THE DIVISION OF HEALTH OF MISS0UR)

walth, 92 .
tee STANDARD CERTIFICATE OF DEATH 3 aB= Fﬂ%ﬁg -------------
bli
-:w;:. Hen i '] ] 1qquinruﬁeq Distriet No. ieininnnn 3..1 8.--anary Registration District NU]'QQ. _____________ Registrar’s No. __,.._52_@;5 ,,,,,
1. PLACE OF DEATH V 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Rndldenu b;f;/
. COUNTY . STAT UNTY admission
30 ° ° *Missouri F nﬂ St.louls
"Sf} b. CgRY (If outside corporate limits, give TOWNSHIF only) laside Limits I CgRY Inside Limits
TOW St . Tonis Yesgz] No [ tom  Webster rove@ Yes[X No [}
l c. I'TIBIS_FL’-I'I"{:[’:‘%IQF (If NOT in hospital, give location) | Length of stey in 1b d. iTD%%EgS (If outside, give location) Reside on Farm
0' wstmotion 3548 S, Grand 1 hour Q’? 533 S. Gore Ave Yes 0 Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) — e - OP
alay-A.Kifs Nat. I, Goodwin peaTH June 27,1958
5. SEX o & LOR OR RACE 7'Mmmso[xu er maraieo[] 8. DATE OF BIRTH 9. AGE Es:';-;:;; ::j::,“ l\)::m |:°t::4.|:£n z:":fzs.
Male White WDOWED ] oivorceo 3| July 9 ’ 1901 5& l

105. USUAL DCCUPATION {Give kind of work done

during me Ing life, aven if retired)
Broker

10b. KIND OF BUSINESS OR

selt employed

11. BIRTHPLACE {Ciry ond state or couniry)

St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

¢ lu.s.A.

13a. FATHER'S NAME

Julius K.

Goodwin

13k, MOTHER'S MAIDEN NAME

Grace T. Hil]

14. NAME OF HUSBAND OR WIFE

Evelyn SmithGoodwin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, nN‘lck)mwnjltlf yus, give war or dates of service)

16, SOCIAL SECURITY NO.[ 17. INFORMANT

492-16-273

Address

s .Bvelyn Goodwin 533 S. Gore Ave

PART I.

Conditlons, if any,
which gave riss 1o
above cavse ({a},
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO, {b) &MM%M_

INTERVAL BETWEEN
- 3NSET AND DEATH

am——

1JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Degth occurred ot

i."}_/

é lying cause last. DUE TO (¢)

_é E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssose condltion given in PART I (o) 19. \gea;ggggg;{
- u
2 T 420.0 YES[] NO K]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
F v 0l O O
] F
v U| 20¢. TIME OF .Hour Month, Day, Year
H s INJURY  am.
= X p.m.
o 20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD HOT WHILE D farm, factory, street, office bldg., ete.}

AT WORK 4 i
21. | attended the decassed fom, M {4 i:é ,n 687 /5 ¥  ondlast s live on /22 /3 F

m on the date stated above; and to the bast of my knowlsdge, from the causes stated.

Sl B [Lens

30. BURIAL, CREMATION,
QEMT {Specily)
8

21k, DATE

6-30-58

23c.

Bsllefontaine Cemetar

&' 22b. ADDRESS 22c. PATE SIGKED
2IY 6 Lag/
NAME OF CEMETERY OR CREMATORY b=} ocmon {City, town, o1 county) (State)}

St. Youis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

ittelberg FPuneral Home

o > EsE

" {Licensed Emboloer's Stotement on Reverss Side)

RQREGIWTUE: . : h‘{
g Fooe_ 7




;_{

AR Y-

STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OF DY coiiiiiiiiiniin e e vesere s erassen s easreassn s eanseasenssrnrentssentntassnsassnressn , Student Embalmer No. .................. 1‘

working under my personal supervision.

Student .o e s Cevrvesees : i PR =~ o g = o At N AELETE

Signature of Student Embaimer
Licensed Embalmer No, ”/f .

P. O. Address. i .7-/?&"@)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embalmed, fact should be so stated above.




