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THE DIVISION OF HEALTH OF MISS0UR|

1-3/_7 ........... Primary Registration District No. 5- 9 a
y 4

STANDARD CERTIFICATE OF DEATH

99-019938

STATE FILE NUMBE

/398

Registrar's Ne.

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE b. COUNTY agmisxio
St. louis Mo, St. Louls"y
b. CITY (If outside corparate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR v No [] OR 4& 7 v N
TOWN St. Ann = TOW St Ann o | Yol N0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION 5 Mo, 3513 Janice Court es ] NoX1
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
PATII DEAN GOODIN peath My 19 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED] I NEVER MARRIED& 8. DATE OF BIRTH 9. AE’E' :,Ii",}‘:;:r; I:hUNDE?[l;:EAR Iznl::(’DER QL:RS
Female ! White by wWIDOWeD[] oivorcep{ | Dec, 4,1958 reey )
10a. USUAL OCCUPATICN (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
—————e St Ia'uis= Ifb. o IB
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
din Iaura lou Deason None
15. WAS DECEASED EVER IN L.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, er unknuwn)l{lf ¥#3, give war or dates of servics)

N

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

one
18. CAUSE QF DEATH (Enter only one couse per line for (a}, (b}, and (c}.}

Suffocation in plastic bag

Emnett Goodin 3513 Janice Ct, St, Ann, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rize to }
above covse {a},
ating the wundar-
z lying cuuse last. 7 DUE TO (c) g240
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the tarmine] disecse condition given in PART | {a) 19. WA> AUTOPSY 2,
x /8 PERFORMED?
m YES[ 1 NOXH
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART H of item 18.)
w
9 Kl J d In some unknown menner plastic bag became wrapped
o
Ul 2, TIMEOF Hour Month, D 1
2 MR - our 7 ay, -ur about baby's face
b 120 xxy, n 24 4ot
20d. INJURY OCCURRED =F e ‘E"L CfE OF iNJURY(a”g mb:;:lubcuthome, 20f. CITY, TOWN, OR LOCATION © COUNTY STATE
WHILE AT NOT WHILE urrn, actory, street, office bldg., etc
work ' [J aTwork X prib in bedroom of i'xome St., Ann St. louis Missouri
21. | attended the deceased from , to and last Saw: alive on
Death occurred at m on the date stated above; and 1o the best of my knowledge, from the causes stated.
a. § E {Degres or title) '3 22b. ADDRESS’ Z2c. DATE SIGNED
oroner | Clayton, Mo. [22/59

230. BURIAL, CREMA
REMOVAL {Specify)

23b. DATE

24. FUNERAL DIRECTOR

23¢. NAME OF CEMETERY OR CREMATORY

ADDRESS

Bow].ing Green

23d. LOCATION (City, town, or county)

{5tate)

25. DATE RECD, BY LOCAL REG.

5-/F9-57

iemsrzm S SIGNATURE é /yﬁ




STATEMENT BY LICENSED EMBALMER

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

v/ .» Student Embalmer No. .........covvnvnens

DY M, OF DY ittt ettt ettt et ee e e e eenar e anaaaaarnarns

working under my personal supervision,

Student oveeviii s Signed
Signature of Student Embalmer

. ' Licensed Embalmer No.7..2.2.5 =

P. O. Addres

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. f’
. If this body is not embalmed, fact should be so stated above. . . .




