MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -2 '045261
- __mgvlnrv Registration District No. ,.\5__-g.0. ..... Registrar's No. _n.i_éj..&_“- STATE FILE NUMBER

Registration |Dhrict No.

DO NOT WRITE
ON THIS STUB AMERDED
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhere deceased livad. If institution: Residence before
. COUNTY . STATE b. COUNTY . issi
VS 300 e : St. Louis * Missouri St. Louig misin
Rev. 4/59 g b. chv (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. Coi?" Inside Limits
4 own  Normandy Missouri. yrs. owN  Normandy Yes X No [
1 1._,0‘3, $ c. ;UOLSLPPI{TAATEOOF (1f NOT in hospital, give location) Ingide Limits d, .EI;%EEETSS {If cutsida, give location} Reside on Farm
—_— R 3 s
2 ‘7,03’ g INSTITUTION7762 Paddington Yes (X No O 7762 PaddlngtOn Yoz [0 No [@
N Sk il 4
3 - 3. NAME OF DECEASED First Middle Las? 4. DATE Manth Day Year
(Type or print) DEOAFTH
" laura E. Godwin November 30, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] |8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER } YEAR _[F UNDER 24 HR
5 Whit Widowed 21 Divorced 1 | 3 /22 /18 78 8l Months | Days l Hours | Min.
i<
;/ | 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
& ) d'urlng moyt gf working lifs, even if retired) . . . N
= Housewl e At Home Pincknevville, Tllinoig. U.S.A.
7 / 9 13a. FATHER S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 tnavailable Unavailabl Cornelius Godwin
8 34 7 t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes, no, ar unknown}| {If yes, give war or dafes of service)
9 44 ool Y NER! Nane Clara Blattner, 7762 Paddington
o = 18. CAUSE OF DEATH (Enter only ona cause per line for (gif(b), and [c). INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: / - ONS ND DEATH
1S s S IMMEDIATE CAUSE (a) / .
11 o} O
(]
W 1q Q A 2fe cacr
12 . & fuj Conditions, if any, DUE TO {b)
?a g’} w A wl'nhlch gave fl!e( t)o 7
Iz Hating the undgs 2y L
13 = lying v cause BUE TO (c) 7
g z PART 1. R SIGNIFICANT CONDITIONS CONTRIBUTING j[e) DEATH but not related to the terminal PART IIl. If deceased was female was
g ") there a pregnancy in last 90 days.
g ; ! E 4 I O Yes ] Q’/Nn I ] Unknown
g é 19. WAS AUTH 20a. ACCBENT SUI([::IIDNOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
2 ) Yes 0 NO L4
o] - .
=z Is S| e RJTSR?F :krw: Month, Day, Year
I a .m.
b 8 g p.m.
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK DRK farm, factory, street, office bidg., etc.)
W
6 o o a NOT WHILE AT WORK (] P 6‘ 5 6 - / /a —
— ro,. -—
5 o E é 21. 1 attended the decessed Erom_ML.ﬁML'ﬂ_a—khn saw h,—em alive on. , &z_
@ ; fau) occurred at - - 2 ?—'ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
m e}
g E 8 8 {Degree or title) 22b. ADDRESS . 22c, DATE SIGNED
S B 0 P | Bzo2 12-t-E2
z 33 23b. DATE J | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tc-ry, towr, or cdunty (State}
d Q REMOVAL (Specify) .
Z e Removal 12/1/62 Local P linnis.
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIG ATURE
'y 3 —
= =] Albert H. Hoppe,Inc., L700 Washington Blvd., /2 -/ =}/ MM@J

(Licensed Embaimer’s Statement en Reverse Side)




"

- .. : - . X . . 3
. M LAT LY oo W
T

STATEMENT BY LICENSED EMBALMER

. -

| hereby certify that the bodyf whose name is recorded on the reverse side of this cerfificate was embalmed by me,

- or by ' , Student Embalmer No.

~

working under my personal supervision.

Student : Signed \M ‘ )77 >%4%

Signature of Student Embalmer

-

Licensed Embalmer No.

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
A . “.with thé above constitutes grounds for revocalion of license). .
If embalmed by a STUDENT, he alsa shall sign in his OWN handwnhng
If thls body 15 not- embalmed fact should be s0 stated above.

A : ST - - .
’ .. ., . P.O. Address @ Lotz ) e




