JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
WISTI?IOPJHJE i 13_5_9_____-_____.__Prlmary Registration District No,

FILED,

DOCUMENT

________________ N ()1

09-033

836

STATE FILE NU

MBER
Vd

Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resjdence before
a. COUNTY a. STATE b. COUNTY sdmission)}
Mo,
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(’)I!Y Inside Limits
TOWN 5t ,Louis Life TowN - 5t,Louis Yo 3 Ne OO
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cuiside, give locaticn) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION City Hospital Y N D 1538 Mississippi Ave. |"™0 MO
3. (!rlAME OF DEJCEASED First Middle Last 4. DS;:FE Month Day Year
ype or print,
Irwin D. Goodenocugh DEATH  Sept«29,1959
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ ‘f) TE OF BIRTH | 9. /AGE (last birthday) |IF UN:’ER 1 YEAR | IF UNDER 24 HR
- Widowed - Divorced I Months | Days Hours Min,
M. We i ‘/ s,?? O 4Rs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIIﬁHPLACE City and staff or country) | 2. CITIZEN OF WHAT COUNTRY
ﬁun on of working [ife, even if retired)
St.louis ,Missouri aSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Goodenough Eliza Hazzard Bessie
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknawn) yes, |vn war or dages of sgrvic
Yes HJ 1% # b 1,92 -16-0591 Mrs.,Marian Grillo ,6928 Edison Ave,

18. CAUSE OF DEATH (Emer only one cause per lina for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

{b), and {c).

Q/é“zw

INTERVAL BETWEEN
D DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

?7@&

ING TO DEATH but not related to the tarminal

PART IM. If

deceased  was
thera a pregnancy in last 90 days.

femele  was

[] Yas

[j No ] [0 Unknown

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIB
,9_ . disease condition given in PART I (&)
< /
Y
£ | 75, WAS AAITOPSY | 20s. ACCIDENT _ SUIC! HOMICIDE
[ PERF D? O
U YES NO O
Z EOF H Month, Day, Ve 7,
20c. TIM aur {on 2y,
g INJURY  am. 7 &(
2| SO == av?

20d. INJURY QCCURRED”
WHILE AT WORK ]
NOT WHILE AT WORK (J

2047 PLA

ari

F I RY gff' in glrdabout l',nama,
ctocff sireet, office E., atc.

/ LOMT 1 SN

STATE

2.

Death occurred at.

1 attended the deceased from

: 7

and last saw h|m alive on

'(% / & m on the date stated above, and to the best of my knowledge, Irom the causes stated.

A AN oA
23a. BURIAL, CREMATION
REMOVAL [Specify}

“AFFIDAVIT OF

[ 2z, ADDRESS

/Z c?O'ék&z4A(

22¢. DATE SIGNED

2./

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

erson

tery
nz‘es. DATE

00T 1 %9

RECD, BY LOCAL REG.

{State)

{Licensed Embalmer’'s Statement on Reverss Side)

i & "".’:




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

Student Embalmer No.

or by

working under my personal supervision.

~ - t ’__C;\/ /’C"[ -
Signed ﬁ/l‘?ucc// ./,"f T L LR

Student _ -
Signature of Student Embalmer i _ -
. Licensed Embalmer NO.‘-_;'? 54’7)

e 0 pass_ SIS il

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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 stafed above.




