| o - THE DIVISION OF HEALIH OF MISSUURI

- LAY )
© | ALEDMAR 2271556 STANDARD CERTIFICATE OF DEATH sae o I CRD
' BIRTH NO. REG. DIST. NO. ____318_ PRIMARY REG. DIST. m.l_oga. Registrar's No 2196
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. If loatitotion: reskdance before
v MUY Sbrheuds = SWTE T]] inois Jers®¥Wounty. "=
' b. CITY (1 catslde corpurata Umits, writs RURAL and glve ¢. LENGTH OF ¢, CITY (I outelde oorporsta limits, write RURAL aad givg’townahip: /{;LJ

tawmhip)

Spyagamml  (Shv  Fieldon R.

o St.Louis

d. FULL NAME OF (If not Lo hospital or instlwution, give strest address or loeation) d. STREET - (1f raral, give loeation}
HOSPITAL OR X ADDRESS . , .-
INSTRUTION  5t.Tukes Hospitel.... Route #I - Tllinois,
SNAMEQE - O b. (Middle) o (Lasn) 3 DATE  (Memth)  (Day) (Y
(Twper i)~ Lillian Geppert...... P@Emuarv 29th _JS56 .
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (I rwan| ¥ 1ixm | T | ¥ a0OR 10wtk
. WIDOWED, DIVORCED (ps lsat birthday) |Months| Dayy | Hour | Mis,
Feméle White,|. Marrled...u&_gust 29th 18189 I

103. USUAL OCCUPATION {Qiwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
done during moet of working lfe. even i retired) DUSTRY (City ond State or Foraipn Comsrey) () | 10 SRV OF WHAT

Home g 944 Housework,.,l St,louis - Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucien Godin,,.! Jouicse Herher

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yws, 8o, or tnknown) l (If yoa, rive war or dates of sarvice) NO.

lore o
18, CAUSE OF DEATH MEDICAL csq'rlFch'rl ON
« }|. Enter anly onecauseper DISEASE OR CONDITION

Nne for (8), (b}, and (2) DIRECTLY LEADING TO DEATH® ¢) (l.QM AAAAT YA b

*This does mot miean ANTECEDENT CAUSES
the mode of dying, such Amfmmmmdh{gm_ it ,;m;_ ‘:g DUE TO (b)

z Lo abore couee (0

o heari follure, asthenda, | ugunaﬂﬁwmm{a&—' o s - e e e L e sl me - )

ee. It means the dis-
case, Infury, of complica- DUE TO (¢} .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS '+ =37 LA

Conditions contributing to the death dut not
reloted (0 the disecte or condition eausing MA

15a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION | |, . ., , s o g 3. | 20. AUTOPSY?
. . TION b LR /{3 * ¥ 7 57
s e ves 0€ w0 [J
21a. ACCIDENT {Hpacify) 21b. PLACE OF INJURY (e.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE home, farm, tastory, sirest, ofos bldg..e0) . [ e
HOMICIDE j . . R
219. TIME (Month} (Day) ({(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} KOTWHLE
INJURY - - = AT WQRK @ e s aie s R

2. I hereby caiify that I attended the deceased from 193 Y 0 J:.a&.&%'mbl that T last saw the deceazed
alive onm&_ IM, and that death occurred at 4‘4& ., fJrom the causez and on the dale staled above.

Z3a, SIGNA L (Demcrtme)q 236, ADDRESS Izac DATE SIGNED
) Hordoti ks el ™ $Ta0 hobuegs  |35760

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PLRMANENI RELORD

24a. BURIAL, CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy.wwn.oxeoumy) . ABuwte)
Vi@ | Mar.3rd I9p6  Mt. carma_lcemty., Belleville, 1., "~ *
DATE RECD BY LOCAL | REBISTRAR'S SIGNATURE /J 25 PYN DIRECTOR' 57 SIGNATURE ADDRESS 5,
21 e B Ry r) sttt WAl Btz TEEZ

i 4 Micensed Erbalmet's Statensiil on Revérer oid ;
o e




- . - - LI ]

STATEMENT BY LICENSED EMBALMER

I hereby oértify that W name is recorde& on the reverse side of this certificate was embalmed by me, or by.

- rorrembiasamaans teneanne \ Studont Embaimer Mo,

" Licensed Em almer Nn

working under my personal supervision,

Student c.ccsasences seressnssresancasane e
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HANDWRITING. (Failure to comply
dulbonmsntmmmdsforumono{m)

[

chubodyunotembalmed.fandwuldbcmmdubon.

. o

-




