THE DIVISION OF HEALTH OF MISSOURI

AT
to.an FLEG JUN 25 1955  STANDARD CERTIFICATE OF DEATH; ()3 s i SABDE

318 v SE04.

PRIMARY REG. DIST. WO.

BIRTH NO. REG. DIST. NO.

!, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: reaidence belots
O a. COUNTY 2. STATE . b. COUNTY P
Yissourd - .
b. CITY df outeid te timits, write RURAL and g ¢, LENGTH OF c. CITY
HiIEe corpumte TmiB. ¥ w-'n..mp) STAY (la this place OR ¢ i-'r’}lm m;::cnrm"m-"-{imwt::
O gt Louia TOWN 5t 4 Loudss _EETRED
\ d. FIEIJCI)-%P?#ANEEOORF {If not in hoapital or lostitution, give strect addross or location) .- STREET (If rarsl, give loeation) g ’ qu
a INSTITUTION St .Anthony's Hospital .. /fzn 4926 Winona Ave
3. NAME OF . {First b. (Middle) e. {Last
M NAME OF a. (First) '1/ ( {Last) 4 DATE  (Month) (Day) (Year)
N (Tvpeor Print).  HATT IR KUBN GOD DEATH gGw]l=
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER w1 nis.
WIDOWED, DIVORCED (Bpecit last birthday} Monﬂu' Darys | Bours } Mia,
Female White __Married £-4=-1880 1768 .. l

J0a. USUAL OCCUPATION (Gwvexindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - N3
dons during oot of workiog Ule, wrad f retired) | DUSTRY (City and State or Foreign Couatry) ﬂ IZCSLTJ%I:J(?FWHAT

Housewife Missouri - U.S.A.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Unknown Unimown Henry B.Godwin
I15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17, ATURE OR NAME ADDRESS
{Yes.no,0r unknown) | (If yes. give war or detes of service) NO.

_No g ¥Winena Ave
18, CAUSE OF DEATH MEDICAL CERTIFI TION Imgg.:lhg?gzm
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
e for (8), (b), oad (¢) | DIRECTLY LEADING TO DEATH® (y) C(.., " A .g. .;/ ,ﬁ. o~ /'
*This does mo! mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (8)
a2 heard fafure, asthenta, | rive to the obove couse (o} siatlng
ete. It means ihe.dis. | 1he undeslying cause last. . ) .,
case, injury, or complica- DUE T9 {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- [ 196. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION : -l !
- ves PO wo [

21a, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..lnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIPE ., - Boram, tarm, factory, srest, ofice blde..e10.}

HOMICIDE .

_ || 2vd. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] -hereby cerlify gut I attended the deceased from 7 / +3 195 s lo ¢ / i/ 195% that T last saw the deceased
/

WRITE PLAINLY—~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on , 19_% ¢, and that death occurred at5:45 P m. , Jrom the causes and on the dale stated above.
23n, sj;krum-: (Degree or titte)(] 23b. ADDRESS 23c. DATE SIGNED
’-____ -
M_,c_.l ¥er D L ALy Lo € Jra/sc
742, BURIAL, CREMA- | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coonty) 7 tale)
%‘im%ﬂgg (Bpealty)

.‘mqg I‘ma‘if Parry Road Mo

DATE REC'D BY LOCJ:A;L g A, FU:‘ERAL DIREC‘FOR 8 SIENATURE ADDRESS

JUK1 21@“ ) / - )? (5 6409 Gravois Ave
A e et e _ ot lgeg,,




STATEMENT BY LICENSED EMBALMER

e name is recorded on the reverse side of this certificate was embal

I hereby certify that the body whos
Student Embalmer NoO,--eocveneene--

by me, or by

working under my personal supervision..
Signed...%—..}.’.)ﬂ:.

L 1S 1 Ut Mve ki
Licensed Emb:

. - P. O. Addres%&mm...;

IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

s grounds-for revocation of license).
he also shall sign in his OWN handwriting.
t should be so stated above.

Note: The above MUST BE S
to comply with the above constitute
If embalmed by a STUDENT,
£ this body is not embalmed, fac

rl "t




