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58-0116'72

OF DEATH

STATE FILE %92
¥__Primary Registration District ND-I..OO3 ___________ Regislrur'l 0., 2

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I institution: Resldcnce bef o

- “‘”i’a ol " N r 20, Sent s

b. CITY (If eutside corperate limits, give TOWNSHIP only) Inside Limits c. C Tnsuie lelfs
rown ST, LOUIS, MISSOURL Yes O] Mo [ TOWN c,e,gﬂ,;z- Co7y Jpy=0 0O
FULL NAME Ogmnﬂ P o Length of stay in 1b STREET {If outside, give focatio ls‘ x?eside on Farm
HOSPITAL OR OSPTIA ADDRESS
‘9‘7A|NSTJTUT|0N ‘ 2ays 342.' A’"/ Fox /0 Yos [[] No[]
3 /NAME OF DECEASED Firat Middle Lost 4. DATE Manth Day Yeor
{Type or print) OF
WILLT FREDERICK GOODMAN DEATH MARCH 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1 F UNDER 1 YEAR| LF UNDER 24 HRS.
D MARRIEDD NEVER MAQlEDg IqE| “in:dny) Months | Days Hours Min.
NALe WH TE wooweo[]  oworcesilSg o /3, [T/ Y I
100, USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR 11. B|RTHPLAC€(CH¥ and state or coun!‘;y] o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) o INDUSTRY
TR ELD ENE, DEPT GREENALLE, Lrssouril H-S.

130. FATHER'S NAME

. &

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, nogor unknqwn)l {If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

QYN e

SR CeERING
17. T

Addre
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18. CAUSE OF DEATH (Enter only one sause por line for {a}, (b}, and {c).} M INTERVAL*EETWEEN
PART I. DEATH WAS CAUSED B . iNS%AANﬁ DEATH
IMMEDIATE CAUSE (a) _ CARCINOMA OF RIGHT LUKG
Conditions, if any, DUE TO (b}
which gove rlss to
bove cause (g},
reng he under } /62~
5 lying couse last. DUE TO (e}
I~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the ferminal dlsenss condition given in PART I {a) 19. WAS AUTOPSY,
= PERFORMED
£ vEs[] NOX}
L | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o O [ ad
S| 20c. TIMEOF Hour Manth, Day, Year « PLACE OF 1MJURY o
a INJUR a.m. Farer, factery, -livat, oot
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street,-office bidg.,etc:} | — -
WORK AT WORK e L
21. | attended the deceased from . 25; 1958 "'l H MARCH 3’ ]49‘5'8@& last m er allve on IWCH 3) 195U
Death eccurred at A.ll, m on the date stated obove; and to the besl of my knewledge, from the couses stated.
22a. §I & Degree or title) V 22b: TADDRESSATORY 22e. }A? §NED
& %/Z_ # e m. o, BARNES HOSPITAL
23a. BURIAL, CREMATION, | 23b. DATE 23¢<. NAME OF CEMETERY OR CREMAJORY v RECT 23d. LOCATION (City, .za ar county) {Strate)
EMOVAL (Spacify) . .
S WREL )il EM, | S7Z-Lodrs, 19/560ur/
24. EQMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

M/JM@

MAR 4 58

* {Licensed Evibolmer’s Statament on Reverse Sid.)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o vri it teeererr st e s r e e sarssaesrarrrassrana e r e rn e <+ Student Embalmer No. .........cccevnnen

working under my personal supervision.

Student oove e re e
Signature of Student Embalmer

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).

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

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




