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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, et¢. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWR.ITE IF POSSIBLE

diseases in Part | must be casuclly related.

Fikl f?’N A 1500 STANDARD CERTIFICATE OF DEATH -~z e A

Registration District No. .

STATE FILE NUMBER

3 / ’2 ......... — Primary Registration District No. ..... .D QO .............. Registrar's No. 320/

a.

1. PLACE OF DEATH

COUNTY 3¢, Louis

2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence bafore

admission)

a. STATE Missouri b, COUNTY St. LOL’I is

b. C(l)'ll;\' {lf cutsida corporate limits, give TOWNSHIP only)} Inside Limits e, CITY St . Lou is Countr y Cluhuide Limiss
OR
townSt, Louis Country Club| Grounds town Ladue L/LIBI YesX NemO

FULL NAME OF (If NOT inhespital, give lacatian)
HOSPITAL OR
wsTiTuTion residence

Length of stoy in 1b -
d. STREET (H outside, give locon ) Reside on F
36 Glén Ea io}s

ADVtAAS ADDRESS gles Dr. o ned

KR ::cmz!.n?:n First Midde Last 4 nggc Month Day Year
(Type or priat) MARY GOODBAR 0 ' FALI:ON DEATH De C. 17th, 1957
5. SEX / 6. COLOR OR RACE 7. MaRRIED [ NEVER MaRRiep [ ] & DATE OF BIRTH 9, AGE (In years | IF UNGER | YEAR [IF UNDER 24 RS
fgat birthday) [afonths | Dnww | Hours | Min,
female white ZwesX) mvoncanJuly 17, 1872 ¥s * o~ [

] 10a. USUAL OCCUPATICN (Give kind of work dene

mui_1 g mos! aj working life, even if retired)

13, FATHER'S NAME

James Monroe Goodbar

§04. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afato or couniryi / 12. CITIZEN OF WHAT COUNTRY?

\WoJtes g Memphis, Tennessee USA

14, MOTHER'S MAIDEN NAME

Mary E. Morgan

IS’; WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, no. k V| (2 pes, g dates of service) .
€3, no. or unknown f yrs, gice wor or dates of service! nmg- Ellzabeth 0. Adams, 36 Glen Eagles ]:)1
18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c}.] . INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (2) _.I_?W__._
» - :
Conditions, if any, - ‘f‘
tehich gare rise to DUE TO (8) i : — i
abote c:uat ;)- . .. ‘fl}y
stating the under. )
> lying  cauae last. DUE TO (¢}
o PART 1l OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(m) . 9. ;‘gsrég;%g?*
=
3 ves] no (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or-Part 1 of item 18.) '
& O] O a
_-‘l 20¢. TIME OF  FHour  Montk, Day, Year
s} INJURY a. m.
E p.om.
Z | 204. INIURY OCCURRED 20¢. PLACE OF INJURY {e, ¢, in or about home, | 20f. CI'TY, TOWN, OR LOCATION COUNTY STATE
CWHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK -
l -
21. Jattended the deceased from 94 4 . \ and last saw &1 alive on
Death occurred at I o 2 A m on the date stated above; and to the best of my knowledge, from the causes stated.
222, SIGNATURE (D%z or m;,s {[22b. ADDRES: . 22¢, DATE SIGNED
: u&-&w—-‘m 12-17-57
234, BURIAL. cnzunmn‘. ZW. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or cousnly) {State)
REMOVAL (Spegify . s
removal 12/19/57 Bellefontaine Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264JEGISTHAR'S 5

C. R. Lupton & Sons-7233 Delmar /2- ,z 50
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Embalmer's Statement on Reverse Side)
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L ST " ’ . STATEMENT BY LICENSED EMBALMER

. ) .

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

by me, or by .......... reeiimieeeiaaas e e et ae e e

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No».;f

P. O. Addresv&ﬁi} ¢

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

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

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