THE DIVINON OF HEALIR UF MIDANUN

. Mo, 300 ‘ - \
%0 | FLEDSEP 6 1955  STANDARD CERTIFICATE OF DEATH P2 T 10
BIRTH WO, __ REG. DIST. wo, _31_8_ PRIMARY REG. DIST. no.lQO.S. Registrar's No 7%40
‘)> 1. PLACE OF DEATH ‘ Z USUAL RESIDEMNGCE (Whers decossed lived. [f inetitation: reddsace befors
a. COUNTY . a. STATE Illinoia b. COUNTY Madison adiniarlon).
b. C(;BY (It outslde corpursts limits, write RURAL aod give X g_r LEr(«IGTH DEF' c. cg’g © 4.1 Residencs ﬂmum o
to 1 [ ]
a TOWN St. Louis mble)| STHY pyteieee toww Granite City - o v Chr
d. FULL NAME OF (1f not in hoapital or Lastitation, ive sireet sddrems or location} . STRE (1f rural, give location) i I a’L v
o HOSPITAL O * ADDRESS %
o INSHITOTION St. Louis City Hospital 2964 Iowa Street 3
= 3. NAME OF a. {First) b. (Middie) e (Last) 4 OATE (Montb)  (Day)  (Yean)
K (Typeor Pring) Henry A Godat peati  August 4 1956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 3. AGE (la years|  UW0ER | TEAR | F GADEN 38 wid,
E WIDOWED, DIVORCED (8 Lut birthday) | Months l Daye | Hours | Mia,
; mile white married A . |
10a. USUAL OCCUPATION (@ieindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g, - . . ,
E :oml mmolwaruum..ml:lt 1“5 DUSTRY {City ud..!uu or Foraigo Country) o 12(:8&11.%';?':““7
& gineer Wabash Ratlroad Richwoods, Missouri U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
~ [Benjamin Godab Elizabeth Berry Mary E. Godat (nee Thebeau)
k2 i| 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. ﬁﬁ'm-u'n) ‘ (I you, xive war or dates of servics) NO.
§ unknown Mrs, Mary E. Godat Granite City, Illinois
| 1 1a. cavsE oF cEATH ] ICAL CERTIFICATION _ INTERVAL BETWEEN
t¢ || Enteronly onecausper | 1. DISEASE OR CONDITION
2 || ltae for (a), (b, and (o) | D'RECTLY LEADING TO DEATH" () MM _ M
g Tz does ol mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Morsid conditions, if any, giving DUE TO (b)
3 ar heart fellure, asthenig, | rise to the above cause (a) stating
- de. It means the dis- | the underlying couse tast. .. . R
) case, injury, or complica- DUE TO {¢)
% |l tion whteh caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= . Condilions econtributing to the death but not
9.1 related to the disegae o1 condition causing death.
f [} 192 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPY?
.\E - 42,5)- , YES NO
i oy, [ 21e. AccioenTs \ \zn: PUAGE GF INSURY (w.g..Inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
- . U, }1 SUICIDE hbom.hrm.lnmw atreet, office bldx., eta.)
| { ar- Homcwl-: & s N\
g 21d. TIME (Moutb) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g_ \ , J WHILEAT[ ] KOT WHILE
= P{ _INJURY : m | work AT WORK -

1O
o
&
1,

“22}‘_\ I‘z\er by certify that I atiended the deceaszed from __ﬁ% to , 18 , that I last saw the deceased
>f\'dive on - , 19 , and that death occurred at m., from the causes and on the date siated above.

@ e, 23b. ADDRESS 23%. DATE SIGNED
% S Boo W F6-JT

RIAL, 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
el - |Aug. 8, X956 | jBellefontaine Cemetery | St. Louis Missouri

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS +

Math Hemann & Son, Inc.,2161 “E., Fair Ave

WRITE PLAINLY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MIE, OF DY oot i iietrrieetiiseenriestrsasseannramarraranessasasaasenans Ceraaeas » Student Embalmer No...............

working under my personal supervision..

Student ... ..o iiieiiiaee Signed...%ﬂ

Signature of Student Embalmer

Licensed Emb:.l/mw..
P. O. Address~"). .. A

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

If etnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, o




