Wi

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 7 1957 STANDARD CERTIFICATE OF DEATH S,M,miS’?Oz

'BIRTH MO, REG. DIST. NO. 3 !8

PRIM;RY REG. DIST. WO. 1003 Regul‘rdr:No_4.456 .... -

1. PLACE OF DEATH 2. USVAL RESIDENCE (Where deceased lived. If lostitution: residsnee befors
. UNT . STATE . adinisaion).
8. COUNTY » SIATE Migsouri b COUNIZ ¢, Louls °
b. %EY {1t outside corpurats limits, write RURAL -nd‘:i-v:lmw Cs.il?E{LGTi;l. ’Ef‘) c. ng ‘/6 7/0 d. l.;mddmgwmu:l:bzm#::.!
TOWN St,Louis 11_ & ToWN Berkslevy | TR
d. FH(I).IgPPAME OF {If not in bospital or institution, give strect nddress or loeation) AgDTDRREEESTS (If rursl, pive location)
3, 8sTnéiS t . Lukes Hospital -7 8858 Harold Drive
3. é\lEAchEES%IB a. {First) b. (Middle) / «© (Last 4. Dg-'gg (Month) (Dsy}  (Yean)
{ Type or Print) Eloise Norice Godfrey bEATH _ Mpy 8,1957
5, SEX /| 6 COLOR OR RACE TXRREC, HeBER JRRRIED, - | 8. DATE OF BIRTH 5. AGE (o years| IF LR 1 YEAR | O OWOER Bt K3,
; wlDowED mmoenms&w;s Last birthday) |Monthe l Days | Hours | BMia.
Female | White Feb,1,1920 37 l

IU; USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR II{‘Y-
o most gt lrn ul.llo. sven if retired)
Yates Real Estate

11. BIRTHPLACE (City asd Stste or Foreign Cannuy)“o

St.Louis,Mo.

12, CITIZEN OF WHAT
UNTRY?

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

»  Richard Jenkins | Anna E. Maloy Lee 0O, Ded,

i6. SOCIAL SECURITY

486+22-4797

15. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yn.nﬁr unkoown} | {If yu.ﬁyl war or dates of service)
)

NAME 14. MAME OF HUSBAND’/OR ¥IFE

17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
Tone M, Heller 8Q72-Natura1 Bridese

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | F. DISEASE OR CONDITION m .
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (o) ‘Z&a: Lol BN PV . W | 2 AR P

*This does not meen ANTECEDENT CAUSES

ONSET AND DEATH

V)

the mode of dying, such | Morbid conditione, if any, giving DUE TO (b
o8 hear! fuifure, asthende, | ride o the above cause (o) stnting
etr. 7t means ihe diy. | e underlying cause last.

case, injury, or complica- DUE TO (c)

/7 0%

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? o,
s TION
Que 3 6 ao{.lm—#—&‘q \ ves [ wd

21a. ACCIDENT (Bpaclty) | 21b. PLACEOF INJURY is.s-, ioosabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fantory, street. office bidy..ete)
HOMICIDE
214. TIME (Month) (Dayy (Yem) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ ‘hereby certify that I atlended the deceased from

alive on _8AAs & | 19.5°, and that death occurred al,Z_p m., from the causes and on the dale siated above.

j_(a 193that I last saw the deceased

23a. SIGNATURE (Degrea or lltlcb 23b. ADDRESS 23c. WATE SIGNED
AL /‘-vL- oo VY W L"% 7
%AS'NBEERMEOA\}" CREMA- | 24b. DATE ﬂ&. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Stals)
. (Bpecl!y)
“Hamova: '5' 11 10'37 Memorial Paric - --—— - -Normandv,Mo,—~ -~ - -

DATE REC'D BY LOCAL

MAY 9

2. F L DIRECTOR S SIGNATURE ADDRESS
—Wwoods Zbyerlah 1) -Mo.

. .

(Licensed Embalmet’s Statement on Reverse Side)




. .

SISt 1R

.

STATEMENT BY LICENSED EMBALMER

A

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

BY TE, OF DY o niiiiiee e et v m et ciiatsanncmram sararas st et e et as

working under my personal supervision..

SHUENE 1 eerroeeees oo sneraezezezaeeeaneneees | Signed@wg%

Licensed Embalmer No ;“é;a

P. O. Addres b et = - L #

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

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

~ e - Lo




