.7 No. 300
. 10.42

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"BIRTH NO.

FILED- OCT 14 954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH \S,,,, Fike Mo 323’?0

-
. A
DIST. NO.Sumd? 2 2 PRIMAMY REG. DisT. uo.hm le'.rfrnr‘:!v'c.mz.

10a. USUAL OCCUPATION (Give kind of work
dote during most of working lifa, aven If retired)
insurance agen

REG.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence befors
a, COUNTY a. STATE b. COUNTY adeision).
St.Louia Missouri g St.Louis ™’
b. CITY (If cutslde corpurata Limits, write RUBAL sod give ¢. LENGTH OF c. CITY . In Residence within limits of
R townahip) | STAY (in this place) OR 3 » oty ted town?
Town University City 9 yaarg |__TOWN University Ci . Wh
d. FIJLL NAME OF (If not in hoapital or institution, give streot address or looatd "A%?}EEEETS (I rural, give location)
4
NSHTOTION €910 Washington Blvd 6910 Washington Blvd .. oo ,
SRR, vom B o0 ST Toore ot e e
{ Type or Print) DEMPSTER W, GODLOVE . peai Oct.6,1954
5. SEX 6. COLOR OR RACE '} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesars| ¥ UwosR ' TEAR | F meoER 4 HES.
WIDOWED, DIVORCED (Specity} » - last birthday) Mouy.nl Days | Hours | Min.
Male <

White married Nov, 15, 1880 _73° . C
; 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (0, s Stace or Foesign Counte) C)mtgszerva

etha Insurance Co| St, Louls, Missouri -

13a. FATHER'S NAME

Charles Louis Godlove

noe

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, ¢r unknown}

(If yen, xive war or dates of service)

|tﬁ SOCIAL SECURITOY

490-3

13b. MOTHER™ S MAIDEN NAME

Laura 4, Flesh

T4, NAME .OF HUSBAND'OR WIFE

Edith H, Godlove
17. INFORMANT' S SIGNATURE OR NAME N ‘ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;s:gnlﬁg TWEE
| Enter only onecaussper | [. DISEASE OR COND] ITION H
1ine for (), (b), and (5 | PRECTLY LEADING TO DEATH-(,,) Arterio-sclerotlc Heart Disease 4 years
ANTECEDENT CAUSES Au 1954

_3Thiz does not tmean L= %

the tode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Myocardial Infarction,

ar heart faflure, asthendn, | rise {o the abore cause (a) stating ,

de. It means’ the dia- | e underlying couse last. : e

case, injury, or comp DUE TO (¢)

tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death bul not
3 related to the discase or condition causing death.
13a. DATE OF OP_FI%&N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
none 1/2 00 YES I:] NO El
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (s.g..inoraboyt | 21¢, {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg..eve.} .
.: HOMICIDE no _ )
2td. TIME iMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
[NJURY - m. WORK AT WORK

2. I hereby certify that I attended the deceased from July 1035, 19 to _Octeb, 19 54, that 1 last saw the deceased
,aliveon Qot S, 19.54 , and that death occurred at 3 Aall en., from the causes and on the date staled above.

23a. SIGN% 9__‘

(Degreo or titl

23b. ADDRESS Zic, DATE SIGNED

-/ 539 North Grand, St.louis, 3| ' 10/7/54

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

10-9-5/

[“2{: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)

Temova
NTE;WW REGJSTRAR Jf SIGNATHRE ~7
e/ 72 )4 0770 50

Bellafontaing C St Loudg Misscupd
PS. FUNERAL IRECTOR" B SIGNATUR ADDRESS

/,,,, /2 /4 C .R.Jupton & Sons;7233 Delmar Blvd

([ 1oensed Emb: :.‘!".%@ ement on Reverse Side}

A’




Gt

B £ v iy

3 . -of
VSTATEMENT BY LICENSED EMBALMER
n r "
5 AR I I

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

, Student Embalmer No.............

byme, or by ..o i B

working under my personal supervision..

Student........ e Bt Bl ' i N ALs
- gneture o tudent aloer 4
‘ . Licensed Emb:%.._. ©
v oo e P. O. Address~/" /. Qa aa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'

to comply- with ‘the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
L th:s body is not embalmed, fact should be so stated above.




