| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

wd JUL

Registration District No,

71958

59—-026690

Primary Registration District No, _..________-_____Reqisfrar‘;z. _.63_4_9___

STATE FILE NU

MBER
Ve

DOCUMENT

BY AFFIDAVIT OF

yd
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence befors
8. COUNTY a. STATE R b. COUNTY admission)
Migsanri
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ %EY Inside Limits
TOWN M TOWN 1 Y N
St. Louis, Mo. Inkcnowm St. Louis af] NoD
¢, FULL NAME 1f NOT in ho ital, glvefn-c Inside Limits d. STREET (If cutside, give location) Reside on Farm
HosPITAL oRMa sON1'C Bombof Ui ssouri e n ADDRESS o
Hospital i S 3621 Juniata wQ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF,
Charles AN .M.I. Goodman DEATH July

5. SEX

Male

6. COLOR OR RACE

White

7. Merried
Widowed

Mever Married 3
Diverced [

8. DATE OF BIRTH

Aug, 29,

870

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5131

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of wark done

du_ring most of working life, even if refired)

10b. KIND OF BUSINESS OR INDLISTRY

11. BIRTHPLALE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

maker Tobaceco Nashville Tepnn USA
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 'T4. NAME OF HUSBAND OR WIFE
Jake Goodman Ragr Collet |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. Address
(Yes, no, or unknown)| {If yes, give w?vzfes of service) %ggﬁ%uﬁome Of Missou .
Unkno L95-22-8787 Lewis C Bohertson, Sun't
18, CAUSE OF DEATH (Enter per line for (a), (b}, and {c), d v INTERVAL BETWEEN
PART EAT! ED BY: ONSET AND DEATH
- € CAUSE (a) Bronchopneumonia 1 weelk
E 1O (b) Fracture of left femurdue to £2114/18/59 2 weeks .
DUE TO (¢}
PART 11, If deceased was female was’

MEDICAL CERTIFICATION

R QGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
Hilease condition given in PART I {a}

there a pregnancy in last 90 days.

ID Yes

IDNn

[ O Uoknown

6/18/59

1. AUTOPSY | 208, ACCIDENT _ SUICIDE  HOMICIDE ESCRIBE IQW INJURY OCCYRBED, (Brter nators of PART [ or PART Il of ltam 16.
PERFORMED "0 m] m] bli CB %_S TOOm g)ﬁ.B SCéMSU{;SOtg.Iir;‘IIJr:ng f;'ract.ur?e'ngf ,
YESH NO , aft femur'

20c. TIME OF Hou Month, Day, Yesr
INJURY  am.

p.m.

20d, INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK X

20e. PLACE OF INJURY ([e.g.,
farm, foctory, streat, office bldg., etc.)

[n his room

in or about home,

2.
s

Loui 5y

Mo,

CITY, TOWN, OR LOCATICON
sonic Home of Missouri, 5351 Delmar

COUNTY

STATE

Death occurred o, 5:40 PM

21. | attended the deceased !rom_blﬂmlﬁrl.l_g_s_s___._ _J_JlBL.lgég—and last saw h|m alive on. Julv 3 1959

m on the date stated above, and to the best >f my knowledge, from the causes ctated.

22s. S§GI

TURE

E (i) WD,

22b. ADDRESS

230, G L, EREMAII?N,
REME VAL iEpesiiy

23b. DATE

7-7-59 7.

23c. NAME O

FﬁMETERV OR CREME%O RY
-~

24, FUNERAL DIRECTOR

ADDRESS

25. DATE REW BY LOCAL REG.

h Jll & 58

22c. DATE SIGNED

- -
(State) EEZ

f L 4

. St hew

23d, LFCATION {Cjy. town, or County .
W

/7D,

{Licensed Embaimer’s Statement on Reverse Side)




N _ STATEMENT BY LICENSED EMBALMER ' 3 .
- N |‘. i .‘I
| hereby certify that the boedy whose name, is recorded on the reverse side of this 'certificafe was embalmed by

or by Studenr Embalmer No._

working under my personal supervision. . . Q /ﬂ \9 C
Student ‘ Slgned W At M

* Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI'\I HANDWRITING. ({(Failure to cor
with.the above constitutes grounds for, revocation of hcense) - , ..
* + . If'embalmed by-a STUDENT:- he also shalk sign-in his OWN handwnlmg .- R P

If this body is not embalmed, fact should be so stated above.




