Healh, THE DIVISION OF HEALTH OF MISSOURI S 5 8,'202698 3 """"""

L Welfare STANDARD CERTIFI(ATE OF DEA‘H . STATE FILE NUMB 6
Public % 2:;
Service. IE’_LED JU L 1 8 Ig%u:mhon District Mo. __..__....-_.......318_....P""'IOW Rﬂgu"ﬂ"m“ D""'C' N°I 90-3 ------------ R"g""“’ 3 No.. No. o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bpfore
. 300 a. COUNTY o STATE Missouri b. COUNTY admuyfl
1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CITY Inside Limits
Tgsl'N St. Louis Y“ N°D 1'85,'34 Eto LouiEI Yosm NOD
c. FgLI!-“ NAME OF (Il HOT in hospital, giva locatien) | Length of stay in 1k d. STFEE2 {If outside, give location) Reside on Farm
e 8t. Louis City Hosp. 38 yrs. (,Z%P % 3614 Indimna Avenue Yos [1 No 1
3. NAME OF DECEASED First Middle Lét 4. DATE Menth Day Year
{Type or print) . yar-—. QF
JOSEPH NICHOLAS GODEFROLD . peatH June 30, 1958
5. SEX 6. COLOR OR RACE F'MARRIE EVER MARRIEDC] 8. DATE OF BIRTH 9, AGE (In ywors JF UNDER i vEAR| IF UNDER 24 HRS.
Hale o fhite WIDOWED oivorceo{ ]| December 12,1899 B 7 i1 M ] Days ) Hours J Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond l'ﬂ'-}or Eountry) P 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, wven if retired) INDUSTRY . .
Broker Self Manchester, Missouri Usa
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
liathias Godefroid Mariz Margaret Fuchs Mrs. Lella Godefroid

15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

on g g T WS T Y | 500-42-0338 drs. Tells Godefroid, 36 Lg, Indiana

18. CAUSE OF DEATH (Enter only one cause perli@hr (s}, (b}, ond {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: C E 2 z ONSET AND DEATH

IMMEDIATE CAUSE (a)
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> Conditions, if any, DUE TO (b)
b which gave rise to

Ld abave couse (a), }

z ing the under.

2lz iying covea lasr. } DUE TO () Y2p./

. SEF PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal diseass cendition given In PART | (o} 19. WAS AUTOPSY
g o 3 PERFORMED?
<+ of YES[] NO [ -2
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART Il of item 18.}
= = wl
s x=qv O O O
i ofz .

S < HG| 0c. TIMECF Hour Month, Day, Year
2 als INJURY  a.m.

‘g : = p.m. L
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) S
g 3 WORK AT WORK
f “21.. | attended the deceased from . to and last lawl}: alive on
- F m on the dote stated above; and to the best of my knowledge, from the covses stated.

3 ) {Dagregfor title) 3 22b. ADDRESS 22¢c. DATE SIGNED
o
= otlacltS VA foX*4 M _ 7. o< S
23a. BURIAL, CREMATION, | 23b. L& 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AT
EMOVAL (Specify) . M i
lemo July 3, 1958 | National Cemetery 3 Jefferson Barracks, llo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR'S SIGNATUR .
. . i<
Beiderwieden F.H. Inc. 1936 St. Louis JU]_ 2 58 %

i 4 Embolmer’s § MR"““N‘.) t/ T_ﬂw
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY (o iiiieeieveniriaenarennsranrmnrsosteesseneseasensrennsennrrnntasaseanersssanstessosss ., Student Embalmer No." -7 0

working under my personal supervision.

Student T it et rhsa e i r e e e
Signature of Student Embalmer

_Licensed Embalger No
P.O.AM.

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

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

If this body is not embalmed, fact should be so stated above.

M . -



