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WRITE PLAINLY~-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

FILED MAR 45 908'3 1 8

Registration District No.uceeeoe e 50

4217
<136

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....

Primary Registration District No.oooovorceenee..n T ava

1. FPLACE OF DEATH:

{a) County
() City or town

St. Louis

(ll’oumda city or town limits, write "RURAL" and name of towaship)
(¢) Name of hospital or institution:

St._Johns Hospital /)

([f not in hospital or institution, write atreet oumber or Iocuuan)

{d) Length of stay:

In hospital or institution

Registrar's No...
2. USUAL RESIDENCE'OF DECEASED: ?‘7’ Fd
(a) State IllinOJ'S (b)) County
(¢} City or town,......... Alt ORer:l: M

(ll‘oul.ude city or town limits, write “RURAL™)

2104 Washington Ave.

(d) Street No..........._.

(M rurcl, give locatlon)

(Spocily whether || {¢) Citizen of foreign country? ({Ves or.No)
In thia community........
years, months or doys) If yes. name country
MEDICAL CERTIFICATION
3. (0 PRINT BEthel A. Godman
FULL NAME Mareh L
T Social S 20. DATE OF DEATII: Month day.
. veteran, 3. ial Securit;
@ none ¥ year. 19’43 hour. 9 minute P M
name war. No.
21. I hereby certify that I attended the deceaaecl/hz_l>
R 1 5. Color 01}:1 6. (a) Single, widowed, married, e h] 3
emale i 15
4. Sex /r-u-p white cldworced ‘ 1d Owed — 1| that I last saw 0. 8L alive on z/j-!-,ﬂ-!-j

( burial, cremation, o removnl)

. (¢} Place: burial or cremaﬂon“QVﬂlmlla -
18. .(a) , Signature of funeral director Ro_be rt J’ Mbrus-ter

6. (5) Name of husband of Wile.....oooroveoceeeee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
N . uration
Frederick C. Godman AV vears || [mmediate cause of death i
7. Birth date of deceased 9 -....23 = 1882 || ... Mediastinal_ tumor {
(Month) (Day) (Year) (neuro=ibroms.) A
A} t4
3. AGE: Years Months Days If less than one day Due to [ )/
/ 60 5 11 hr. min f !
4 Sh ™ Due to V4 —;
9.. Birthplace. erman .lexas . / ; £ W
o Tomoom e {City, mwn or county} - {S1ate or fureign country) * - =
_ Kiton HYemorial Hospltal Other conditions..... e,
10. Usual occupation s {Include pregnancy within 3 months of death)
11. Industry or business: iR PHYSICIAN
B ajor findings: ¢ ¢
g 12, Name John Pe 11y AUS t in o of operationsQ .......... 4 Underti
£ 7 T v the case to
21 1. Birtholace Ignknown i it || of au confirmed diagnosis e deait
o R = o v (o ''s o A Slate or foreign country, Of autopsy.. should be
= { 14. Maiden name, mw ol y ' charged sta-
E Unknown ? __________ tistically.
g 15. Birthplace ity :mm P Ginte o ey 22, If death was due to external causes, fill in the following:
16. (e} Informant Mrs. W. Moon (a)} Accident, suicide, or homicide {specify)
{5) Address 2 Blg Bend Road. (5} Date of oceurrence.
T . Where did inj ?
17, o) Lremation ... (b) -Date therecf. 5 o 15 @ ere did injury accdr (City or town) {County) (State}

Did injury occur in or about home, on farm, in industrial place, in public place?

@

(Spec:l’y type of ploce)
(e) *M

Clavt Road 't C d ; 1a While at ¥or§? e ¢) *Means mjury..‘.
ay on Roa OIICO 18 ne - :
3 Addpesgh -Gy MUIL NWUAU DG LOIHLOLGLE LAe, .
. ®» mﬂsﬁ 5 1002 ?, 23. Signaturgfs Lo 7V T "MD. qrkedx...
- @ {Date received locnlre‘ulrlr3 (ﬂcglsl.rarlmgullme) b Address ) 6 7 h Grand B]'Vd | S ‘Date s.lgned3/5ﬁl3'

{Licenaed Embalmer’s Statement on Haﬂerse Sidc)



' E
STATEMENT BY LICJENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... ... ...

...y Registered Apprentice No . — .

working under my personal supervision.

B )
P. O. Address.© la.yton,_ Missouri, ) |

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

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




