nqni tal 2. aopress 222% N 5th. Yes0 Nom
* Dectatin First ] Middle Last 4 oATe Monrh Day Year
(Type or priny WILLIAM  LEE GOODE as  APRIL 4%,1957
5. SEX ;6. COLOR OR RACE 7. MARRIFD NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In iears | IF UNDER | YEAR |IF UNDER 24 HRS.
Male | White _ mﬁﬁ D,mma 9-16-1895 | EY" [Me] P [Fr

‘[ 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, eren if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtato or country}

/

F2. CITIZEN OF WHAT COUNTRY?

COOK Phils'Resturant Mystic, Jowa U.5.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Franklin Goode Ida Seely
15, WAS DECEASED EVER IN W, S, ARMED FORCES? 16. SOCIAL SECURITY NO.(17. INFORMANT Addresy
Y . or unknown! (If yes. give war or dotes of service) S rln fi eld
e i ’ 98-09-8780! Leura Goode, 2224 N.5th, P 11%1n015_

18, CAUSK OF DEATH [Enler only one catize per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@r (@}, (9. and (©).]

MW

INTERVAL BETWEEN
ONSEYT AND DEATH

23. DATE'

. BURIpE, CREMAT
AL (Specify)
ﬁemova

Conditions, if anyp, DUE TO ()
which gere rise fo
aboze couse (0
tating the under- .
= lying cauze last. DUE TO (¢)
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1a. Wl”ﬁjg;{'{g?*
-
3 %0' , - no [
2 [®a accient  suicioe HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part H of item 18.)
] (| O O
(o]
2 §20c. TIME OF  Hour  Month, Day, Year -
Iy] INJURY a. m. N 3 A
E pP. m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahow! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, sireet, office bidy., ete.)
WORK AT WORK V)
21, eRded the deceased from # te and last saw :; alive on
‘. ey
Death CM‘ -E ared’ above; and to the bast of my knowledge, from the cnu-g{-nﬁd
2a. 18 RE ;

4-6-1957

St. Trinity Luthern

23d. LOCATION {Citg, tow n, or county)

St. Louis Coynty, Mo.

(Sigle)

}A./ruuznn, DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

APRS 57

23, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side) / ~ -
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... ... e e e el e eeaneiiaeaeeeareaaeaeaas

working under my personal supervision..

Student....cooiiiiiii e
) Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), R :
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
JIf this body is not embalmed fact should be so stated, above. - .

-



