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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rd’gutmﬂon Dlsfrlf." No. _ 5:4/_Z uuuuuuuu

29-016053

Registrar's No

STATE FILE NUMBER? : E

1.7

1. PLACE OF DEATH — —--= 2. USUAL RESIDENCE {Where dececsed lived. If institution: Res]d.ﬂc. I:.fgr.
5. 300 I o, COUNITY St. Louis a. STATE Mo. b. COUNTYSt L '“rgi"/
I b. CIOTRY {lf sutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY LOO Q, Inside LAmits
TOWN Clayton Yes X] e [ TomChesters1elH Ves[] N
c. Egls_;_r;i:rESFgfoNOT ii{has;iml, give location) | Length of stay in 1b d. i}’)%%EE.gs (It ovtside, give location) Reside on Form
INSTITUTION * Pe. D. 0.A. Eatherton R4, Yes [J No [
3 FTAA:EOO'F':"?HE'EEASED First i Middie Last 4, DS;E Month Y eaar
y Benjamin Ballard Goodwin oearw April 6 " 1959
5.8 |6 OR OR RACE| 7. Y] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
maﬁe ¢ thf'te ::g;z::g r{‘EVERﬂ m;rz:g% Tan 2!4. 190 5 Sﬁ;ma.n Nonths I Doys | Hours | Win.

Doclor, coroner, elc. must use only standerd nemencloture in ifem 168, No sympioms will be listed.

All diseasns in Port | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

We. USUAL OCCUPATION {Give kind of work dens
duu mnlt of working Jlife, even if retired)
pavtng " fontractor

10k, KIND OF BUSINESS OR

sef?“ﬁhploved .

11. BIRTHPLACE {City end state or country)

St, Louls,

111,/ T.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER' S NAME
Ben. F. Goodwin

13b. MOTHER'S MAIDEN NAME

Claudlia BRal

lard

14. NAME OF HUSBAND OR WIFE

Lorraine Philllips

15. WAS DECEASED

{Yer, yersmlmevm}

{If you

EVER IN U 3. ARMED FORCES?

156. SOCIAL SECURITY NO.

17. INFORMANT

Address

wTIdutn of service)

yry-/2- 27/

Lorraine Goodwin Chesterf

eld, Mo,

PART 1.

Condltions, if any,
which gave rise to
obove cause (g},
stating the under
lying cause last.

DUE TO (b)

DUE TO {«)

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

IMMEDIATE CAUSE ()

Respiratory insufficiency due to chest

INTERVAL BETWEEN
ONSET AND DEATH

compression and multiple chest fracturgs

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the tarminal diseass condition given in PART I (a}

19. WAS AUTOPSY

Deoth occurred ot

2
o
2
3 PERFORMED?
T Yes [} NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item §8.)
[+
3 = = Lost control of truck which ran into tree, throw-
-«
8" me. TEOF How Motk Oo n« ing him from truck Infto creek
2 INJiRﬁ h/6 g
=z p.m. L;LH
20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., lnbot:’nboufhe)me, 2§, CITY, TOWN, OR LOCATION COUNTY STATE
fraet . ol
wore AT0 OLAREE R | pub1iE Foad T Rural St. Louls Missowi
21. | ottended the deceased frem .t and la-st saw ::‘ alive on

m on the dats stated above; and 1o the best of my knowledge, from the couses stated.

22a. Slw {Degraa 4r title) .3 22b. ADDRESS 22¢. DATE SIGNED
lz*1a»1~,v¢’,ff/y e Goroner| Clayton, Mo, 4/1h/59
23a. BURIAL, CREMATI 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL {Sgecify)
Buria 1-9-59 St. Paul Cemetery Crrvilie Mo.
24 FU ERLL IRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
er Funeral Home Ballwin Md. Y767 | Chefoue C ,(9/

{Licensed Embolmer’'s Stotemant on ReCerse Side)

V.J-




656! 9 nr

o
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b) DB, OF DY ittt ie sttt e et s s snere s raasran e e rin it tanrarrraanaen iy ns . . |

workmg under my personal supervision. - . R

» . Student .o SYPTYPTRIONPT
’ Signatdre of Student Embalmer

Licensed Embalmer Nop. . 7. =7, 5.0

- ] P. O. Address., /L/,Z.MLLW

- R TR
Note: The above MUST BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). L
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, . -y




