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

10056

DEPARTMENT OF COMMERCE
BurEAY OF THE CENSUS

FILED MAY 019818

gistration District Nowovree e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary Rzmstrption District No. -

12821

State File No.

10035

Registrar’s No._....._ €pL,

1. PLACE OF DEATH:

{a) County
(&) City or town

St. Iouia.MD.

(Ifouwd.e city ar town limits, writa “RURAL" nnd nume of townahip)
{¢) Name of hospital or institution:

Ste Louia City Hospital

(If oot in hospital or institation, write stroet gumber or location)

2. USUAL RESIDENCE OF DECEASED: &C’T/ .

(s} State Missouri (4 County. /7 !
(¢) City or town 3100 S, Broadway 7}\'{'

(If outsida ity or town limite, writs "RURAL"™)

St.Louis,Mo.

{1l rural, give location)

{d} Street No

(d) Length of stay: In hospital or institution......... 9 . d”ﬂ ....................
(Specify whetber || (¢} Citizen of foreign country? {Yes or No)
In this community.......&2_.MONths 7
years, months or doys) - I yes, name country.
3. (a) PRINT Harry Godat MEDICAL CERTIFICATION
Full NAME april 27th
PEY AT 20. DATE OF DEATH: Month D day. T
3, (¥ I veteran, . e fal nrity
@ no No.__== vear. 1944 hour, 12;15  minwte._Ae M
name war. o it
21, I hereby certify that I attended the deceased froavL...... A P..ta_lm ..........
5. Color or 6. (@) Single, widowed, marﬂad, 19..).-L11-. ‘o Anril 27th 19.. M
4. Selm.al___e._._. a:u:eWh i t e Avgm‘mg‘xz'l'g""" that I last saw h. i_!!!»___ aliveon. Apri l 27t h ________ M
6. (5) Name of husband orwife. .. ....cocoerevcenn. 6. (€) Age of husband ot wife if and that death accurred on the date and hour stated above. Duration
Bhods a_uve_____aﬁ_____________years Iminediate cause of death
7. Birth date of deceased.. MAYCH 1T A8885 | el i IO Ty e
(Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day Lf} Y s"’
59 1 9 ORI || S — min,, ;
9. Birthplace St.louls Missour 2l
- . (City, town, e county) {State or foreign conntry)-- {| 77 B R - w’; r
i IlO:ﬂ (=] Other conditions,
10. Usual occupation......... 2250255 " v (Inc.luda pregnancy within 3 months of dealh) i v
11. Indusiry or businese AQN.Q Maj z ﬁ - PHYSICIAN
or findings: -
g 12, Name ? G’Odat o 0 ot °’°“’f"°"" "'“.‘ Underline
0 . -, e 7 -~ .- .- N :
= | 13 Bithplace ] . the cause to
{Uity, lown, or county) .o (State or foreign country) Of autopsy........ [ . . should be
=] s .
ﬁ 14. Maiden name..... QOWI..2 £ tt:h::rgeﬁ sta-
15tical .
S | 15. Birthplace... Wrl 22, 1i death was due to external causes, fill in the following: C -
= {City, town, or county). (State or foreign country) - * )
16. (a) Informant. RFhnda Gads .{- . {a) Accident, suicide, or homicide (specify)

& Address..... 3100 S --Bpoadw
v Jpurigld . @) Date thereof. 4-29-44

(Burni mmmn,orremoval) {Manth) (Day) (Year)

{c) Place: burial or crem.auon_ _Park. YTawn. Lemet ary...
18. (o), Signature of funeral director. Fendler. Hn.d .C.Q..‘.
(%) Address.. 7420 _Michi

© O s ARRaE Wi

-

{Registrar's signature)

i _23: Signature...\..A

{# Date of cccurrence.

(¢} Whete did injury occur?

(City or town) {County)

{State)
(&) DHd injury occur in or about home, on farm, in industrial place, in public place? ™

{Specify typs of place)
................. (z) eans of inj ury._....__._._._._..w,u.._.......

or other j
1% Lad*a{/ettﬁ ______________ Yo &. Wk

‘While at work

Address..

{Licensed Embalmer's Statement on Reverso Side}
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STATEMENT BY LICENSED 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 : . 7
v ' ' " *  Licensed EW //%
P. 0. Addr % % .........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln h:s OWN HANDWRITING. (Fallure to comply with
"the above constitutes grounds for revocation of license.)

-

If t]:us body is not emhnlmed, fact sliculd be so stated above.




