THE DIV15ION OF HEALTH OF MISSOURI

Ith, —
e STANDARD CERTIFICATE OF DEATH o 09-015022
lic STATE FIL UM
vice hLED MAY 1 2 1gsgegu|ro1lon District No. . mrreenimmmirm e PTIMary Registration District Moo Rng:strmsg: m1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be ro
0 a. COUNTY ‘ . o. STATE M4 ggouri b. COUNT\Ste Gené%?'fé
57 b. C(IJTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits . ||, <. C::]TY & qs A~ Ansidglimirs
TOWN St,Louis Yes [X No[] town  Stel.Oenevieve £ YesCxNe[J
<. FULL NAME OF (If NOT in hespitcl e location) | Length of stay in ]b d. STREET {If outside, give location)’ ' Reside on Farm
| o roemaLor'sy, John' s Hospitel | . ~}| - AOORESS North 3rd Ste | Ye[ we[X
T'A. -3 NAME- OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) - - OF re
SR # Elsie ' Godfrey DEATH April 28, 1959
5 SEX 6. COLOR OR RACE| 7. marrIEDX NevER MaRRIED] ] 8. DATE OF BIRTH 9, AGE' S.,.':;,,; l:::a:ezg;fm |:°E:DER 2;:“:125
11a -} t] -
Female | White  wiowen[] oivorceo[ ]| Nove 114,1896 6& ! |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mo st of worl ifa, wven if ratired) INGUSTRY
Housewite St.Louis,Mo. - ¢ UsSe
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gondolf .. Unknown Harold Godfrey
] =
o | 15 WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
=l (Yes, gy knawn)| (I yus, give war ar d i sarvi .
§ a3, Nour vnknawn)| (If yms, give war or dates of service) None Harom Godfrey’ Ste .Genevieve.uo! 5
o 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
w IMMEDIATE CAUSE (o) p . P
o Y 7 ﬂ 7
; +
o Conditions, if any, GUE TO (b)
t -t:;ch gave tise to v .
v (a).
. ey S i Rok!
2z Iying _cause last. BUE TO (<}
i o= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal diseass condition given in PART | (a) 19, WAS AUTOPSY
; : 3 PERFORMED?
3 & YES[ ] nOIX 2.
. x 2| 200 ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
) — 'Y .
. Qv ] O O
] ¥
" QY| 2c. TIME QF Hour Manth, Day, Year
@ a INJURY a.m.
E : x p.m.
S 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
=] WORK AT WORK
' 21. | attended the deceased from \9':' j 7"' Jh? .10 ‘7( - J‘-f’ 5-7 ond last saw i‘f;ulive en é( - -j F' ﬁ
E Death occurred at ’7 ‘oo lp m on the dote stated above; ond to the best of my knowledge, from the couses stated.
? 220. SIGNATURE mmte) a 22b. ADD, 2/ . 22¢. PATE SIGNED
Cure FD . ey #4-S5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /234 LO&TION {City, fown, or covnty) {5sate) /
R, OVAL ify}
Hemova1" =2 8-59 Local Ste.CGenevieve,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 24. REG! AR"S NATI .
Albert H.Hoppe, 4700 Washington Blwd,. APR 2959 %,i .z ‘ /7 2.
~YY)
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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
, Student Embalmer No. ..............cuiie

...........................................................................................

by me, or by

wotking under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.



