. Maalth,
& Welfare
. Public

h Service

Coroner cannot certify to a death due to natural couses.

Doctor, coroner, atc, must use only standard namenclatyre in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\J\ diseases in Port |'must be casually related.

A

THE DIVISION OF HEALTH OF MIgSOURI
- STANDARD CERTIFICATE OF DEATH

F[ ]_tD S EP 2 2 Igsgoqlsmmon District No. ... 3/ ------------ Primory Registration District No, j.@,_é?

58-033882...

STATE FILE NUMBER

.- Registrar's Ne. Q?;(..?.-._.

1. PLACE OF DEATH
a. COUNTY gSa4nt’ Charles

2. USUAL RESIDENCE (Where dececsed lived.

I instiiution: Residence before
admission)

- STATE 1111inols ™ “““T"Madison

b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY N Cé [9'( lnside Limits
OR OR R .
town  Salnt Charles Yesx Mo TOWN Alton- ] Yestg Nem
€. Sgls'#r?:t‘%g’: {f NOT inhospital, glvelocchon) L ength of stay in 1b 4. STREET (If outside, give location} Raside on Farm
insTiruTion St .Joseph 's Hosgd. 5 hrs A0DRESs 439 Belleview YesO  NoK
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) Freddie Allen Goynes Jr.| °™ Sept. 15,1958
5. SEX 6. ¢oLOR OR RACE |7 marriED [ NEVER MaRRiED (] 8- DATE OF BIRTH 9. AGE J;:?hﬂ:«;r)a ;: :r::m ID:EAR iF ;:::n uM r::s
Male White winowep [ ovorceo [} Dec. 21,1943 14 9 | 28 ]

"] 10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

THPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?

student, Wost Jr. High | Norfolk, Virginia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Freddie Allen Goynes, Sr. Essle Hardesaty
ItSY“w::f 3555&53]“5?’ Ll;l' %i:-:aﬁnifgnz?ffiﬂkg) 16. SQCIAL SECURITY NO.|17. INFORMANT Address
No None Mrs.Essie Goynes,Alton, Illinols

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

Head and internal injuries

INTERVAL BETWEEN
&NS T ANIJ DEATH

1l car auto accident

Conditions, if eny. DUE TO (O
which gare rise to
abote cause (0)
stating the under- .
- lying cause lost. DUE TO (¢}
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 9. :‘E‘;i 3#;2;5;\’
g :
< - ves ) wo
'&' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part I or Part 11 of item {8.)
@
& Kl g a Auto ran off road and overturned
2| 0. TIME OF Haur Month, Doy, Year
h INJURY!
o s 9~ /34557 0Q
E | 20d. IXJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, CITY OYN. OR LDCATION COUNTY STATE
WHILE AT NOT WHILE form, foctyry, sireet, omcE gdq.. ele,) 5(
WORK D‘ AT WORK "L o ? m'
AP : e 727795
1. Iauo’-‘(dmdmd rom _Jj £ to / / J and{fast saw ’:"::‘ alive on

Death occurred at

m on the date satated above; and to the beat of my knowledge. from the causes stated.

SIGNATURE

y -

22h.

s

ADDRESS 22¢, DATE SIGNED

23a. BURIAL. CREMATION,
REMGVAL {Specifid

23b. DATE

{ Degrye or title)

""NAME OF CEMETERY OR CREMATORY

k-'qC

Z3d. LOCATION (Cify, town. or count|

V R R"# 2, { 'GOdfrcey’ ‘ Ill.

emeter

 Sept.15,195R St.Patri

24. FUNERAL DIRECTOR ADDRESS

Quinn Funeral Home, Alton, Ill.

25. DATE R/ECD BY}OCAL,B},V

-?fﬁ/ /3 - 5%

26. ISTRAR™S SIGNATURE

[l Hlla ¢

{Licensed Embalmer's Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

Ihereby certify that the hody whose name is recorded on the reverse side of this certificate was em
byme, orby ... ._............ L e et ee et e eaececesecesiasenansariosancanataesanen

working under my personal supervision..

Student ... . e
Signature of Student Embalmer

.. ) Licensed Embal No.J~x
) _ R SRTS P. C. Addred ....... /

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

1f embalimed by a STUDENT, he also shall sign in his OWN handwntlng

If tlns bodv 1s not embalmed fact should be so stated above,

- - .



