MISSOURI STATE BOARD OF HEALTH Do zot use this spaca,
BUREAU OF VITAL STATISTICS

; i 2 CERTIFICATE OF DEATH Qorsa
1. %.Ec?o‘l-énm : 3"‘ $ —ir? )

7?91

18. BURIAL, CREA H : Nature of injury,

24. Waa disease or injury,in any way related to occupatiol of deceased?...............
If no, specily ] / -

Signsd).....wf /L. T /
(Addrﬂ;.i.‘.q}ty Hovpital Hio.l

o3
53
@
-
= &
°
'&'E. County......crsun, Regiatration District No File No.
'}
Z 5 Townahp, ..., . . ,  Primary Registration District No......... 31 q@@ Registered No. S623
g§ ﬁ" t. Louis, Iisg.ougt City Hogpital No,. st Ward)
E: 2. FULL NAME ..George Godron
b .
() Residence, No. 3514 Sidzey....f.f ward,
D: g (Usual place of abode)} ¥ } (1f nonresident, give city or town and State)
: 8 Length of residence In city or town where death oecurred yra. mos. ds. ow long In U. 8., It of foreign birth? yra. moa. ds.
HO ) .
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& B 3. SEX L COLOR OR RACE {5 N R o OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) O3 / 18.36 18
o w o wo : - DAY. .
§§ ngle white widowed | HEREBY CERTIFY, That I atigndsd deceassd from
@ g 5. IF MARRIED: WIDOWED, OR DI 5/15/36 1B to. 8/18 36 19
3 g (oR) WIFE oF i 1lastsaw b Jb 3 Riveon......... 8,/.18/56 .............. 1 - Death is mid
g = to have occurred on the date stated above, at..ll.nﬂ.g. P
E 'E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were a8 follows:
=] 6 2 day, .........hrs, Date of coset
3 @ / & /g (L] J— min.
- _% 8. Trade, profession, or particular
o by 4 kind of work done, an spinner, nil -
I I o —
e & F | 9. Industry or business in which
S‘g o work was done, as silk miN, /17
: =] =] saw mill, bank, etc f
=2 8 | 10. Date deceased last worlked st 11. Total time (years)
S 8 this occupation (month and spent in
@ a year}........ | A 17% . TR
g At
e 12. BIRTHPLACE (CITY OR TOWN) .
= % (STATE OR COUNTRY) ermany
=)
EF) §lamame  Adalbert Godron =~ e S ——
e E Name of operstion........... PO WS e Date of................
« . BIRTHPLACE - SOV ——— | N T 7"t Tyt ] 1.} S ‘Was there an autopay?.... Jrix
_E g X 14 e on coat’:‘l_}rgvc;n'rown) G_.e. T ny con| diagnosis as there an autopay?
ﬁ s & W/ 23. If death was due to externa] causes (violence), fill in also the fullow{rg:
gd B | 15. MAIDEN NAME Bertha v Accident, suicids, or homicide?...........o.co.n... Date of IfIY.on, 19,
3 e £ Where did injury oceur?
Eq o1 BIRTHPLACE (ciry onTony GeT macﬂ/y e e T {Specify ity or town, county, and State)
S (STA _ Specity whether injury ocrurred in Indnstry, in heme, or in public place.
g v inFormantBO08B. Info. I, H.Kent
£8
3]
14
[--1=]
+ o
RO




*
’ . . -. = ..-‘
' “ ’ - Ry
;e
* ’
. )
)
: -
- . i . _
. .
' -
! " N P .. i
* @ - - .
+ a o
S : ! Aae T Lo
- . . - - - A . . . .
.. . . .
- .- L . .
[ . A .
M . )
-.. ' - - - )
. - .
4
. . g ’ ’ .
. ki AT R T v e ) ) .
: ' N ) - -t . A
5 ' [ Lo
. ) . )
. . ] .
! ’ .. . . .
+ . C . .
. Toh T -




