.48

WRITE PLAINLY—TUSING UNFADING BLA\CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

BIRTH ..E[L__EEB_LIBS__ REG. DIST. no.. 3- Eg PRIMARY REG. DIST. .‘,10 g

MISSOURI

=816
tate File c....“.--........(.jmg}l-s-

Registrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decessed lived. II lostitution: residence befors

a. COUNTY a. STATE Misso uri , b. COUNTY St I *-  admimioa).
b. CITY (If catelde corpurate limits, write RURAL snd give ¢. LENGTH OF || . CITY 4 2 " M,;, vt i
OR AY OR
ToWN  St. Louis tovetiv)| STAY Gamiesll  yown  Ladue T
d. FH!‘SLP?_FAN{E OF (If not io hosapital or institution, xive street addyess or location) ADDRE’S ° (I rursl, give Jocstion) 4 y 02‘ @
IRsTioTion St. John's Hospital 12 Godwin Lane /
3 NAME oF 8 (First) b. (Middte) <. (Last) 4 DATE  (Momtt) (Day) (Yem)
(Typeor printy____ HOWARD Wilkie GODWIN poam Jan. 21 1954
5. SEX /0 6. COLOR OR RACE | 7. MARRIED, Nsvggc MARRIED. | 8. DATE OF BIRTH 9. AGE e ymn i bxa 1 x| = o .
' : {Specity) o Mig
Male, White. WBFER ¢ ™ | nov. 26, 1886 -y A [ =
10a. usuuggt‘:upirg: (Getiedotweck | 10, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1) 1y Seata o ,,m,,,q tonntry) | 12 CIIJTI.IZ_:Elﬁ?FWHAT
“drchite "] Builder Memphis, Tenn, { . .| .U

13a. FATHER'S NAME

# Richard E, Godwin

13b. MOTHER'S MAIDEN

Mattie McCre

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yea, nown} | (If yes, give war or dates of serviee)
L yes

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR WIFE

al Charlotte Godwin,

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Charlotte Godwin 12 Godwin Lane, Iadﬁg

18. CAUSE OF DEATH
. Enter only onecanse per
Iine for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
az heart fallure, asthenta,
etc. It means the dis-
case, Injury, or Mfea-

CAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

INTERVAL BETWEEN

ANTECEDENT CAUSES

Bpborn

; - | ONSET AND DEATH
clevros t&l a :

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating
the underlying cquse dost.

DUE TO (c}

%22!'1' -5 ;

+
.

tion which coured death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but no¢
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAIOR FINDINGS OF OPERATION

20, AUTOPSY?

alive on _LZL, 19.&,‘:1

nd tha! death occurred al

{ ' .

. ves 4 wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..in orabout ?ﬁ:.{ClTY. TOWN, OR TOWNSHIPY - + {COUNTY) (STATE)
UICIDE home, farm, [actory, street, ofios blds.. ete.)
HOMICIDE ]
21d. TIME iMontk) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
ILEA NOT WHILE
INJURY m | “Work L 'AT woRk L/5 I X

2. I hereby certify thal I atiended the deceased from I~ }_’I_ﬁ ___....ZL 19£ﬁ4ha! I last zaw the deceased

., Jrom the causes and on the dale slated above,

23a. %URE

(Degree or title) .

S.

Y &

e T v

JAN2 1 1958

wib

jcensed Embalmer's Staternent on Reverse Side)

%Nag é‘ M! &Lﬂcn 24n, DATE Z%c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION'{O! ;ﬁn or comhty) - (Btats)
Burial.. 1/23/54. Oak’ Grove ire Cemetery. | £St%.Lounisi:Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S S1GNATURE ADDRESS

R. Lupton & Sons,

#7233 Delmar Blv'd.,




le -‘
0GT-04d

1 o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF Dy tuu et ieie it st rareisrsem e e nrancaaaaes i eieeeeerreaieaaa,

working under my personal supervision..

Student...--... Sigatars of Stadcnt Eobaimor T
Licensed Embalmer No.?%é
P. O. Address Dzﬂmj,
Note: The above MUST BE SIGNED BY THE NSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for rev ion of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



