- N3, b
10.48

o

F HEALTH OF MISSOURI -
THE DIVISION OF HE 3941!/

" ALED DEC 17 1955  STANDARD CERTIFICATE OF DEATH State Fiie Now ) "
! BIRTH NOD. Vﬂ é 5 a ’5‘6 REG. DIST. NO. __3]_& PRIMARY REG. DIST. NO._I_D_O.3-Rzg|'rfrar:Nn 1059
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Where Setoased lived. If institution: resldancs befors
u, COUNTY a. STATE M ssouri b. COUNTY wdiuission).

b. CITY (I outelde corpurate limits, wriita RURAL and gl ¢. LENGTH OF c. CITY —
OR = wwvn.ship) STAY (is thin place) OR . ¢ ?mﬁm:;oufrud“%‘;:"
TOWN St Louis TOWN St Lowis Ya [ Fe g

d. FU{IJ_LPI;{'BAT‘EO%F (II not Ia hoepital or institution. glve atreet addreas or location) AST EET (If rural, give location)
INSTITUTION _Sgint Jouis Maternity ; /G 3940 Olive Street
3. NAME OF 8. (First) b, {Middle) 7 e (Last)

DECEASED 4. DATE {Month)  (Day)  (Year)

. OF
{Tvpe or Print) Godron pearw November 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. C} 8. DATE OF BIRTH O AGE o yeun] @ ka1 v | ¥ bioen o .
. . (Bpecify t hday, Months| Days | H Mi
"B Male White - ° November |, 1956 l i

102. USUAL OCCUPATION {(Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. L 1z, Tl
dooe during mmto!workjuﬂ!a.n:ﬂnﬂ:ﬂ;:ﬂ DUSTRY [City und State oz Foreign Countsy) ‘q COUN%?{’?OF.WHAT

- — St Louis Missouri |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR W|FE

b | Evangeline Vera Godron -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yen.no,or unknown) | {If yes, glve war or datea of service) NO.

— — — Evangeline Vera Godron Above

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN

N~ o8 ONSET AND DEATH

Enter only onecaiseper | I. DISEASE OR CONDITION -
lne for (8), (b}, and (&) DIRECTLY LEADING TO DEATH'(u)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
as heart failure, asthenin, rige Lo the abote cause (o) stating y
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c}
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
- = Conditiona contributing to the death but nof
related to the dizease or condition causing death. 7 7 (P ){
19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
no [}
21a. ACCIDENT {fpeciiy) 21, PLACEQF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, factory. sureet, office bldy., ats.)
HOMICIDE .
21d. TIME {Mooth) (Dwy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY =m. | WORK AT WORK
22, I hereby certify that I atiended ge deceased from Nov h 19 5619 NW 5 56 that I last sow the deceased
alive on _%g_,.‘. and that death occurred at __2'_&‘! from the causes r.md on f.he date slated above.

23¢c. DATE SIGNED

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WGNATURE M ” (Dagmemmm)g 23b. ADDRESS

BMRIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Citygtown, or

TION REMOVAL (Specify) //__ -3, dg | ,{ngwmwfll Boare St LOM%B, Mo,

DATE REC'D BY LCRCEAGL R.E‘wafufi 25. ERAL DIRECTOR'S SIGQNATURE ADRRESS
NOv 201956 | ¥/ _QM&;@;M

(licensed Embalmer's Statement on Heverse Side)

N e HH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
by me, or by ... e e , Student Embalmer No,........... 1

working under my personal supervision..

Student. ..o e Signed .. it
Signature of Student Embalmer

P. O. Address . __._...................

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 handwriting.

I¥ this body is not emﬁalmed, fact should be so stated above.




