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DEPARTMENT OF COMMERCE
Buggau or THE CENSUS

91"

Registration District No....

MISSOUR] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 4 £343.23

5259
1507

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County.
St Louis

(If outside ity or town limits, write* “RURAL" and name of township)

(¢) Name of hospital OPﬁs‘i‘Ilps Hosplta.l (]

{If not in bospital or institution, write urzb: %«ror location)
(d} Length of stay: In hospital or institntion

4 years

(&) City of town

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) state. Migsourd ... (b) County.
(¢} Cityortown St LOlu.S /?(Q (J)
(It outside city or town limits, write “RURAL"}
1432 Biddle @

(d) Street No
. {IF rural, give location)

yaars, months or days) (¢} If foreign born, how longin U, S. A.? vears. |
) MEDICAL CERTIFICATION
3. {a) PRINT Wl
ruLLName ___George Washington
ge 20. DATE OF DEATH: Month_F@DrUAry  aay 11l
3. (b) If veteran, 3. {2) Social Security year. 1941 hour. 11 :36 minute PM

name war. No.

21. I hereby certify that I attended the deceased from

Vo @ ston 2 W‘dwx“ January 26 .. 194l o _February 1l..19.41:
4 ininamilaid S divo 1 that Ilast saw h...lm..ahve on Fﬁb.nuark ll 19, L.l.
6. (&) Nm%m and that death occurred on the date and hour stated above.
R Duration
aliv Immediate cause ot‘ death i L
7. Birth date of deceased e/ f / y Termie 1 day
{Monsh) foay) . Yea) ft Cere bral Thrombosis 3 weeks
8, AGE: Years Montha ? 1f less than one day Due m_HIP..QI:.t.QHS..LQ..[]_......._'...........__..._....................'.:..........._... Indef.
é é / / _ hr. mi
b / T, 1n Due o l[‘
9. Birthplace - —_ o _.__..,__ . . I by
ty. tow; tate or forelgn conntry) |} -
i f%&‘f/ Other conditions / "Q TP
10. Usual eccupation {Inclode pregnancy within 3 months of death) - A
11. Induatry.or business B PHYSICIAN
=] f Major findings: -
a{ 12. Name. _............ L. coroosstiui = Of operations : eie- Uadert
<y, 2 o BT | ponderine
™ V JJ 'which death
B Of antopay. shouid be
2] : /] lc.ha.rztd sta.
s 15 tistically.
= ' 22, If death wus due to external causes, fill in the following:
_16. fu) Ini'ormant.. .. (a) Accident, suicide, or homicide (specify)
®) Addgess.... b T ' (5) Date of occurrence
17, (o) p: 5) Date thereof (¢) Where did [njury occur?. - Fomn e
(B“““‘ eresmation, of removal) (Mnn (d) Did injury occtir in or about home, on fa.rm in indus place, in pubﬂc place?
() P‘la.ce hu.rial or creination
18. (4) Signature of funeral dlrector Whﬂe at work?.___ (Specity ‘:)‘"""1'“3[ tnjury ! 2
mpﬁf‘?/ T - %%@ _ Ceo -
. Signature ASIM. D.orother)
19, _9_1943_ b f LA ‘er
(a)(D-uremved local registrar) § {Regiatrar’s signat, Address 2601 N LeT Date signed ... ...

(Licensed Embalmer’s Statement on Reoverse Side)



STATEMENT BY LICENSED EMBALMER -

- . «
' -

1 hereby certify that the body whose name is recorcled on the reverse side of this certtﬁcate was embaimed by me, or by I

Regtstered Apprentxce Nn

. "working under my personal supervision.

-P.0. Addrmaz.fzfé_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
.the above constitutes grounds for revocation of license.)

,If thls body is not embalmed, fact should be so stated above.




