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STARDARD CERTIFICATE OF DEATH

’ THE DIVISION OF HEAL TH OF MISSOURI : : '
: 58-0272735

E FILE NUMBER

- Ragistror's Ne. /9?1" '

1. PLACE OF DEATH St. Louis 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
. COUNTY : o STATE  Miggouri b county 8, LotiXa™Y
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY 7&3 Insida Li' Iirs
OR OR 4 /m
TOWN RiChmond t-S . _Yes\/No a] TOWN Kirlmood \ Yeas No O
c. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b .
HOSPITAL GR d. STREET (If outside, give Iocanon] Reside geFarm
0 INSTITUTION St. Marys Hosp. 5% hI‘S MADDRESS 227 GOI‘dOﬂ P1 Yes E/l‘;o o]
3. ::cntl :Ir Firat Middle Last 4. DATE Month Day Yeor
EASED - OF
(Type or print) IDA' GODHEI DEATH J'lﬂy 26 1958
5. SEX ‘ 6. COLOR OR RACE 7. marRIED [] weveR marmiep[]] 8- DATE OF BIRTH |9. :'AGE (,lnnzear)n IF UNDER | YEAR [IF UNDER 24 HRS.
white nk/“ oy parihdey) [a7omgha | D Hours | Min.
female hite | T woncro ] DBC 1L 1872 go™ e [ *Y2

-] 10a. usuaL occupaTION

“THETE HoTREd | Al \iowae.  Franklin Co Mo,

(Gloe kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry anl atate or m,,,a,

12, CITIZEN OF WHAT COUNTRY?

B

13. FATHER'S NAME
A . /9' MM/

14. MOTHER'S MAIDEN NAME

Al o Dt~

15. WAS DECHJSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
{Fes. no. or unknoent l {If yra. p13r war or dates of service)

flobt C G-odbey 921 Simmons, Kirkwood Mo,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per (5. and ().} INTERVAL BETWEEN )
PART I. DEATH WAS CAUSED BY: | ONS ATH
IMMEDIATE CAUSE (a) R

Condufom. if any, DUE TO (&

which gare risy to
ahore cauge (oh =~
stuting the tinder- .
= lying  cguge last. DUE TQ P ol -
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5o 7
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2|20 TiMe of  Hour  Month, Day, Yenr 4
b INJURY g, m.
o p.m.
w
%} 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK , ., /- )

21. 7 attenged the docaasarom .
Dedth ocburred at _/d -.-

and fast saw

2 e
;..
P u.uhve on .
fon HG- 5 above; and to the best of my knowledge, {ropi the cafises atated.

her

na./'mun PRE

B ;/ % .Guunzss
Zey 3%

23a. Bumha :mrm
REM (S

P/ NAME OF CEMETERY OR CREMATORY

Oak Hill Cemstery

. LOCATION {City, tou'r. or counly}

Kirkwoood, Mo,

7/es]iE

T4 (Sl

25. DATE RECD. BY LOCAL REG,

n-29-§3

ADDRESS

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statenient on Reverse Side)

72 rndle l)
A4



STATEMENT BY LICENSED EMP:ALMER —-—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l e ettt e e e e eeeietieesacatesesiaranraneararan weeeve..., Student Embalmer No..........

working under my personal supervision..

Student.. ... ... e
Signature of Student Embalmer

Lidensed Embalmer Ng.é.é)z.

P. O. AddressgCledlc - kdti
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.to comply with the above constitutes grounds for revocation of license),

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

If this bodyris,nat.embalmed, fact should be so-stated above. “}\ oM =




