S. No.300
v. 10.48

-

FILED MAY 17 1950

THE DIVISION OF HEALTH!OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18209

State F:lc N e ereen
- BLRTH RO. REG. DIST. mNO. 31 8 PRIMARY REG. DIST. JQO_B___ Regittrar's No 4{}65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institulion: residsnoe befors
a. COUNTY a. STATE . b. COUNTY adninaton).
Ste—Fouts Illinois St. Clair
b. CITY (If outeide corpurats limits, wtite RURAL and zive ¢. LENGTH OF ¢. CITY (It cuteide corporate limits, write RURAL at.d give township) I ly()
OR wwnabip}| STAY (in thia place} OR g
TOWN  §t, Louis week TOWN rural  Sugar lQ&.__t.OEn_Ship___
d. FULL NAME OF (1 not in boapizal or institution, giva streot address or loeation) d. STREET (If.rural, give location)
HOSP! OR ADDRESS
snrmon Migssouri i EBast Carondelet, T11. R.FD#1
3. NAME OF (First] b. (Middle ¢. (Last)
DIAME € 8. (First) ( ] ( 4. DATE outh)  (Dap / jxw)
fTwe or Pri ' Ww/ DEATH O

6. COLOR OF RACE | 7. MAERIED, NEVER MARRIED// ATE OF B 9, AGE tIn yan) @ Ukoed | YEAR | F WoeR b s,
0 |v0Rceorig/mu Z Y ? Monuu' Days nml Mia.
10a. USUAL OCCUPATEON (Givekindof work | 10b. KIND OF BUSINESS OR IN . BIRTHPLACE (Btate or forelcn eaumn) / 12, CITIZEN OF WHAT
dona during roet of working Life, aven if retired} DUSTR, COUNTRY? -
S _ H.0.P. R.R.&" | Monroe County, Illinois U,S.A.
{33. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
exie Godare Mayy Lutmen Annie Godare, deceaged
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho, or ucknown} | (If yes, cive war or dates of servios)
0 : 702 14 6856 3.
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION _ ‘_t . "%5’-""‘;“’ DEATH
tine for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) [\ >
-_—-
*This does not mean ANTECEDENT CAUSES - 3 b
Morbid conditions, if ary, gising DUE TO (B) Ka—u—M N -

the mode of dying, such
as heartfallure, asthenia,

rige to the abore cause {a) stating
the underlying cause lost. .

e, Jt means the dis-

case, injury, or complica- DUE To (e

il. OTHER SIGNIFICANT CONDITIONS ~ '~ '

Cunditions contributing to the death but nol
related to the ditease or condition causing death.

tion which coused death.

19a. DATE OF OP_FEJAN- tSb. MAJOR FINDINGS OF-OPERATION .

20. AUTOPSY?

) \'ESD Nom

WRITE PI;AINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT (Bpecity) "21b, PLACEOF INJURY (s.4..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, [arm, fastory. sureat, office bldg..aw) . .
HOMICIDE j /
219, Té?ﬁ _{Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? LY
IUURY %00 e B s TRy PWERRAT[ED AT IRLE
2. I hereby ifq; that I attendeg-the deceased fromb('ﬂ/v 7’ 19&h lo l’{ VW—«. 1‘9‘5 , that I last saw the decensed
alive on =19 , ard that death o[curred af 7 m. from the causes &nd on the date stated above,

i (Degtve or title}

23p. ADDRESS Z3c. DATE SIGNED

A&! } SMD M“Baoluréi Ba.cifig Hosps|4 Ua., 5V
24c. NAME OF CEMETERY OR CREMATOR J . 1 ( ¥t Wi, Or county) - [m.)

. . CREM
Removal 2 | May 4, 1950_ Dupo, I1llinois.
DATE REC'D BY LOCAL | REGIST URE 25 FUMERAL DIRECTOR'S SIENATURE ADDRESS

MAY ;. 19%p &od Md‘ﬂd/

(Licensed Embafmer's Statement oh/Reverse Side)

P T T




“y S

|

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, OF b¥um e

. , Student Embalmer No.
working under my personal supervision.

Stdet ....... _ - SlgnedM/MMW

Student Embalmer )
T ] e 'Licen=ed Embalmér No. 4621

P. 0. Address_DRD0,. I1linois.

.. Note: The *above MUST BE SIGNED l}Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy with
the above constttutes grounds for revocauan of license.)

o w7 T

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




