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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

ALED AUG 5 1949

STANDARD, gfglF

| BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

2482

State File Nou.ooscsiieeeanersssassmsanes -

ICATE OF DEATTDOB/
Registrar's Nouu.... g_;54

REG. DIST. NO. ___ ___ PRIMARY REG. DIST. WO.________ Registrar's No..... A0 % 1.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Uved. /If institction; residence befuie
a. COUNTY a. STATE b. COUNTY adwimignl.
. Mi ssouri Pt
b. CITY (I cuteids eorpurate limits, write RURAL 54 cive ¢. LENGTH OF || c. CITY (U outside eorporats limits, write EURAL acd give township) ;T
. townahip) | STAY (in this place) P
TOWN Stelouis L TOWN S'b olouisg "
d. F}l'llous..Pv]J_\AMLEo%F (If not in hospital or {nstitution, give strest addrew or locationy, d. STREET Toem m.nl sive lmﬂon) . uj
INSTITUTION.- ~ Alexian BroseHeospitel 3038 Eeds Ave »
3. E!;JE%!\&E s?zf:) a. (First) b. (Middle) / (Last) 4, DATE (Manth)  (Day) (Year)
(Typeor Print) _ Egra Godier pEATH  J uly 26 1949
5. SEX ‘}{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *9. AGE (In years| r 0ER 1 YeAR | F DNDER 1 mEs,
WIDOWED, DIVORCED (8pecity) ’ [aat birthday) |Mooths| Days | Houwrns | Min.
Male White / &h.g : g :gm 39 ' ‘
10a. USUAL OCCUPATION (Givakindof werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or ¢ ) 12, C
dﬂmdmh:mmdworﬂumo.umﬂmh:) N DUSTRY or forslgn oountey - / COEP}%P\"?OFWHAT
Prairie D Roocher,Ill, UeSse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
] Emanuel Godier _ Ella Roberts Bernloe Bodier
I5. WAS DECEASED EVER IN LI,5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of servies)
Yo Barnioce Godier. 3 8 Eads Avo. ‘
18. CAUSE OF DEATH MEDICAI. CERIIFICATION INTERVAL BETWEEN
. Enter only onecanyeper | 1. DISEASE OR CONDITION W ONSET AND DEATH
lins for (s}, (b3, apd (¢ | DVRECTLY LEADING TO DEATH®(s)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortd conditions, if any, giﬂfng DUE TO (t)
a2 keart fallure, asthenia, -| - rite Lo the above couse (o) daté ng . . 5 - - -
de. It means the diy. | the underiyring cause last.
care, injury, or complica- i _ ,DL,'E TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - -~ - _ ___—
Conditions contriduting to the death bul not
related to the discase or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION

{Bpacity) 21b. PLACEOF INJURY (e.g.. in orsbout

(

DATE REC'D BY LOCAL
REG.

21a. ACCIDENT 21c. (CITY. TOWN. OR TOWNSHI (COUNTY) . . . ST
* SUICIDE bome, farm, faetory, swrest, offies bidy., e20.) & {CITY. 70 P) : ¢ AT%’

HOMICIDE - _ o N #

214d. TIME (uum) ) a.n \mmy 4 Zjo.‘ly‘J'UR"( OCCURRED | 21t. HOW DID INJURY OCCUR? v W 5
LE - g
SRy £33 WhLEAT—Jhormi N 2

2. E.hsreby ccrhfy lhat I auended the deceased from a0 19Y3 W A% 19_%? that I last saw the deceased

alive oﬂ T~ A A, 19 and that death o(ﬂéurred atﬁ.lio_gm fé{n tﬁe causes and on the date staled above.
\233, sJGNATURE y or nue)) 23b. ADDRESS l 23c. DATE SIGNED

3w 3 /J? 7/\“'/ 7 /T&;
2. BURIAL CREMA- 24b. DATH zuﬁms OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county)}/ “(Btale)
TION, REMOVAL (Boaeity)
1=27=49 St.d&lg& - ___Prairie Dy Rooher,Ill,
g L 25. FUNEHAL DIRECTOR"S 31 HATUI!E

ADDRESS

Albert H.Hoppe,4700 Y‘Eashington Blvde

(tu:tnud Embalmer’s Statement on Reverse Side)
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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, 0f by mene i ome.

....................... - Student Emabalmer No.

working under my persona! supervision.

Student ..... Ceetreseseasasestrinresnraanns
Student Embalmer

Licenzed Embalmer Mo........ g . [J- ...................
. . - -

P. O. Address. L 1 AxhAAl L VLA - ...

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, faét should be so stated above. "

. . -




