THE DIVISION OF HEALTH OF MISSOURI

MNo. 300 [
e | fLLCMAY 5 1954 STANDARD CERTIFICATE OF DEATH sate Eit o FOBOD
’ 4
BIRTH NO. _____ . REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1_,_....._.__..003 Kegisirar's No..... g.‘.‘.);@.si...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. II Institution: resklence befora
0 a. COUNTY a. STATE :Mis g Ouri b. COUNTY S-b - Loui sdmﬁllonl-
b. CITY (1t cutcids corourate imite, write RURAL sed wive | ¢ LENGTH OF | c. CITY 4 191U oupesencs vitio v ot
Tg\%N St Louis towrship)| STAY (in this place) TOWN Bel 16 Ridge e * ity ubmmrp?‘r:kfjm’
a d. FULL NAME QF (If not in hospital or institution, glve strect address or | AS-Dr[;‘FEEESIS (If rural, give loeation)
g tNefimorionMig grouri Baptist HOspital 3304 Carson Rdo
3. NAME QF a. (First) b. (Middle} ¢. (Last} 4. DATE (Moanth) (Day) (Year)
DECEASED OF -
F (Twpeor Print) ©  Bartha Ce Godar | peaH  April 19,1954
5 5, SEX 6. COLOR OR RACE | 7. MI.}'JRO%EB EIE\YSEC'ESRSRIE% 8. DATE OF BIRTH 9-&65‘!&3?" hl; :m‘:::n unm IF UNDER 4 WRS.
(Spe t ¥ oo sys | Hours | Mig,
S | Remale | white Marrisd Aug 26,1897 56 l l
> 10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end State or Forsiga Countey) 12. CITIZEN OF WHAT
doned mont of fklns e, sven if rotired) RY UNTRY?
% Shée er Int:earnationa"'ir Shoe Altenberg,Ill. / S
P 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND-OR WIFE
Fritz Bodenschatz | Unknown Elon K.Godar
a g WAS DECKEASE;J E\(fIER INEU X ARMdEP I-;(I)RCES’;‘ 1€. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, 0D, OT UDKBOWD, Yob, IVIWIPDE L sosvics!
3 493-03-5205! Elon K.Godar , 3304 Cargon Rd.

i

18 TCAUSE OF -DEATH 2222 = monMEDICAL:CERTILE
Enter only onecausaper | 1. DISEASE OR CONDITION

£}
H
H

ONSET AP DEATH
L3
line for (a), (o), and () | DIRECTLY LEADINGITO DEATHS (o) ozpo s L4 L /o &
*This does not meon ANTECEDENT CAUSES ‘ B % -
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) ! . .
sdoeed gl 9 beartfolluge asthenio, dﬁ,‘,f:d‘i‘,ﬁ;,;”;‘:,“:fuﬁﬁ S e bebwonsy oi A Saofy whod ord Al vilwss vdpesd |

ete.7i meany the dis
case, infury, or complica- DUE TO (o)
liqnhigh, cavded deathi’3) A1 OTHER; SIGN]FICANT CONDITIONS

AN it o A P

Conditions eon-mbulnﬂ to the death but not
related to the disease or condition cauting death

e ame e temi o snamesate. b eeaarmebinann e Yf‘}'c\ .::n v
19a. DATE OF OP'FI%’N 156, MAJOR FINDINGS OF OPERATION ..57.(-‘4&3\"1’*3‘..535 furnasag reo o200 AI._J’TOPS?TA':!

ves [ wo
2ia. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY tex..inorabeat | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. .. ... SUICIDE . bome, farm. fastory, mreet, ofles bldg..ae.) Froki®
cern iz el ROMICIDE T vt e e et ke pridich ik o it S e I.';.‘........-.. fefol 4o rd
21d, TIME {Monts) (Day) (Year} (Hour} 210, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
vy ..QH OF--m.Lﬁ;de. Buagsanl WHILEAT [~ NOT WHILE
. WORK AT WORK

2. I hereby certifyil th I attended the deceased from %, IQEZ, lo %4, 19&, that I last saw the deceased
alive on , and that death decurred :00A m. , frém the causes and on the date slajed apove.
7 e i Wﬂ -23b-, ADDRESSI’?!@_%.‘M/'
A 4 3 f

43018 LR o> vy Sl
ATE 1;i4} 2 ¢ ,g-,,-'lrzw NAME OFCEMETERY; OR CREMATORY 5 :y tqvm, OF GOUDLY)-

4-21 54 ovun.0ak-/Grove bluad: tzo1 sder: sevville $Tdlel M
DATE RECD By LOC?;L 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 2_0_]_@_55_ ~&lbert H,Hoppe,4700 Waahingt on Blvd

n
s .
WRITE PLAINLY—USING UNFADING BLACK INK

i3

Tlﬂﬁl REMO\I'- 4
)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ﬁcate was emba

by Me, OF DY .ot riiiiiiiiniiii e cre et csanarte s asanaetaesar s vsa o maranns fewanans Student Embalmer No....ccc:.ee

working under my personal supervision..

.Student. ..............................................
Signature of Student Enbelmer

P. O. Addreu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting. \

¥ this body is not embalmed, fact should be so stated above. - - |




