S No. 300 THE DIVISION OF HEALTH OF MISSOURI ,32,? 4—8
. Na. -
Ches | FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH stare Fite ot o £ *FD
BIRTH NO. REG. DIST. NO. ‘E; l? PRIMARY REG. DIST. NO. ﬁo Rmurmr:No...ﬂzpéq
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere ¢ d dlved. U 1 lou: reaid befors
O a. COUNTY Stu I-O\lis a. STATE MiBBCl.lI'i b. COUNTY St. LO : --lmhlnnl-
b. %TY (1 eytaide corpurate limits, writs RURAL “dm'i'n..h o éTAI‘]’EzSEhl; 91(.3:'.) ¢- chY “cyﬁf-cq_fe_ © 41 Rosidence w:'lwlhrt‘nhdﬂnal;:;
TOWN ~ Rural Wellston OWN SIS | ono | Yo T
d. FHIG‘I.S.P#ALLEOOF (It ot in hospital or |nstitution, glve streat address or location} AS—!’)FDRESS (I rural, give locstion) O
kY INSTITUTION  Ste Vincent!s Hospital 4,313 Melba
\ 3. NAME OF . (Flsh) b, (Midale) c. (Last)
. - - - 4. DATE {(Month) (Day) {Year
DECEASED OF
{ Twpe or Print) FRANCES K. GODWIN I DEATH  AllgZe 31, 1956
5. SEX / 6. COLOR QR RACE | 7. %%“'ED' ISIE\‘IJES MSRR[ED 8. DATE OF BIRTH 9‘1:\.GE ux‘:;.m 1:; UNDER 3 YEAR | o ONDER u ki
. (Epacify) t ¥} onthe | Days | Hours | Min.
Fomale White Htreed’ 7 |April 30, 1865 e | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
dona during most of wnrkinlll.io.l:mni! ::nr.f.r:; {City and State or Fornign cn“"“/ lzcglljﬁél%":’?l: WHAT
 Hemsewife QY Wome Peoria, I1linois U.5. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Albert Pinkham . Lena ? | Licnel T. Godwin
:3 WaAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR“Ia( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oa. 0o, or unknown)} | {If yes, give wap or dates of service) | . . -
No " “None W W Iionel T. Godwin, L4313 Melba,St.Louis,Mo.
R 18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
.Fntgron]yongmmpul 1:DISEASE OR CONDIT[DN - R - ONSET AND DEATH

line for (a), {b), and () j D'RECTLY LEADING TO DEATH®(q) _MMEE@_QHEH — 1 hre
ANTECEDENT CAUSES

*This doey nol mean
the mode of dying, such | Aorbid conditions, if any, giving PVE TO v __Generalized Arteriosclerogis | Years

a# heord fetlure, asthenta, Tf 0 Mcj above crmaf {a) statiag
ete. It.meara the dis- | the underlying cause last.

cade, infury, or complica- DUE TO ‘:")
mm which caused death, | 11. OTHER SIGNIFICANT CONDITIONS chmnic Brain Syndmme Associated wit'h
oo Tl conditions eontributing to the death but 116t
, | _related to the disease or condition cauring death, Senilé Brain Disease with PBYOhOth B
13a. DATE OF OP'FFOAI\I 195, MAJOR FINDINGS OF OPERATION ~ Reaction_ 20, AUTOPSY?
A/ ZO0O| s no LJ
, 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, factory, streat, office bidg., exe.)
) ‘HOMICIDE "o - . e . )
21d. TIME {Month} (Day) (Year) {Hour) 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT[™ NOT WHILE
INJURY - o | woRrk AT WORK

2. I hereby certify that I attended the deceased from _B=9_-__ 19__56 io _8:-_31_ 19_56_ that I last saw the deceaged

“alive on __B=31 =56 | 19____, and that death occurred at Q220 A m., from the causes and on the date slated above,

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

23a. SIGNATURE \ (Degrea o ml@ 23b. ADDRESS ] 23¢c. DATE SIGNED
ST ‘)d"/”g"’“\» “rpD | 906 QOlive Street 8/31/56
TlONBU R!AVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Ofty, town, or county) (State)
4 ) )
X HdRovar Sept.4,1956 | Calvary Cemetery St. Louig, Missouri.
l;\;; DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 125 FUMERAL DIRECTOR' S S1GNATURE ADDRESS
9-3-5% J|Calvin F.Feutz,4828 Nat'l.Bridge Blvd. 15

{Licensed Embalm. tatement on Heverse Side)



P

fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalt

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. '




