3. No. 2 DEPARTMENT or-' COMMERCE 46 STANDARD CERTIFIC ATE OF
—12.45 Bumzay oF TiE
:1;-39 l"" |[_E %%8 aI;GEGTH
47070 I Registration Distrlet No.._ 5%
1. PLACE OF DEATH: :
o Guyoriom 5t. Louis

THE STATE BOARD OF HEALTH OF MISSOUR!

Primary Registration District Noo ...

Registrar's No.

D
State File No:;i'iif_;g___
8725

(¢) Name of heapital or institution:

(T awisidn city or town limits, write “RURAL" nnd name of township)

St.. Louis City Hospital O

(@) Length of stay: “In hospital or Institution

In this community

(I pot in heapital or institntion, wrils street number or Jocntion)

{Specify whether

years, months or days)

o

2, USUAL RESIDENCE OE“ DECEASED:
@ sae Missouri ) County
—y ~
(¢) City or town.... St . LOUiB 2—.5 //

1532 Olive St.

Street No

@

({If cutsida city or town limits, writa “RURAL")

/

{If raral, giva Location}

(¢) Citizen of foreign country?

c

(Yes or No)

If yes, name country.

James Geor (aleo known asg)

MEDICAL CERTIFICATION

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

Fop o=

3. PRINT
FUlL NAME.._Jim A. .OI‘.g is Oct 9
—n 20, DATE OF DEATH: Month hd day.
3 @ veteran. I\I i 1 éb? ? E ; ) 8 year 1 946 hour. % rnirn!tl\z' a’ 6’}{_
ik 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, ||. 19 to 19 .
4. Sex Mal e /) | mmlihit e dlvol:ced.ig.‘jz.dmgﬂ.e.d...' that I last saw h alive on A9 s
6. (b) Name of husband or wife.... ..o 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated a.bove
Duramm
M&TV G;:} orgo alive...............years Immedl";d';*'use of death A R — ‘ e
7. Birth date of deceased........_........ AN out_____lﬁﬁf}_ ______________________________ / Broncho -pneumo nia ‘5!‘-}4'.‘ -z -‘3-‘3"
{Month) Day) (Year) )
8. AGE: Years Months Days If less than one day
Y About 63 et cmin [ " 5
ue to . F T .
‘0. Biﬂhnhm UnknOWn Alba ni& y - - /? // - -
{City, town, or county) {State or [oreign country) - 73 (/ / .
10. Usuat oceupation.._ Re8t B.]J.I ant . Cook ... cﬁ::lmgi’:x:, T s e o Gy / -
11. Iindustry or business Moo z ..{ PHYSIGIAN
e . . jor findings: _, . 1. R ‘
g 12. Namc-______.___r}_thanas..._G__eQ:cgis____________________________DK.;_- ' Of operations : : he Undertine
2 13, Bithplace s Albania .. ... |¢he cause to
5 1 sotao e CBETES ChaChG _Omem S || otssoms B Erovidbe
" en nd : N - e . L. ay -
S tistically.
g{ 15. Birthplace PP ——— - Alb%sil‘j; S_'f - wéu,) 22, If death was due to external causes, fill in the following:
{1 16. o) Informant.- A, Georges (a) Accident, suiclde, or homlcide (specify}
® Add,m_ﬁ_a 6.9, 7Aabash, Chicago, I11,||® Doteof cccurrence
17. (a) Bur iﬁ-l . (b} Date thereof. __lQ-_lL () Where did injury occur? (Gity or town) @ounm Biare)
(Buria), cremation, or romaoval) (Mooth) (Day) (Y""‘) {d) Did Injury occur in or about home, on farm, in industrial place, in public plaee?
(&) Ptace: - burial or crcm-auon. St. H.a..t thﬁﬂﬁmaﬁmetﬂr ig - " - L .
10 Sty MBI B Hompe | oo L TR B
, O gt AR R gl sy e.Cy st iy,
- {Dats received local rexistrar} (Registrar's sigmatare) Address., 2! Date signed /..0,. (/7.4

{Licensed Embalmer’s Statement on Rever* Side)




.
=

"y

L ' .
P N ! .ta'. 3 [OF PR L .E)»f"('\".‘f_%
Lot ) “tu
Lol e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No

working under my personal supervision. : j
Signed ~— ;

i Lxcensed Embalmer No 24 7 yd

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAi\'DWRlTING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




