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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—

JFILED DEC 181957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. 01sT. no. _ 3/ ‘2 PRIMARY REG. DIST. No._ OO0

sue e v XEBOB
Registrar's m.....?.“Q;Q. i S

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b}, and (c)

*This doet not mean
the mode of dying, such
a¢ beari fallure, asthenia,
ete. It means the dis-

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

- -~ M -
Morbid conditions, if any, giving DUE TO (b} M

rise {o the above couse () stating
the underlying cause last,

DUE TQ (c)

'BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived, If lnstitotion: residence before
a. COUNTY . a. STATE B b. COUNTY . admimfon),
Sta. Louis Mo. .
b. CITY 4 (] 1 Hm RURAL and . LENGTH OQF ¢. CITY Residence
°E" d]ig"f‘. m%a:.ﬁ W""n.lhip) gTAY {in this plare) OR . —_— 4 ':yﬁg w%hhbwmwﬁ;
T8N Neighbors I, weeks TOWN St,. L.ouis * 0 _
FULL NAMEOOF {11 ot in bospital or inatitution. give stroot addrom or location) || .qASrRFEEEg‘S (1f rural, give locatlon)
/ INSTHUTION _g),6 Fountaine Pl 4F " 1069 Garth Ave.
3. NAME OF First b. (Middle 3 ¢. (Last)
DECEASED o (Fish) ¢ ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Catherine Ve Godfrey DEATH Dec, 1 1957
5, SEX I 6. COLOR QR RACE | 7. m&%ﬁ% EIE\‘;rg”R{C'.E‘ARRIED ()| 8. DATE OF BIRTH I 9. AGE&&K;)-" LJ: uﬁ 'D‘E" IF UNDER 11 MRS,
> (Bpacity) Last cn! ¥s | Bours | Min,
female white néver marraed July 8, 1890 ’ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZENOF W
done during mutolworkin.llﬂl.-:lnnnud:d) : N DUSTRY (City and Scate or Forsign Country) a COUNTRY?O HAT
House Work NOeM\E St. Louis U.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Godfrey Brideet O;Brein .| None
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50,01 unknown} | (If yes, plve -rnr o NO. .
no [q E none David Godfrey 8h6 Fountaine Pl.
MEDICAL CERTIFI INTERVAL BETWEEN

O AND DEATH
?

ecde, infurt, or Ul
tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the dealh bus nol

| _related to the disense or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? =
: vES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. 10 oraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fagtory, street, office bldg.,en0.}
HOMICIDE
214, TIME {Month) (Day} (Year) (Bour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT [} NOT WHILE
INJURY =. | woRk AT WORK
2. I hereby certify that I altended the deceased from NI L SRR TY -V AT 1 Bl S 19__2 that I last saw the deceased
alive on d , 1957, and thot death eccurred at .!_5_? ., from the causes and on the dale stated above.

23a. SI%RE

e, T

Srornd

23. DATE SIGNED
ta-2-57

24a. BURTAL. CREMA.
TION REMOVAL (Bpelly)

removal

[ 24¢c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

5t. Louis

24d. LOCATION (Olty, town, or county)

{Blals)
Mo.

DATE REC'D BY LOCAL

2~ 357

1sr SS[GPD Zmzs FUMERAL DIRECTOR' S 81 GNATURE

ADDRESS

Buchholz Mortuary 5967 W. Florissant

Hicensed Embmm on Reverse Side)




STATEMENT BY LICENSED EMBALMEIb\‘

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

working under my personal supervision..

Student ... ciiiiiiaiiiiiiiiier st cre e aeanaaaan
Signature of Student Embalmer

Licensed Embalmer No
P. O. Addres

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



