URI DIVISION- OF ‘HEALTfl — STANDARD CERTIFICATE OF DEATH
FILEQYS,.0GT..

g 195

59-033834 |

STATE FILE NUMBER

<. 8719

IENDED Ne, . Primary Registration District No. e ______.._____Rogistrar's y
e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY . STATE MCe b COUNTY admission)
b. COITRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ ColTY Inside Limits
R
T
oW __gt, Louis MOe oW gt, Louis 0 N D
<. :I%éP?I;TEQgF (If NOT in hospital, give lacation) tnside Limits d. ST%E!EEI.;S (f cutside, give location) Reside on Farm
AD
Qe
INSTITUTION DeP 1 HOBDital Yes O Ne[] 501Y% Lotus Av Yes 1 Ne [
a. RME OF DECEASED First Middle Last 4, DJO‘\';FE Month Day Year
ype or print}
william Ge Godfrey o gepte 20 1959
5. SEX 6. COLOR OR RACE 7. Marriad [ Naver Married :# 8. DATE OF BIRTH | 9. AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed ] Diverced [ s Hours Min.
Male |White Oct13 1982  I6 |™i}) 7
10a. LISUAL PATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during mott of working life, even if retired)
Senhool. B Ste Louls Mo. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Williem Je. Godfrey Genevieve Soisaon
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT A A. e
Yes, no, or unk If yes, gi dates of service §67Lotus VO
4 asono or unknown} [ {If ves, give war or dates of service) o William J. Godfre‘y T
= 18. CAUSE OF DEATH (Enter only ane cause per line for (b), and {c). INTERVAL BETWEEN
E PART |1. DEATH WAS CAUSED BY: J QNSEJ AND DEATH
g IMMEDIATE CAUSE (s) il M 4
o
Q
o Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a), f‘; b 0
stating the under- iy r / ?
lying cause last. DUE TO (c) .
z PART 1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was fermnale was
g diseass condition given in PART | (a} thera 5 pregnancy in last 90 days.
;‘: J‘Q..‘el [0 Neo ' 0O uUnknown
£ | 77o. was AuTORSY | 0a. ACCWT SUICIDE  HOMICIDE 20b. DESCH in{PARSg#’or PART 11 0f B.
I PERFORME O O .4_2) ¢ r
(v YES [] NO r
- +
&1 20 TIME OF  H Month, Day, Year
o INJURY a.
g p.m.
20d. INJURY QOCCURRED 206, PLACE OF INJUR, .@., in or about home, | 20f. CITY, TOWN, OR LOCANON Y STATE
WHILE AT WORK farm_jfactory, , office bldg., etc.) / .
NOT WHILE ATWORK D] [ /) _fh ALl e
her .
21. | _arended the deceased from . s top and last saw .- alive on
at ; " 5 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
~ 7 [/
5 or_titls) hd 22b, ADDRESS 27&15 SIGNED
s /303 Vool o F
< 23b. DATE 23c. NJIME OR CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State] /7
a
B Sept.23 1959 Calvary Cemetery St.louis,Masourt
C < | &7 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE %
o
] _ eullinane Bros.3320 N.Kingshway 2 259 M.

{Licensed Embalmer’s Statement on Reverse Side)




—— - = — E T - . - - . —

STATEMENT BY LICENSED EMBALMER

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

or by . . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer No. 4[ 2 (&

- P. O. Address M

3

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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 staled above.




