No. 300
10.48

[
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WRITE PLAII\?LY—:USING _IfNFAD!NG BLACK INE—MAKE A PERMANENT RECORD

.TLED WAR 171 1953

"BIRTH NO.
1. PLACE OF DEATH

a, COUNTY

THE DIVISION OF HEALTH OF -MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. MO. }3 lg PRAIMARY REG. DIST. N010.03_ Registrar's No.

S

2. USUAL RESIDENCE (Where decessed lived.
8. STATE b. COUNTY
Missouri

Il instituton: residence befoie

admimion’,

b. CITY (11 ontsids corpurats limits, writs RURAL and give
towhehi

¢. LENGTH OF
3| STAY iin this plaesl

Tg\;}?l St. Louls

¢. CITY (I ouside corporsta limits, wrise RURAL and give township®

22/7

TOWN St. Louis
d. FH(I).SLP#;LEO%F (I not in hoapital or | sive strses address or locstion) d.ASJ[?FEEI'SS (H reml, give location) d,
iNsTiTUTion  Homer G Phillips Hospital - 2227 Franklin
2, g&ME %FD a. (Ficst) b. (Mladie) . (Last) ) Dé}-g (Manth)  (Dey)  (Year)
(Typeor Print)  Pleas Godbald DEATH  Feb, 15 19653
5. SEX 6. COLOR OR RACE | 7. ‘:alaosguso. EIE\\;EEC usamsn.) 8, DATE OF BIRTH 9. AGE o reen] # oo | 1o | moo &
N (8 ' birthday o ours | Mia,
Female - Colored "Hirryed -7 | Dec. 26, 1900 B2 |
m:;u USUAL 2&;3?:;2:{ (b i of wock 10b. KIND OF Busmesn?gr R‘\; . BI.RTHPLACE (City sad State or Foreigh Counteyd lzbglrj%gr?r WHAT
Domestic None Mississippi US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown | lee Godbald
1(3 WAS DECEASED EVER mdas ARMdED FORCES? | 16. SOCIAL szcunrr‘g 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
b, B, Oof goknown) | (IF yes, war or dates of servies)
No Unknown Lee Godbald, 2227 Franklin
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmvhw
.|| Entet only cuscauseper | I, DISEASE OR CONDITION __ . .
line fos (o), (by, end (i | D'RECTLY LEADING TO DEATH® (g) Hepatic and Renal Failure Undet.
. ANTECEDENT CAUSES
“This does ok thean
(b e of . mch | Morbd ondions, . ging oue To ¢y Bepatic Cirhhosis with Jaundice
o# heart failure, asthenta, |- Tite fo the above cause (a) stating . e e e e = . :
ce. It meana the diy- " the underlying cause lost. - -- P LT oTT L Lt T _
care, infury, or complica- _ DUE TO (2) _
tion tohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -. - . 3 -, . 7 " "=
Conditiona contributing to the death but not
related o the disezse or conditlon causing dentd. None
19a. .DATE OF op_ﬁaoﬁﬁ 19b, MAJOR FINDINGS OF OPERATLON 1 e ot e oee L o=t L %} 2 AUTOPSY?
' - X ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..ta orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY) (STATE)
SUICIDE bome, farm, [astory, street, offloe bldg..eve e e oL
HOMICIDE o - i i Lo
214, TIME _ (Moath) (Dapd (Twn (Hon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W - e | e 810
2. I hereby gy th{ I aucn.ded he deceased from _Z_.LQ_6_ , do _2__15_..__ 19_53, ihat T'last saw the deceased
_plive on 1 and that death occurred al a m., from the causes and on the date staled above.
NATU ‘¢! (Degresortitle) | 23b. ADDRESS i Z. DATE SIGNED
M, D; . .. |, 2601 N Whittier St. | 2-16-53
oNBu leglh CREMA- | 24b. 'DATE 24z, NAME OF CEMETERY OR CREMATORY  [.24d. LOCATION (ouy,m or county) ~ (Btate)
R (Bpesity) p . . .
eno Feb, 21, 1953 Washington Park St. Louis. Count.y, Mo.
25 FUNERAL DIRECTOR'S SIGNATURE '~ ‘ADDRESS

REC'D BY LOCAL

G. Wade Granberry  L202 Finney Ave.

I)I-EEB 17195%

Jr'l.l

ol il . |

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

,,,,,,, , Studont Embalmer No.

working under my persona! supervision. . : . E;
StUdENE +vvevccccvetssssesnsanceasnnsracnan Signed.. & L. - é :

Student Embalmer

. Licensed Embalmer No.$&.$ & &

P. O. Addms_if 04-\,444_, )ft

Nater “The sbove MUS'.I." 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 i3 not embalmed, fact should be so_ stated sbove. ’ ’




