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Coroner'cannot certify to o death due to natural couses.
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disegses in Part | must be cosually ralated.

ALED MAY 24 1957

Registration District No. .. N

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

8Frimury Registration District N01.003

STATE FILE NUMEER4317

................. Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafore:

b. COUNTY Yae "*I'J“j“)"‘-‘- |

o COUNTY o STATE wme .
b CITY (If cutsida corporate limits, give TOWNSHIP aaly)| Inside Limits .. CITY Insida Limits
TN St. Louls Yes NoD tom St. Louis YesO NoD
= FULL NAME OF (17 NOT inhospital, give lacation)[Length of stay in Ib CTREET D l-W j‘” HEE g 'oeeron| Rewide on Farm |
ég wstiruTion Fnroute Clty Hogpital ) 1/.2 'SDDRESS 2 8. o YesO NomO
3, :::“: :lpp First Mliddle Lut ‘ 4“06\:5 Month ¢ Day Year
CTvpe o prinn) EARL AR . GOVRO v May L4 1957
3. SEX () |6 cooror Asce |7 yagpizo 1 HEVER MARR }DD 8. DATE OF BIRTH |9. ASE (T years [ P ook YA f7 Unein e
Male White wiooweo [} oworeen (] Oc ta 15, 1900 56

102, USUAL OCCUPATION (@ipe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and atato o comtry) 127 CITIZEN OF WHAT COUNTRY?

0

during mogt of working life, even if retired) hﬂ
chinist-Lehmann Machine Co. Beonne Terre, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James J. Govro Minnle Dace
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address (Wif e)
{Yes, wnknown! | {1/ pea. oive ﬁ; ar dates of service) ) . .
o one 189-03=-2962| Florence Govro 3757 Iouls_dvé. Lve.

18, CAUSE OF DEATH [Enter only one cause ine for (o), (b). and (¢).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . * ONSET AND DEATH
IMMEDIATE CAUSE {a) 3 - -
Conditions, if any,
, which gave r{a to DuE 1‘0 _(f) - P A PO
v ubméf ‘z"lc a), ! 3 voe e el R i . !
stating the under- i
> Iying cause last. DUE TO (¢}
=] PART "I); OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (g} - - 137 WAS AUTOPSY
= ,’L . / PERFORMED? /
3 $2v .| vesB v O
";'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part For Part 1 of item 18.)°
S a O a
2 20c. TIME OF Hour  Month, Day, Year - -
Jui ... INJURY a.m. - . E N .. - -
a Pm. . |
[ .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE A'T © NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK
21. 7 attended the deceased from /} ., to and last saw :‘;. alive on
Death occurred at m on tha date stated above; and to the beat of my kno Iedge. from the causes stated.
P, MGNATURE . : /(D ec or £ 22&/“ 55 - zz; DATE SIGNED
Uateed, . /3 co 7
230, BURIAL, Cnsunpn‘. 235\ DATE" ?.3: NAME OF CEMETERY OR CREMATORY 23d. Locrnon (cuy mm ‘or county) {State) v
EMOVAL {(Spreify) | "%y A~ o K e e tie— —. - - -
Burial May 8,1957 | Calvary Cemetery ' St. Louis, Mo. R
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 /REGISTRAR'S SIGNATURE
Kriegshauser }228 S.Kingshighway MAY 6 57
{Licensed Embolmer's Statement on Reverse Side) /\ -
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: "+ STATEMENT BY LICENSED EMBALMER., .. .
* i

1
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY Me, OF BY ..t iiiieiicicieeas ottt ccecsssasenasinarssrsascmnnasinassaaais-20nss, Student Embalmer No........
- working under my personal supervision.: ‘ .
T L3 3 S Signed M’LX” ..........
Signature of Student Embalmer

’ . : Licensed Embalmer No. .47 ¢
o " P.O. Address...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING {

.- to.comply with the ‘aboveé constitutes grounds for revocation of. hcense) ' . :*_ R

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so.stated above. - ) T




