firly JulL oL (30U THE DIVISION OF HEALTH OF MISSOURI

.5. MNp.300 - : . e "
N ’ STANDARD CERTIFICATE OF DEATH state Fite N 2R OQ.....
[ BIRTH NO. REG. DIST. NO. B IES PRIMARY REG. DIST. no].D_O_B__ Rem.rlmr.lNo.._....m_... rrasen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If e belo
a. COUNTY a. STATE b. COUNTY ldmi-!an]
{) : Missouri
b. CITY (I outeide corporate limita, writse RURAL and give c. LENGTH OF c. CITY (M ouwidde corperate limsits, write RURAL and dve townahip), Y
township) STAY {in thia ply 0 6/ /
: _TOWN S, Louis 4 yoars 9|moJown St. Louis 20k /
FULL NAME OF (If not in heapital or latleation, wive sireot address or locktion) P;r (t raral, give location) J
HOSPITAL OR ADD
S INSTITUTION. Lutheran Hospital *%8721 Halls Ferry Rd.
ﬁ 3. NAME OF 8. (First) . b. (Middle) . .(Laat) 4. DATE (Month)  (Day) (Year)
E (Typeor Print} ==-Howwe  William Godel DEATH July 25 19%0
E 5, SEX R 6. COLOR OR RAGE | 7. #&)%mso NEVER MARRIED, | 8. DATE OF BIRTH T e JGE e renee] v vioen | g w ovoer o e,
(Specih') . Hours | Min,
Male ¥hite Widdwed - |april 3 1870 8o [ l
g 10a. USUAL OCCUPATION (Giwekind ot work: | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (8tate or forelgn ccuner) 12 CITIZEN OF WHAT
o done during most of working life, sven if ratired) DUSTRY . : COUNTRY?
E Farmer ——— Finkenbach,Germany UsSehe
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Henry Godel JCarolena Sousrwein iAlWwina Schmid Godel
i. |1 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
< (Yes, no, or unknown) I mmﬂnmwd-u-u“ RO, - ’
3 ——— nons Mr.Arthur Goedel, 5629 Park Lane
| MEDICAL CERTIFICATION INTERVA]. BETWEEN
=] 1. DISEASE OR CONDITION [ ONSET AND DEATH
7 DIRECTLY LEADING TO DEATH"(5) .L_‘ G'\AQA- ~ ko
i
. \\
i ANTECEDENT CAUSES | Ay L 7
- .
Morbid conditions, { DUE TO (b)
3 m:rwmwﬁm%w{ﬁgﬂzg - . - .._ . e mm s i toL N e e T e
- I~y -the underlping cause last. - - - e T oo
, DUE T0 (o)
g . | 1l. OTHER SIGNIFICANT CONDITIONS™®-- - .~ o= <+ < -
- Ounditiona contriduting to the death bul not
3 . veleted tp the disease or condition egusing death. -
. B rub DATE-OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION R A : o © '} 207 AUTOPSY?
z TION . . - z‘ D
=1 . . . . .- YES NO
" o || 212 AcciDENT {Bpecity) 21b. PLACEOF INJURY (ox..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE boms, farm, taotory. sirest. office bidg. wre } S ' : ot
Z HOMICIDE ]
g 21d. TIME (Mooth)  (Day) (Yesr) (Hoan) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S o R L U b oMW
E Eﬁ:mby ify that I attended the deceased from %_L %x_fo_ to ﬁb_ 1953, that T last sh the déeeased
i)
S—— ! .0 <, 19_!{1 and that death obdurred at 1) “p-m., fr uses and on the date stated above.
......... E'“' Bla. SIGNATURE ¥ (Degree or title) | Z3b. ADDRESS Z3. PATE SIGNED
i ol %'\UM Q,M .. D, - 3700 D Apdor -Sq_ 1/2L] 5y,
_E [ sgmgvlm_ CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, thwn, or county) {5tate)
{Bpwolfy)’
; Removel Z |July 27 1950 Lutheran Cemetery Augseburg, Illinois '.:
25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

'I'ERB:'DBYL%CAEGL REGISTRAR'S SYENATURE
[ 2619 - /9 W " _|Beiderwieden F.H.Inc. 1936 St,Louis Ave.

(Licensed Embalmer's Statement on Reverse Side)



-~ .
-
+

P aegan

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 ——emeereeee

..... . Student Embaimar No.

4

Student sacoasnes ceensaananan taiseesananean Signed.......... 2L ﬂﬁf ........................ e TN -

Student Embalmer

"%
Licenzed Embalmer No.... ‘71’ 7 0 .

P. O. Address /7s¢ g/’ Zf—;:-—; QA—»-

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.) p

If this body is not embalmed, fact should be so stated above.
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- ~¥
THE STATE BOARD OF HEALTH OF MISSOURI 2‘ Yy 7&; /.- ()
State ofMissouri .............. BUREAU OF VITAL STATISTICS State File N&.....coccoyeenerres 2
leg} ..... St.Louis.... } _AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N 40’7//
.fl-'- On this._.... 10%h . day of ... JANUAYTY. e , 19%._5lbefore me appears . .
-Cz _Gilberi P. Muchow. . ..., who, upon LHis. oath, states that the original record ofm
£ William Godel .. , ied July 25th, oo 19..99, in the State of
.é Missouri, and which was filed at... S‘b- LO‘lllSonJlJ.lyZE) ...... , 19.50), should be corrected as follows:
= .
g Item No.....__, . T should read.. William Godel il e
g Instead of.. Henry.Godel.. . .
£
55'3 Ttem Noueeceseneeeeenreens should read.. . . et eeememenmeeemeeeame eeneesesast e inns smnmemnrmnemnane
E ] .
= Instead of....... y . et eeeee e oAt o eee oAt A48t ea 08t et 48 semsamansmmaemeanmtm eas e e et aramere e re s
- ;
= ftem Now o ShOUId Fead. oo et e . remreeantrenscean emmsressmemeren
4]
8 Instead of... rereiensoneaasains
=
g Ttern NO.oooooo e should read................. . et
"E) Instead of . . e emeeeeememmeeemeemeemeeeeeeeeeneeeestsstesettestesosiiieesrensenss
@ Ttem No. oo should read . e eememeeemeemieaeieasesseemebessoestes s sseeneneeteentaeenne
(& .
o Instead of . . . . et eeeeeeeeeeeeo
= |
‘é Tterm Nowooooeoeeershould read. oo, eeeerteeesterns et eemoe e tme ettt e rmemee e eeAtbera et enteann
-.=: Instead of.......
g Ttem NOw oo should read...........
=
:§ Instead of et ewereemeemmemmeeteseeeeeeoeeeesoeeeeseressseamsmassemmesseeseeetssrteseisbennsinssineresissees
= Ttem No.ooovoovevnnn.should read.......... : ettt ab e
=
E Instead of. ..
g
g The above is true to the best of my knowledge, information and beli 4 /
- Y
Z {SeaL) Affiant”. M/; - Funeral Director
5 . Relationship.
e BEIDERWIEDEN F.g. INC.
< .
.1936.5t.. Louis. Avenue,St.Lonisa 6, .Mo....
. (p Present Address.
1“ i‘;” Subscribed and sworn to before me this........... 10th. .. dayof. = /”ﬂ ,i®.51
'1 x35067 . .
My Commission expires........Mareh _19th, 1954 .. s Al A .. Notary Public.




