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FILED FEB 18 1958

Registration District Nou woeee e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18Prlmary Reg!strnnnn Dlsmct Na. lms et ises Reglﬂrur s No

-§87007263..
957

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befoie

)

. COUN STATE admissio
o COUNTY Mo st, 1684H,. ., pa
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!DTRY Inside Limits
Tom ST, LOUIS, MISSOURI Yos [y Mo [ 1w University CY¥/ o| YeE] Nl
c. Egls_li:_]_:_lAl’-ﬂE OF (If NOT in hospllul §P|ocuhot Length of stay in 1b d. STREE'ES {If outside, give location) Reside on Farm
Al R
0 INSTITUTIOIBARNES 28YI‘S 2 7 ADDRE 7831 Gannon Ave Yes [ ] Ne m
| | o/
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or prini) oF
VIOLA TWELIMAN GOONMAN DEATH JANUARY 25, 1958
5. SEX / 6. COLOR OR RACE| 7. MARR;{DHEVER marrien[ ] 8. DATE OF BIRTH 9. AGE' Lllr:'z;:;; ::::lﬁER I;:VE.AR I:DL::J.DER 2:hl:||Rs
¥ ] wooweo[J  oivorceol]| June 13, 1893| 64YYS |
100, USUAL OCCUPATION (Gwc kind of work done | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country)} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY. . T
ousewife Home St. Louis, Mo, USA

Rk L

ﬁfw,ﬁ—?

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE 3 -2 ez

!

ALV, WTPNED, Wik DRl WA WHITY SEAIWMANAE AT TS S 1ID TRt

Al diseases in Part | must be cousally related.

13e. FATHER'S NAME

Charles Vahrenhold

13b. MOTHER'S MAIDEN NAME

Rose Twellman

14. NAME OF HUSBAND OR WIFE

H. Ralph Goodman

15. WAS DECEASED EVER IN U. §, ARMED FCRCES?

15, SOCIAL SECURITY NO.

17. INFORMANT

Addrass

MEDICAL CERTIFICATION

(Yes, no, gr_unknawn)| (If yes, gi dates of servics)
TS AR 1Y V- M None Charles N. Goodman 1082 Terrace Drf
18. CAUSE OF DEATH {Enter only one couse per line for (&), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) PULMONARY INFARCTION 3 NAYS
Condivisns, i ey, + DUE TO (5) MYOCARDTAT, TNFARCTTON £ _DAYS
which gave rise to
above cavie (8), } l
oting the under- *
hing "ceves. 1asr. 7 DUE T0 () _ARTERTOSCLERNSTS 420 HNKNOWN.__
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass condition given in PART | (4} 19. WAS AUTOPSY
PERFORMED?
- /YEsX] wNo[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] & O
0c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED

WHILE AT
WORK O

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 atrended the deceased kom _JAN. 20, 1558

o d AN,

Death occurred at

25, 1958 mdlusriqwt;ulivcnn_‘z&_. 25. 1958

mon the date stated abave; and 1o the bast of my knowledge, from the causes stated.

,,a_-&:ﬁe&:zr..zas_&@_
22q. Q?RW EE:M Title) RM. .

o] 22b. ADDRESS BARNES HOSPITAL

22¢. DATE SIGNED

1/26/58

23a. BURIAL, CREMAT"JN 23b. DATE 23: MAME OF CEMETER‘(_QR CREMATORY 23d. LOCATION {City, town, ar county) (State)
REMOY Spo:lf 1] .
Crema " | Jan., 27,1958 Oak Grove Crematory St. Louis Co., Mo,

24. FUNERAL DARECTOR

ADDRESS

Alexander & Song 6175 Delmar

JAN 27558

25. DATE RECD. BY LOCAL REG.

(%]

4 Embal

on Reverse Side}

*

:,wmsiws slcuiruns i: . i ;

o S5



STATEMENT BY LICENSED EMBALMER L

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

BY M, OF DY et et e aetnnns , Student Embalmer No. ...................

working under my personal supervision.

Student oo e aans igned il N e L T T e,
Signature of Student Embalmer

"P. 0. Address £/}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




