 ealth, THE DIVISION OF HEALTH OF MISSOURI __,_._...._.....5,9::0_0.45_'2_5 nnnnnn

bw,”m. STAN DARD (ERTIFICA‘E OF DEATH STATE FILE NUMBER
ublic
bervice ETIET] MAR q 1qm9i""°"‘fﬂ District No. 042 Primary Registration District No- 10_QO Registror’s NO-.______g...z.;:____w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence beforg”
w» * COWNTY  Budhanan > SATETis sourd  * N Buchg "/
~57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY il 7 Inside Limits
¢ Tom St., Joseph Yos 3t No [ TowmSt., Joseph o Yes[] Ne[]
¢. FULL NAME OF. 'y hespitel location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR 5’ Tac v id ADDR iy
|N5T|Tuﬂcg-r~4<é'n£, . H, 50 yTs. %23 V7. Hyde Park Ave| ves[d n@y
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print) . OF
STEPHEN Je GODLESKI oeats February 24, 1959
5. SEX 6. COLOR OR RACE| 7. ty 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDEINEVER MARRIED] | (e ¥
- - birthd Months | Doys Hour: Min.
HMale ¢ White wipoweD [ oivorcen ]| Dec, 26 y 1877 8j:m rthday) ! I ¥ s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) NOUSTRY . -
Be. Eaborerx Switt & Co. Vlarsaw, Poland 4 lWat. U.S.A.
133, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Godleskil Unknown Mary Godleskl
[I1]
- @ § 15-_WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
E, s—g (Yﬂc’, ar unkmwn)|(lf yas, give wor or daotes of sarvice) “ Iﬂary God leskl ’ 923 1“[ . Hyde PF] I'k A'Ve-
o 18. CAUSE QF DEATH {Enter only cne cause per line for (a), (b), and {c).} INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ¥ ONSE] AND DEATH
w IMMEDIATE CAUSE (o) M{M&——_&_—
D\ Y \\
w Cond}ll'inn-, it any, DUE TO (b) @ \\ "'\R AV gy A~ Qo \\\ =NOS Lo 2
3= which gave rise to
Ll above couse {a), }
z stating the wnder- \ O.Q&'-'t AR AT \ \ ‘\ A
¢ls lying couss. lase. ) DUE TO (a)\ b G Cex 2DvaNo3tMax setrdan) (Kiwr oo ¢) 2l dq
- 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
R 2 PERFORMED?
a1 b 44/){ YES[ ] NOR L
- X 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
—_ W
L » v Cl O O
0=
JQC| 2We. TIMEOF  Hour  Menth, Day, Year
] INJURY  om.
el E] p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
“ WORK AT WORK

=
21. | attended the decoased from 3 A0~ 5C .o # E& - s l and last sawm alive on 3- -~ 3‘5 7
Death eccurred at 6 4 on the date stated above; ond 1o the best of my knowledge, from the causes stoted.

22a. SIGNATU {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
MM : ¢ 3\LN0|5&5‘\30&-&‘\&, Mo 2-36L 89

23a. BURIAL, CREMATION, | 215. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tate)

-, REMQVAL (Specify) 5 77 - 5? ‘{J‘t_ Olivet Ceqetervy t. Joseph. ;lo,

b7 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| Josevn, 104 %kr 3,/958 ahs bl Londle I

{Licensed Embalmer’s Statemant on Reverss Slde)

Ym, B. Rost

All diseasas in Part | must be cousall

W ASWLF Www o

Dr




STATEMENT BY LICENSED EMBALMER

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

DY M@, OFBF Lotiiiiiiiee e e b e , Student Embalmer No. .........ceveeennns

working under my personal supervision.

SEUAEIL  ccocvnvrrrarerrrrmcacaasenisearrrearraranasnaransnrasns
Signature of Student Embalmer

Licensed Embal ol XAV AN '
P. 0. Address A . 0,00 T NiiutP i

TING. (Failure

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

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

If this body is not embaimed, fact should be so stated above,




