No. 360 FILED AUG 23 1851 Smt' DIVISION OF HEALTH OF MISSOURI

Shese TANDARD CERTIFICATE OF DEATH state Eite No..... e 0D
wfRTH no. REG. DIST. NO. Q_Z_Pmmmv REG. DIST. m._"'_a__f__é’_ﬂ. Registrar's No -??'3/ .
1. PLACE OF DEATH ' £~ 2 USUAL RESIDENCE (Whes tecmesd Ived. 1 bmvedon? ro o
a. COUNTY * ST. LOUIS f@ﬂ s STATE  MTSSOURI b. COUNTY g LOUIS"'"H“"’
b. %‘E\' (It outeide corpurats Umits, writs RURAL mm.i:;uv}_ %TAL‘HEE BEF) c. CITY (11 ouwide corporate Hmits, writs RURAL and give townahin) é)
TOWN R ICHMOND' I'IEIGHI'S . Iyedrs. A5TouN -‘UNIVERSITY CITY %‘%
d. FH&SLP#A"E.EO%F (I not u. hoeplial or Institution, glve street or loeation) d'Asl;r&R% (12 rursl, give location) /
iNstiTotion ST JMARYS HOSPITAL 6920 CCRBETT AVE;
3. NAME OF a, (First) ~ b. (Migdle) c. (Last) 4. DATE (Month) (Day) (Year)
T o) ANKA GOVREAT, o AUG, 16 1951
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH g 5. FGE Gin yeuns] v woea | e | w woms 4
ansle’ | Thite MEGHED. BVORCED e | Nov. 1D 1886 | =gor e v e
102. USUAL OCCUPARION (Givsdindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or forsian ooaatey) 12, CITIZEN OF WHAT
done dutring most of 1ty even if ratired) DUSTRY | - . RY?
a¥ A - T b o
ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
H S MC_ | Qanrnaa jﬂmwac,ﬂ..(/f( William A, Govreau.
lr.:.r._w:s DECEASEY EVER IN -i?t S, ARMED FORCES? | 16. SOCIAL “SECURITY m—rrm
“No . = v - ' William A, Gorvreau. 26920 Corbett Ava,

| Enter only oneesuseper | I. DISEASE OR CONDITION B

18. CAUSE OF DEATH ) ME IFICATILON lmvu
DIRECTLY LEADING TC DEATH® ¢y w«é

Line for (8}, (b), and ()

“This doer not mean ANTECEDENT CAUSES j . .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
o# heard fallure, asthenia rise to the adove cause (a) stating

de. It mum.; the dl.r: "the underlying cause lost. , s C, ?r;?oz
care, infury, or ! DUE TO (g) . C;z,— /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Cnditions eontriduting to the death but 7ol “Grite.
related £o the discase or condition cousing death, *
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ | 2. auToPsY?
TION
_ iR w]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boce, farm, Isctory, strest, offies bidy.. #us.) . -
HOMICIDE - . )
21d. TIME (Mooth) (Day) (Yew) (How | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
. . HHILEAT MOT WHILE| .
INJURY . AT WORK -
N Lihereby certify that 1 attended the deceased from ) = 19_‘{/_ o X~ 1© 158 ithat T last saw the deceased
3 , 10:S], and that death occurred ot 9 __A m., from the causes and on the date stoied above.
(W or A?ES /TE?EED
T "% GodbanrsszcF—t 1/
24c/ RAME OF CEMETERY OR CREMATORY 24d. LOCATION gouy. wwn.otoounty) {(Btats)
'qs'll New Fiekers Ceo| S* Loaeo " Co 574_{
25. FUNERAL DIRECTOR'S SIGNATURE - . lDD.!”
) m R .Lupton & Sons ;7233 Delmar Blwd.,

- -




L

'STATEMENT BY LICENSED EMBA.LMER

I hereby certifiy that the body whose name is recorded on the reverse side of this c{crtiﬁcate was embalmed by me, or by ...

.................................. " Student Embalmar No.

working under my persona! supervision.

Student ..... Cieirestaessennrrenes teversans ) Signed.... /. [
Student Emba!mar

P. O. Addresp ¥

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.)

If this body is not embalmed, fact should be so stated above. ".“:-t"‘t"’ o #""‘

e .




