MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 563_041 484
OEPARTMEMT OF PUBLIC HEALTH AND WELFARE - o
Regisrration District No. ____img_l_g_hqmufv Regisrration District No. 1‘0‘03____“““"“,l No. __8(184 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED — WA

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decasmied tived. If Instiution: Residance before
a. COUNTY a. STATE Missouri & COUNTY admiaion)
b. CILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CIT‘I' Inside Limitsy

TOWN St. Louis, Mo. TOWN i, Ste Loulse. Yenfk No O

c. FULL NAME OF {§ NOT in hosplte), give location) {naide Limits d. STREET T 13
HOSPITAL O ADDRESS : {If cutside, give locastion) Reslde on Farm

INSTITUTIONS £ o Louis City Hospital #l|v=R NO 1201 50. 7th, St. Y O Ny

. NAME OF DECEASED Firs? Middle Laat 4. DATE Month Day . Year
(Type or print) . = . OF

Evelyn Godart DEATH August 3, 1963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF NDER 24 HR

Female White Widowed [J biverced g |11 /12 /1928 3k Months || Days | Hours T Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Clty and stets or country) | 12, CITIZEN OF WHAT COUNIRY
duriﬁp T{': of working life, evan If retired)
altress . Tenn

VS 300
Rev. 4/59

DATE AMENDED

UeSaAa
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIrE

Inknowm Inknown ‘ Inknosm
15. WAS DECEASED EVER IN U.5. ARMED FORCES| NO. 17. INFORMANT Address
ﬁm, no, or enknown) |{If v“'ﬂiw’ war or dates @

Oe & Sari Public Adm, =
18. CAUSE OF DEATH (Enn I lig for (), (B), and (c). . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ( Civil Cts. Bldge. Ste Louis, Mp ONseT AND DEATH

-

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b})
which gave rise 1o

above cause (a), - )
1ath the under- . .
lying - cowso last. ) DUE TO (q) 542 /2

PART 1. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING 1O DEATH but not related 1o the ferminal PART 111 If deceased was female s,
disessz conditien given In PART | there & pregnancy in last 90

} DO Yes ] O NnJ J& Unknown.

9. WAS GUTOPSY | Foa. ACCIDENT SUICIDE HORICIDE | 205, DESCRIBE HOW INJURY OCCURRED: {Erer narwre of iiury in PARY 1 or PART 11 of item 18]
mrf«m? a O

YES NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, streel, office bidg., er.)
NOT WHILE AT WORK []

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw =|m slive on

21, | sttended the deceased fro

eath occurrad et

1
A
Cﬁ;mmmn (Degres o 726, Atpnessz { 2 Z ? 2 21450
23d. LOCATION {City, tawn, or cBuniy) / B

23a. BURIAL, CR 1ON b, DATE Z3c. NAME OF CEMETERY OR CREMATORY

Burial /| 839+6% St. Matthews Cemetery St. Louis, Mo.

24, FUNERAL.DIRECTOR B ADDRESS 25. DAl BY I.OCAL REG 24. %ﬂn‘s IGNA RE‘ d
Albert H. Hoppe Inc., L4700 Washington, Blvd. mﬁ 163 - p é ;ti ) mp_

[Licansed Embaimars Statement on Roverse Side)

__m on the dats stated sbove, and to the best of my knowledge, from Ihe causes slu}ed

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




s '

STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this certificate was emba!med(by me, )

" or by Student Embalmer No.,

working under my personal supervision.

. !>
Student i U.) :

Signature of Studant Embalmer

—
Licensed Embaimer No. 3‘3— 7\'S

P. O. Address /470@"’-*—-:- Z/o

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN:, HANDWRITING (Fal|ure ta comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. et -

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




