, - ' THE DIVISION OF HEALTH OF MISSOURI 1)19‘31’7
o2 || FILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH State File N ‘

w.as ||  TWLUJURN 20 1983 SFANDARU GERTIFICAIE UF VEAIR et Fite Nowrienn
s . N
' BIRTH NO. REG. DIST. no'}_/-L_. PRIMARY REG. DIST. no.:sc_’___.._c'_.j Registrar's Nowwind. 257
é 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decessed lived. 1f inatitution: residence befors
a. COUNEY- a. STATE b. COUNTY ay;ninslon),
7?’ ©t. Louis Micpouri £t —Louig )
’ b. CITY (1t outclde corpurste limity, write RORAL and give ¢. LENGTH OF c. CITY (If outslde sarporate Limdts, write RUEAL and ive townshin) o
OR woship) | STAY (in this place) /é
Town Clayton, Mo a0 ToWValley Park ;
d. FULL, NAME OF (If not in hospital or institution, give street add ot locatlon) d. STREET {If rural, glve location} ~/
HOSPITAL OR ADDRESS /
g INSTITUTION 5t , Louis Countv Hosan.
3. NAME OF a. (First b. (Middle) ’ c. (Last)
y NAME OF {First) C .. 4. DATE (Montb}  (Day) (Year)
(Typeor ity Helen W, .__Xunz DAY May 20 1049
5..5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I year3| w tvoER 1 T UNDER 1 s,
F / WIDOVED, DIVORCED (Spacity) Iast birthday) |Months| Days Bounl Min,
emale/ |White Novgmher 23 10c cL 527
108 USUAL OCCUPATION (Give kind of work lﬁ_lb. KIND OF BUSINESS OR [N- | 11. BIRTHPLA (Brats or lemﬁn osountry) 12. CITIZENOFWHAT
I? mioet of working life, fotirad) DUSTRY / COUNTRY?
_ St, Louis County U. 5.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME“OF HUSBAND OR WIFE
William Godéfroid iIda Drug 1
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY I HINFORMANT'S SIGNATURE OR-NAM
{Yve, no, or unknown) | {If ywa, eive war or dates of service) NO.
f A
18. CAUSE OF DEATH . MEDYCAL mTlFl ZATION

| Enteronly onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

f1ne for (8), (b, end (o) | DVRECTLY LEADING TO DEATH®(y)

*This does mot menn ANTECEDENT CAUSES .

the mode of dging, such | Morbid nditions, if any, giving DUE TO () _L&(z

at heart failure, asthenia, rige to the above cause (o) stating - .
de. It means the diy. | the underlying cause last.

care, infury, or complica- DUE TO. (c) O m

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° g / @‘,;
Conditions contributing to the death buf not M - a <
related to the disease or condition causing death. -
19a. DATE OF opﬁ%ﬁi 19b. MAJOR FINDINGS OF OPERATION l-] o b |2 Al.l‘I’OPSYT'
i | oy | v o uz(
2la, A::ClDENT&‘é,,,,mJﬁw 21b. PLACE OF INJURY (o.q..In erabous | 2le. (CITY, TOWN, OR TOWNSHIP) URTYY , (STATE)
SUICIDE , bomg, farm, fa ,stroet, office bldy..eza.) Y M_o
HOMICIDE AT LY ey . Atga v -
21d. TIME (Month) éum) (Year) (Ewr) URRED | 21f. HOW DID INJURY OCCUR?
g “WHILEAT[™] NOT WHILE[ 34" - . .

INURY £ ap- L4 ‘ #{ " work AT WORK
2. I hereby ct:?ly that 1 auem[ed the deccased from __fx =~ &2 £2 | 19 b to L - o2 f) | 198 that T last saw the deceased
aliveon O~ RO 19_%?, and that death occurred al 2 18 5n., from the causes and on the date atated above,

Y Sy

23:. RATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_.a

sx3 /Y9
P unlg‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . .| 24d. LOCATION (Clty, town; T (State)
(Bpadify) .
) 'ﬁurf f" 5/24/49 Resurrection Cem, | St. Louls Co, Mo, {/
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATUR) 25. FUNERAL DIRECTOR'S SIGMATURE T ADDRESS / r7
REG. - }
d/ég Zi!%f (Meyer-Pfitzinger "Kirkwood Mo
T (Lice : emetit an Reverse Side)




. . . . v,
. ) Y3. o, H j - -t
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 ameciimeeee.

Studant Embalaer No.

Signe s 2’.\_

Signed......... i dont Eopataer T Licensed Embalmgr No,. &
uden mbda

working urnder my personal supervision.

P. 0. Addres

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

If this body is not embalmed, .fact.should be so stated above. .. : .. ' S Do




