o. 300
10.48

]ﬂI.ED FEB 27 1959

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DISY. m.é]&nmmv REG. DIST. MO

d State File No... . =
'1_99__.... Registrar's Na._.“...l“LO—g._.

6206

1. PLACE OF DEATH

a. COUNTY

2. UsSual, RESIDENCE (Whers deceased lived. If instistion: residence befors

a. STATE

Missouri

b. COUNTY adbmlon}.

b. CITY (U oatside corporate limite, write RURAL sod sive %AI;(EPLGTH OF ¢. CITY (If outakde corporate limite, write RURAL and cive townakip)
. . towneht fia this ) .
Town  St. Louis Mo, = Place TowN  St. Louis = 1 RG
FULL NAME OF . STREET. ’
d. HOSPITAL OR (If not ko bwspital or instiation, give strest addrem or loontion) d B (If rocat, give Jocation) o
INSTITUTION 4501 Ma 4,501 Maryland Ave
3. I;IE.::ME oulr3 a. (FIrst) b. (Middle) c. (Last) 4 DSI,E (Month) (Day) (Yean
{Type or mu) LENA GODLOVE RARE DEATH 2 3 1952
5. SEX 6. COLOR OR RACE | 7. #]ARRIED, lee'fga MARRIED, | 8. DATE OF BIRTH o 9. AGE mu-)-n W O [ YESR | F DOmR w ey,
pemal White DOWED. DIVORCED eematnf| ~ March 8,1891 logh ey | oo | e | 2

10a. USUAL OCCUPATION (Giva kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
COUNTRY?

J

. Enter only one cemss per

lne for (s}, (b}, and {(c}

*Thiz doer nol mean
the mode of dyfng, such
ar heart fallure, asthenia,
ee. Jt means the dis-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANVECEDENT CAUSES

Morbid - conditions, if any, gioing DUE TO (B)

ruemmcabooemm{a}
the underiying couse last.

DUE TO (c)

dons -
S Gt e evea H recired) St. Louis Mo.
nﬂa._ FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lewis Godlove Lillie Isaacs Monte Baer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT " & SIGNATURE OR NAME ADDRESS
{Yas. 80, or unksown) | (If yus, ctve war or dates of servies) NO.
no’ none Monte Baer L501 Maryland Ave .
’ M TIFI ION INTERVAL BETWEEN
18, CAUSE OF DEATH CER' CAT paliEid LA

core, infury, or D
tion which eaused death,

11, OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death but not
relaied to the dlscase or condition cousing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTCOPSY?
TION
e apre

21a, ACCIDENT (Bpecify) 2ib, PLACEOleJURY(mhuM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, lsrm, isstory, suwet, offics bids:, eva.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

INJOJRY WHILEAT[™] NOTWHILE 4
. AT WORK L

2] hereby cem,fy tluztI attended the deceased from
, 199 X7 and that deat oocurrcdat_lﬂ?_’&m £

195 >"that I last saw the deceased

7
o i <
and on the date stated above,

”’%’Z’i

TIONB‘RJ R IAL CREMA-
remov

2b. DATE

3/5/52

|

(Degrea or titls)

23b. ADDRESS

YOG

23¢. DATE SIGNED

et l_ Fell  LnS 2

. NAME OF CEMETERY OR CREMATORY

Mt. Sinai

24d. LOCATION (Oity, town, or county)

St’.

(Btate)

Louis Co. .

WRITEQI“LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

FFR4 1

A

i's srsgruaz : )z, qzs FUNERAL DIRECTOR' 8 81 GNATURE

ADDRE4S

1355 Lindell

{Licensed Embalmer's Statement




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, or b:,'..,.,..,...-.......-.

................ , S5tudent Enbll-_or No.

%A’Imj
Student cuiceecnenssnnanna Cheabaeat e e Signed..... 2 L .

Student Embalmsr /
Licenzed Embalmer Ng..... f 2

. P. Q. Addrcssﬂ

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply W
the above constitutes grounds for revocation of license.)

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

<




