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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁ PARTMENT OF COMMERCE

Registration District No............

ﬂa mu oF ?hcxiﬁz
91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District NOu..ercitoeeeieecenne

State File Na_.23746 -~
6088

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b} City or town

(¢) Name of hospital or institution:

Stie Iﬂ‘l]is

{If outsida ¢ity or town limits, write “RURAL' und pame of towoship)

Christian Hespital.

(d) Length of stay:

In this community.

(If nat io hoapital or institution, writs street nnmber ar locnuou)

In hospital er institution.. ...-10- WBEKS -
(Smry -rbetlaer

ye s, menths or doys)

2. USUAL RESIDENCE OF DECEASED:

God
/2

(2) State. Hissourl (&) County -
£
{c} City or town St, Ilouis b‘ 4
{I{ qutside city or town limits, write “RURAL™) o

1204_Ashland A4ve,

(I raral, give location)

No.

{d) Street No.....

{Yes or No)

0

(e} Citizen of foreign country?

If yee,"name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME Albert George
20. DATE OF DEATH: Month......SAAY...o.. day— B 3B
3. (§) If veteran, 3. (¢) Social Security
same war N o Mo None mmute... - ML
21, I hereby certify.that I attended the d ¢ from ,(/,0’
O 5. Color or 6. (a) Siogle, widuwedr. fnarried. 7 < 19__?/ o 7 L ___ . Ig_f_’..
4 e 1O, rece. fhite . divorced_MNarried || ... iz awn P Lbiveon (f ! e 2 f' 1wl
6. {#) Name of hushand or wife...—oecceeee. 6. {€) Age of husband or wife if || and that death occurred on thcdate and Bbur stated above. Durati
— ra:on
» Meta Gaorge . alive_ 98 . ears|| Immediate cause of death urae
- A & ¥ -
7. Birth date of deceaaedﬁ......hu\ﬁtrﬂh..,,,‘ 54.“ oee0 || Lo Wmﬂ Jynee
(Moath) (D) (Yoar) fas -t
‘\.—" Yok
B. AGE; Years Months Days If less than one day Due to. /_7\1 i’!{'/ 7 #/
61 4 22 hr. min 7 A i,{
— Due to {o
9, Birthplace.._.........w" Y e e et R * Al L - / ,
¥, town, dr coanty) {Stute or foreign country} ‘éu ]
10. Usual occapation............ Cusbodian Otherconditions... (Lg22%.Cat 4
mbl i soh 1 . (1nclode pregoancy within 3 monthe of duﬂ:) J
11. Industry or busi ot gols, S & s PHYSICIAN
ajor findings: : —_
B (12, Nameormer Unknown Of operations N W ]
B ; o UI &*7’ ﬁr’ e Underline
21 13. Birthplace thtficlg'ése to
- : ? Iwhich deas
ﬁ {City, town, or cqgnty) (Stule or foreign country) Of autopsy ﬂ . Should be
14. Maiden name. W ‘ c._harg:d sta-
E 15. Birthp! ai - tigtically.
5 - Blrthplace (City. town, or county) (State or Foreign conntyy) 22. 1f death was due to external causes, fili in the following:
16. (a) Informant Mrs . Meta‘ George ’ (g} Accidect, sulcide, or homicide (specify)
® Address..._.. 9004 _Ashland Ave, (4) Date of securrence
17. (a) ~_.Burial . ) Date Lhme.ﬂ¥maaAgﬁll (¢} Where did injury occur? ity o (G o
{Burial, cremation, or removal) Month) (Day) {Year) (d)} Did injory occur in or about home, on farm, in industrial place, in public place?
(3} Place: burial or cremation....... . aurel Hill Cemetery.,
18. {(a) Signature of funeral director. Vim. M. Schumacher While at work? (sm”("f" of place, gf injury "
® Address e -4834
. @ o - . Sigonatarelo A& {A P AP, M.D.orothen
a ST
u race-vad luulruhm) Address_F 72 ‘. Cﬁ dovees Mo Date mmm/f/

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

wmy that the body whose name is recon;ded on the reverse side of this certificate was embalmed by me, or by
LS

A,

A, RO AU sl <= S22 ot , Registere'd Apprentice Mo
wetkifg under my personal supervision.

o o " - Licensed Embalmer No é//ﬁcyé
X ' ' ' o POAddressdﬂ/f;ﬁ“‘"U e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in l:us OWN HANDWRITING (Fa:.[ure to comply
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' : )




