e so0 TRE . THE AVINUN UF REALIR UF MlaaAJUN LiAS
w200 HTED 3131 74 1959 STANDARD CERTIFICATE OF DEATH 21610

. 10.48 State File No,
'QIRTH WO, REG. DIST. NO. _ 310 primary res. oist. wo. 3088 . Registrar's No..._d..é_..x_.....m..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lostiiution: residence before
a. COUNTY ‘a. STATE b, COUNTY . adinisslon).
q” St. Charles . Missnuri St. Charles .-
b. CITY . . LENGTH OF . CITY i . v g
' SR (Il outeide corpurnte Umits, writs RURAL “dm‘::.hip) CSFAY s tha ploca) c bR (If ouiside corporats limite, writa RURAL and give townshin) 0 ? 1’3
TowN_ St. Charles: 2=-yrs. TOWN.  _St. Charles
d. T&LP;‘T&AT_EO%F (It not in hoepital or institation, cive streat add or locatd d.As.DrDRREgS == (If ruml, give loeation)
institution Colonial Nursing Home 1607 North Second Stree I,
SDNEAC%ESOEFD a. (First} b. (Middle) ¢, (Last) 4. DSF {Month) (Day) (Year)
(Typeor Pty Godfrey - orf DEATH  July 8 1952
5. SEX 6. COLOR OR RAGE | 7. MARRIED, gls‘ysscnésamao, 8. DATE OF BIRTH 5. :fE (Lo resm| = a1 1088 | & Gt .
\ (Bpecify) 0 Houm | Min.
Male White Widewea 5= |March 2, 1952 | B% " | 921"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stati or forelen oomntry) ; 2, CITIZENOF WHAT
done durI? most of working lite, even If retired} DUSTRY ‘) COUNTRY?
armer Own Farm Josephville, Mo, CeSe
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ’ T4. NAME OF HUSBAND OR 'lFE Ed
Joseph A, Orf Christina Muelle Sophia orf Schaef?er?
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME - ADDRESS
(Yea. Do, or unkoown) [ (If yes, xive war or dates of sarvice) NO.
No Nil Re
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL GETWEEN
I. DISEASE OR CONDITION . . .
- nter anly ehocausaper | Lo ET7 Y LEADING TO DEATH'py __ COTONATY thrombosia immediate

line for {a), (b}, and (c)
ANTECEDENT CAUSES

*This does not mean G
the mode of dying, uch | Morbid conditions, if any, gioing DUE TO (p _Geneyalized arteringelerasig |20 yrs,

at hear! faflure, usﬂlm{a. rise to the above cqure (o) staling

- ele: It incans the gy | the vaderlpingoamedost., v v terpe s S B T T
case, infury, or complica- DUE TO (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T- =7, =~ _+ * - =y s
: Condit ributing to the death but aol
o vwane o conltion sntsing death. Beso Tvi ng lobar' pneumonisa 2 wks .
.. [§.192. DATE OF opﬁ%ﬁ 19b. MAJOR FINDINGS OF OPERATION . . . . . =y . ., a0 . .. L, | & sTopsyr
. ] I-Loz— D ‘ YES D noﬂ
‘21a. ACCIDENT (Bpacits) | 2ib. PLACEOF INJURY (nas..incrabest | 2c. (CITY, TOWN, OR TOWNSHIF) - - - (COUNTY) © (STATE)
SUICIDE home, farm, factory, street. offies bldg..ave.) L. .
HOMICIDE - B
21d. TIME Mozt * (Day) (Yemr) Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . R S WHILE AT NOT WHILE
INJURY. S = | wWoRrK AT WORK . . ..
2. 1 hereby certi y that T attended the deceased from 2=2)=___ 1952 o r7 R | 1982, thit T last sew the deceased
alive on ,and that death oceurred all Q+.Q0a m., from the causes and on the date stated above.
(Degree or titl 23b. ADDRESS a?_DgT_Eg%‘IED
, _ . 114 N, Main S4.,5t.Charlesl, Mo,
. . -_L bl 24c. NAME OF ¢ Y OR CREMATORY 244. LOCATION (Qity, town, or county) (sma)
TIo " st '_-'-r.‘__
"BRRLE July 11 1958t. Peter Cemetery St. charles.

WRITE. PLAINLY—USING ?IIN;FADING B'_I.ACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY L(Fﬁ‘AGL ﬁ[STRARS SlGNATU )__q' - . 25, FUN é‘ ECT! |“AWRE RESS ' -' .
7-. ?..._)L— . a.‘.‘ézg' :Ioco a %arles,

{Licensed Embalmer’s Statement on Reverse Side)
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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 —— o —
_/’_-_——_'_—/

Student Embalaer Wo.

working under my persona! supervision.

Studtnt....:_....ﬁ:..... sw%ﬁt G @JA,Q.OA”%]_R

Student Embalmer Licensed Esnbalmer No *J’If'é

P. O. Adm_@a.."wrm

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

* I this body is not embalmed, fact should be so stated above. ’
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