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1HE LAVRIUN OF

FEALIH OF MIDUUN
STANDARD CERTIFICATE OF DEATH

e rucne OO

P CH KRS . | of S nt“- D AP 195‘1 REG. DIST. NO. ,iZ,Zm-m AEG. DIST. m._\@. Regirtrar's N,,__Z_é-_?_,m_.

1. PLACE OF DEATH | OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If fostication: residenos before

s oY St Louis = STATE Missouri b COUNTY gt , Louig™™
b, %};Y (I outekde corpurate lmits, write RURAL lndmg‘!'n_u . LYENGTH OF c. CITg’ ¢4} ouuld-.mwnh timits, R aod give township)
own Creve Couer o lb‘fon%‘ﬁ town  Kirkwoo ""3”
d. FULL NAME OF (1f not ia boupial ot iusdlvutos, eire ricest addres or | d. STREET. runal, give Location) /
mnnmmNEvergreen Convalescent Hpme, L2 E. Madison Ave,
3, NAME OF a. (First) b. (Mlddle) ©. (Last) 4, DATE (Month) (Dey) (Yean
(Typeor iy Adae line Godin o March 24 1954
5, SEX / 8, COL?R OR RACE | 7. MARRIED, EFVEECNElBRRIED. 8. DATE OF BIRTH 9. AGE (lnvnn ¥ Ut 1 VAR ; Y] Iu.
Female /| White WBGHER; BIYORCED i Nov, 30 1857 I “‘3“'! 27 il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIN| ¥ INESS ?ETHI‘; 11.-BIRTHPLACE (Btata or forsign sountey) 12. CITIZEN OF WHAT
i e e O el Illinois m%‘i-”&“éh

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Nelpha Jarvis

Theresa Chartrand

14. NAME OF HUSBAND OR WIFE
Pierre Godin

NAME

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

. 8o, &7 unknown) mdﬂmwdll-dm
6 None

Mabel Telle 402 E. Madison Ave,

. Enter only one cous: per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

Tine for (a), (b), and (c) DIRECTLY LEADING T(.’ ."EATH'(Q

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ide mode of dring, such
a# heart faflure, asthenia,
de. It means the dis-

Morbid cenditions, \ DUE TO (b
rise to the zbowe mu.irlea(’;g m
ths underlping cause lost.

DUE TO (o)

care, infury, or compli
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'FIFE)AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< . - . 45 o0 yes O] wo B,
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE) -
SUICIDE home, farm, (agtory, street, ofiios bldg ., ste.) ——— i

HOMICIDE. —

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

2td. TIME (Momth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | aW. HOW DID INJURY OCCUR?T
oF : WHILEAT[ ] MOTWHILE —
INJURY a | “won * KT wORK
' ZLI'hambyczﬂgf that I attended the deceased from l12- ¥y IBGL__,to.__:g___:Lll_q 194!:;lhatl last saw the deceased
aliveon S5~ L ﬂi , 195, and that death occurred at m., from the causes and on the dale staled above. -
SIGNATURE - L. (Degreo or tlﬂe) b, ADDREB - c. DATE SIGNED
bl x Wi | S6% N “tnlevhl 330 -5y
. 24b. DATE 24c.’ NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) _ Gt'ah}
Al | 3-27-5L St. Peters Cemetery| Kirkwood Mo, -

WJ»

FUNERAL DIRECTOR'S BIGNATURE abDRESS

ﬁeyer—?fltzmger Kirkwood 22 Mo.

ot Reverse Side)




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 by — ——cimneae.

Student Embalmer No.

working under my persona! supervision.

Student ..occenn- trrrenenes crrrsausesenns ree
Student Embalmer

Licensed Embal#fer
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l)é[ to comply wi
the above constitutes ground.s for revocation of license,}

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

-



