. No.3¥0

——

r. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIED MAY 5 1350

! BIRTH NO.

PRIMARY REG. DiIST.

" Rega‘:r;ar': NII- y 3 ?F?S

I Jamas Godfrev. |

Laura Blder

REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lved. If 4 . revidencs before
a. COUNTY - 7 a. STATE b. COUNTY adwimion),
- ~ Mo. o 1 G |
b. CITY (f outeids corpurate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RUBAL and give townabip) =&~ 7 |
OR . towpehip)| STAY (ia this placei|| OR 0
TOWN St, Louis
d. FULL NAME OF (1f not La bospital or lustivution, give street sddress or location) | . STREET (I raral, give location) |
HOSPITAL OR ADDRBS !
INSTTUTION 003 I,indenwood Ave, 5003 Lindenwood Ave.
3 NAME OF a. (Flrst) b. (Miadle) ¢. (Last) . | 4. DATE (Month} (Day} (Year
{ Type or Print) MYRON E. GODFREY DEATH  Aopril 23 1950
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE n E o yeus IF (AR 2 YEAR | ¥ OMDER M s
b WiDOWED, DIVORCED /(8pecity) uoau-, Days | Hours | Bfin
Male White | Marrled May 24y 1895 | 54 I
lOa USUAL OCCUPATION (Citwekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
8 diiring most of working Life, sven if retired) DUSTRY COUNTRY?
Painter Grafton, T1l1. /
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ITi111e Godfrey _

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, 8o, or unkaown) | (If yes, give war or dates 0.
Yes orld War l 94-09-1 denwood Ave.
b SAUSE OF DEATH I, DISEASE OR CONDITION ONSET AK TH
. Enter only onecause .
li:e fr {8), (b}, and l(’;' DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CALSES
the maode of dying, such |  Morbld conditions, if any, wmg DUE TO (b)
as hearl fallure, asthenia, ride to the above cause (o) stating
ce. I meons the diy. | the underlying cause lost.
¢ease, Injury, or complica- DUE TO {¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITICNS
' Conditions mtﬁbtdingtothcdoathbmm —
related to the disease or condition g death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION &@. AUTOPSY?
TICN
— ves (] w0 (X
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT% (STA
SUICID bome, farm, factory, streat, offios bldg.,et0.) . ’
HOMICIDE ] M
2id. TIME {Month) (Day) (Year} (Hour) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? ‘
o SR b
2. I hereby certify that I attended the deceased from 1097, &‘ R 1089, that I last s the deceased
alive on &4 , 1927, and thal deaih occurred ab_ZiQA.m , from the causes and on the date staled above.
IGNA < i) - l ; DATE SIGNED
. ¢9£§4éz;4nartn<7 o 2/ 5¥
TIO REMI AJ.. CREMA- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (Oity, m,orwnm!" {Etats)
gu {a Apr.26,1950! Sunset Burlel Papk St. Louls Co. Mo,
DATE BY LOCAL REGISTRAR'S SYGNAT =~ [ FUMERAL DIRECTOR'S 81GNATURE ADDRESS
R 25 i & ﬁu riegshauser 4228 S.Kingshighway Bl.

(licensed Embalmer's Statement on Reverse Side)




/LZE};

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

Student Embaimer No

digned.cssesvasasnacsss

certreeeeanan ,z_z/
Student Embalmer - Licensed Embalmer Nojp

P. 0. Address

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.)

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

Signed..

TG EMFS o ey T



