THE DIVISION OF HEALTH OF MISSOURI

o e ’ griep 0CT 16 10%]  STANDARD CERTIFICATE OF DEATH Stae Fite ~§8646 -
. !BIRTH NO . REG. DIST. NO. { 2 PRIMARY REG. DIST, uofqo Registrar's No. .....2"3/ l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: mldlnc- befora

a. WUNWM) %Lou\s a. STﬁ-JE.SSOU.I‘i b. COUNTYE' LOU adinipelon),

t. CITY (i outcide corpurats lmlts, writs RURAL snd give &rALYENGTH OF c. CIDTY (i outeide corporata limits, write RURAL acd give township)
o rentwood Mo townabio) fwibshell oWy Brentwood
d. Fll-{%éP'lqAMLEOORF {If not in bospital titution, rive stregt -ddi or !uﬂdon) d-AsJ[?RE% 163 ruul.:n lmti:? .5 I /
INSTITUTION % %D 0 P i 00 Rose St, F>
TNAME OF = o (Fie) dJ b, (hiddle) e Lot ‘ COATE Oten)  (Dw) (e
{Typeor Print) | €& IGT" (;D Qare, DEATH 3 18 o7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’{ 8, DATE OF BIRTH 9. AGE (Ip yesrs] IF UMMER | YEAR | & UwDER 3 #As,
! Male Eegro ID%WED DIVORCED (8pacif; -19 97 elc’t birthday) Monﬂu, Days | Hours I Min,
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 s .
dons during most of working lifs, lnn‘;! :nr:n ’ DUSTRY ate ot forulan couatr) a IZC(O:{.I-H%ERH#?OF WHAT
aporer Hutel wb. Loudsififo USA
13a. F:lTHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Felix Godare | Cathrine Harris Lulu Godare
15. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘r SIGNATURE OR NAME < ADDRESS

(Yo, nolﬁexgnown)

(I!;ffﬁlhm war or dates of servics)

492-09-264% |Lulu Godare 8700 Rose St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 ' lg;ggrll. BETWEEN
| Eater only onscanseper | 1. DISEASE OR CONDITION . ' AND DEATH
Iimefor (8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® () ﬁfméa&uwﬂ—bﬁ
*This doct not mean | ANTECEDENT CAUSES /.z .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) —GAA!@J

.08 heart fallure, asthenia,, |, rise to the abore wm{ (a)mating . .. ., e o mmme e e
cte. It méans the dis- | the undeslying eause last, - =

v
t

NFADING BLACK INE—MAKE A PERMANENT RECORD

cade, injury, or complica- - — DUE TO (.c) T
tion which eoused denth, | 1. OTHER SIGNIFICANT CONDITIONS- =% - LI
Conditions contribuling o the death bul not
related to the disease or condition causing death. 5 3 03 X

. -19a. ‘DATE OF QPERA.--|- 15b.. MAJOR FINDINGS OF OPERATION P LRt ot I | 2. AUTOPSY? 2—
: TION

7 | ves [ wo DX

™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE boma, farm. factory. street, office blde.. ata.) [ o - Pt v

(& HOMICIDE

g || 21a. TIME (Month) (Day) (Yewr) (Houz) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?

OF WHILEAT[—] NOT WHILE B

i JNJURY - - - WORK AT WORK - - L :

>( -

;,J 2. I hereby certify that I attended the deceased from L =—f3 | 19.5:'6. to _D—AL— 1952 that I last saw the deceased

j‘ aliveon _@— ¢/ = 1957 and that death occurred at M ., from the causes and on the date stated above.

E 23a. SIGHATURE / (Degres or title) 5] 23b. ADDRESS Izsc. DATE SIGNED

£ /(Zb-ﬂ CLnas o sHpo | /65 (Bitnrppal 2L/ NP-r 25>

E 24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY -| 24d. LOCATION {(City, town, or coumy) Lo (Smte)

(Bnodf } B e o o ] o

R BUAY "19-Q¢§-57 -—Father "Drckson St. " Lonis Co.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERM- IRECTOR" S SIGNATURE RESS _ -
REG.
q_/q_._(? a7 g! j Lewis eral Hemol - 23. a-UL‘&
(i censed

stenent oh Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmcd by me, or by

........................ . , Student Embalmer Mo, .
o . \
working Under my personal supervision.

Student vecesernnsas ireresasanens Signed......
: Student Emhalmer - . .

Licensed Embal

P. O Addrea}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w::h
the above consmutes grounds for revocation of license.) :

If this body is not' embalmed! fact' should be so stated above. ~ ot <




