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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

XC-7939 357
SL 18206

-

egistration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-015021

STATE FILE NUMBER

Registrz_Ngzrzﬁs._w-_.

1. PL»(\:SS OFYDEATH e 2. USUAL RESIDENCE {Where deceased haed I institution: R-sldcncu I:).fou
B NI . b.
Q a. STATE ILLINOIS COUNTY ission,
b. ClTY (I outaide corporate limits, give TOWNSHIP only) Inside Limits c. C1TY Inside Limiy
omg15 N. GRAND,3T.LOUIS, MO, [Yes[E Ne[] Tom VIENNA Yes[ ] No I%
c. Eg;&lr’:{:ﬁogl: {Hf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0 INSTITUTION VeT.ADM, HOSFITAL lhl aaﬁ ADDRESS  ROUTE You [] N"
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Yaor
(Type or print) OF
WLLLIAM E. GODDARD oeatv MARCH 18, 1959

5. SEX 6. CO‘LOR OR RACE| 7. mnmen@nevea marRIED] ] 8. DATE OF BIRTH 9. AIGE' gl_n“r‘;ar; :::r::ngvsm |:runnea 2;'Hns.
MALE 0 WHITE y woowep[] DIVORCEDL ] 6/19/22 At Blrthaay i i aure I in.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?

HEAYY Bo 1Rl T oPER kP or

INDUSTRY

VIENMA, ILLINCE |

USA

13z FATHER'S NAME

WILLIAM A. GODDARD

13b. MOTHER'S MAIDEN NAME

" ‘BoroTHE“CbBA D

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, muﬂhmwﬂ)'(" yeos, giw-z or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

£4,98-16-1606

Address

VA HOBP. RECCRDS, ST. LOUIS, MO.

18. CAUSE OF DEATH._SEHI« only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) MYELOGENOUS LEUKEMIA 1 YEAR
Conditions, if any, DUE TO (W - - &64' l - -
which gove rise 1o
cbove couse (a), }
stating the unders - Lnd - L -
z lying caune lost. DUE TO (¢}
" PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY !
h - PEREPRMED?
& - - - - - YES
=| 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
© O 0O NoNED
Q 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, uctory, street, office bldg., etc.)
AT WORK
21. ullmdod the deceased from 10/28/58 . to j/18/59 9 and last 'mw,?m‘aliu on 3/18/59
Death occurred at 3 :39 _n__M' - m on){u date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE v of Ugle) — | 22b. ADDRESS 22e. ;7re SIGNED
VAH, ST. LOUIS, MO. 3718/59
230. BURIAL, CREMATION, b. DATE 23c. N CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {State)
REMOYAL (Spgcify *
Tremova 3-18-59 Vienna,J1linois
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNAT E-
J.J .Kassly E.5t.Louis,Illinois 8 '59 %‘J . /7- 2.

{Licensed Embalmer’s Statement on Reverss Side)

-t




- - - - - |
STATEMENT BY LICENSED EMBALMER

1 hereby certj at the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... et L T T T e , Student Embalmer No. _................c.

working under my personal supervision.

SEUdENT  ceiriiiminieiciiirieiaeanen e eaaes
Signature of Student Embalmer

Lxcensed Embalmer No,
'P. 0. Addres zd
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 embalmed, fact should be so stated above.

t - . . *




