W
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RECORD

_ WRITE PLAINLY—USING UNFADING BLACK INE—MAHEE A PERMANENT

FILED NOV 21 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 /; _ PRIMARY REG. DIST. un..g_oiz. Registrar's No 434,9

State File No;3a5$j.0%.

I. PLACE OF DEATH
. COUNTY
. Saint louis

2. USUAL RESIDE!!CE {Whatw deosssed Lved,” L' institation: residetes before
8. STATE y33sourt:® b. COUNTY gg int Loty

b. CITY {1l outeide corpurata limits, ﬁunmhaﬂdw . LENGTH OF

LENGTH , CITY (11 cuwhds corporate Limits, write RTRAL and give sowmship) 7
Town . Richmond Heights | T Hose kl% 7owd Riehmond - Heights O
d. WuNAHEOF(ﬂlmhwmurmdnmﬁdmulm d STREET (llmnl.dnhndn)
INSTILUTION 1117 Blendon Place / ',ADDRES 1117 Blendon Place f
3. NAME OF a. (Flrst) 75 (Middle) c. {Last) 4 DATE (Mouth) (Dsy) (Yean)
( Type o Prind) Catherine Agnes Godfrey peanw November 6, 1949 ‘
5 SEX 6. COLOR OR RACE | 7. m\nmzo NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo run| v vwcy .Df:.. ¥ oo
DOWED, D Bpecity) ours | Afis.
Female /| White Married 7/ January 1l, 1897 I 9 |25 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foraign mﬂ 12. CITIZEN OF WHAT
done during most of working lifs, even i retired) y v USTRY . COUNTRY?
. At Home S St. Louis, Migsouri D Sehe

138. FATHER"S NAME 13b. MOTHES'S MAIDEN

John Fitzmeurice .

Honor laffey :

14. NAME OF HUSBAND OR WIFE

{William J. Godfrey

7. INFORMANT' S

5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL SECURITY S SIGNATURE OR NAME ~ ADDRESS
(¥em, o, o ysknown) | (If yes, cive war or dates of RO.
o None Vim. Jo Godfrey; 1117 Blendon Ela ce. R.H.17
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BFI'\I'ETE"N
I. DISEASE OR CONDITION _4:/‘ ¢ é 7Y,
 oter anly cnecsuePer | T pECTT Y LEADING TO DEATH® )

line for (s}, (b), and {(¢)

*Thiz docs not Tean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, {f.any, giring DUE TO (b)

o heart faflure, asthenia, | 7ive to the above couse {(a) dattng

ete. It memns the dis. | ~Ih¢ underlying covac last. '
case, fnjury, or complica- DUE TO (c)
#iom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contrituding to the death bul 'lat
related to the discase or condilion cousing death

Y Sse

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 7 2, AUTOPSY?
TION . U V‘ b )K :
. ol w3
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex.. novabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooas, farm, fastory, surest. offies bidy., eue) . .
HOMICIDE . i : 7 L :
210. TIME *©  (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
. - : - .o WHILE AT NOT WHILE
INJURY = AT WORK

/777

2. T hereby certify that I attended the deceased from

274 - :
, {?_) , lo _ll:6=h9, 18__", that I last-sow the deceased

alive on 18, and that death eccurred af ., Jrom the causes and on the date stated above.
|| 2 TURE. g1 ot titke} | 230 Annnss 2. DATE SIGNED
' /4 - ;3 7 J: M.D. . -1 4952 Maryland Ave. ) 11-7-L9
Zha BURIAL, CREMA 240, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Gity, town, or county) (Btate)
Bur g:l —_1-11-0-49 J-Calvary Ce@@m Saint Louis, ‘Missouri
DATE REC'D BY LOCAL | REGISTRA§ R L FUII'.IAI. [-]] IICTOH' 3 BIGHATURE lD”l”
“J/ 8-—?9' Ambruster Mortuary, 6633 Clayton RC.




R
- STATEMENT BY LICENSED EMBALMER . . S

. .- e L. . Student- Embalmer Na... .
wotking under my perSonal supervision. <o D
l ceo - ,-Qi@ed.m
LT UL USSP // //0 ?ﬁ
L Student Embalmar . . Llcenaed Embalmer No
oot ' ) T o _& . ‘, . . P O Address ; -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER u'l hﬂ OWN H.ANDWRITING (leure to comply witl
the above constitutes grounds for revocation of hcense.} AR B L
If this body is not embalmed, fact should be so stated above. - > ‘




