N‘:- :40;’ | FeDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTB - . 17000
17-39 National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH | State File No
_s-l 2008 F”-ED JUN 1 2 lgg! g 515‘?

Registration District No. Primary Registration District No...... = Registrar's No.
| 1. PLACE OF DEATH: _ . 2. USUAL RESIDENCE OF DECEASED: )
{ay County i (5) State " Missouri (5) County )
¢ Cityortomn.... D8e Louls Mo, ° T 7
(If outaids city or town limita, writa “BURAL" and sama of township} {c) City or town..........a.t - LQui 8
. {¢) Name of hospital or institution: {If outside city or town limits, write “RURAL") ?
| __Gletner Home 5000 S. Brdw " || sweet o BO00 S, Broadway
{11 not in hiypital e« institution, writditreet number or Location) {11 razak, give location) O
' Length of stay: Ia BN o ok - 120 e SRR r
| @ of seay nﬁ (Specily whather (&) Ci { foreign country? (Yes or No)
: In this community. J
' years, months or days) i If yes, name country.

MEDICAL CERTIFICATION
dola PRINT  Lulu George

20. DATE OF DEATH: Month ___ 9 UNE _ ay I

3. (B) If veteran, 3. (¢) Social Secutity No.
) . ‘ . year. 1948 hour 4 minute ______ E M,
name war.
21. I hereby certify that I attended the d from. % F L £ 2_ —
5. Coloror 6. (o) Single, widowed, married, 19_1—};{ to. N el £ . ,9_?53
Nesee P | ne.. ¥ aivorest SINELE || st 1100t caw L2 atives ’ 4
6. (3) Name of husband or wif . 6. (¢) Age of husband er wife if || 2nd that death cccurred on te and hour stated above.
alive wu e yEATS
. Birthdateof deceased.__ J8Ne B 1862
{Manth} {Dwy) (Yonr)
8. AGE: Years Months Days If less than one day
hr, main
g 86 4 %g 7 Due to 2t
. -o. Binthplate__— -B@llewill I11 : : e . N ATE
{City; town; or count: - (,St-uwl‘w-knmniry - f } ;/r
j .- . + || Other conditions

10. Usual occtipation.....

(Include pregnancy within 3 months of desth) J v

11. Industry or business PEYSIGAN
N . . I e e Majnrﬁndinfl: L, . e E .  —
“12. Name: A‘Jg » " George foens Of operations ! Underline
. G . the cause to
3. Birthplace (c;.~ . ). . a"mm : : - — w#:hl%al;h
t % town, gr county, tate ar ¥ of shou e
E 14. Maiden name ____ +SJH Q_WJ._O ! autopey N charged ta-
tistically.
= 1?' Birthplace (City, wwn.'wmn. (State o £ p— 22. If death was due to external causes, fill In the following:

totormass_ MP'8 Ha Va Platbe . T [|@ acdes, e or homicide ooty
Adaress0020 Blanton Pl.Ferguson 231 N@) Date of cccurrence

o . 5
17. __..____B.l.lriﬂ.lwm {# Date thmf__ﬁ_gszz_*_a___..... {c} Where didinjury (City or town) (County) (Ftate)
S g . (Burisl, cromation, or removald (Mooth) (Day) (Yesr) (| () Did injury eecur in or about home, on farm, in industrial place, In public place?

3: 'Place: burial or cremation.st' M%ﬂﬁ rl

3\% Signature of funeraldi@ : fdﬁf_ While at wprld
o Mm—hﬁwwmlwmzﬁ;&h.mi 23. Signatagg 233 7
o) o8 (b). ~ s 'q igpature) . :.Addrm.-fc—é:vrl;,ﬁ-

{Dats received locs) reristrar)

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

(Specily Lypo of placs)
) A Y

o {Licensed Embalmer’s Statement on Reverso Side)
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- . - _-STATEMENT BY LICENSED EMBALMER! =~ ' - L
- P _ AN
iy ] ) ¥ _ ) | -, - ) )
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,-or by "
. : T
. - l — - ; -7 Registered Apprentice No. A —

working under my personal supervision.

# ) i 4 . .
Signed.. j e PVOPP ?{',L«Z&m»«/
) a 'i:“-'— Llcensed Embalmer No...... éé CO ".

T ' LT P.O. Address ........ ) . S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) : . . ] -

» . -

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




THE STATE BOARD OF HEALTH OF MISSOURI
. O T BUREAU OF VITAL STATISTICS State File No ]
i Ss.
, N } “s-pFEIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..... 5157 ..
o
¢ On thns7 ............ day of : . 194,.g before me appears :
-‘% ............ Mr Wm.Schumacher L/ ,who,upon B8 ... oath, states that the original record of;fﬁ
% |tor.... Lulu George ... (died  June lst 19 480 the State of
.z Missouri, and which was filed at _on..dune Lth__, 19[&8 , should be corrected as follows:
2 .
: ttem No. 3 o should read .. 1mo,8.da.xs .................................... e e
5 T5tead Of oo iemeemeeeeeereemeemeen oo b ST NN ..
o
Cg" Ttem N0 creceeremaecreemmsees should read....coccooooeo.. R
S :
= Instead of - . .
4]
. = Ttem No. . oceeerreemreccrsorees N
N o
g TEASE@ACL Of oroovoomoeseeereeoeereemesameses e e oeeEEE e o
=
_g. Ttem NOweeeiceceneneneen T L T
'§ T T [ FOU VPRI R LS
g)' J (301 Y T— should read............ SO UP R S e e aeeena e e
(%3
: T T B IR S R Lt . e ereemeeaeemteme et e anaamnni ey SRS
=
‘2’ Ttem NO.rececirncseees GROUIA TEAT. oo roeoeereoromome oot enner e i e
’ =§~ T . B SR R e eeemeeseemauensenessiameeieeeRRerensens s reen
é Ttem NO i SHOWEA PR oo errvs oo eoe e ceeeoemirremeereeoss s s
=
g TEISEEAG O oommeeooeeeormmeeeoeeenre s e om e T
g Ttem NO . creeemeemceemnmmeens B e T
=
¢ 8 Instead of. SO O— . Y S SR -
. 5 - : a -
] o The above is true to the best of my knowledge, information and belief. o
. - :
A 5 (SeAL) Affiant... LT :
g , Relationsivp?
: 28073 Irtrmece
- ‘Present Address.
.
<,
FO$M§4335 Subscnbed and sworn to before me this... 7.: v day of. k/%
o1 x3ssa? My uemmrawn*hpues August ], ‘3((

My Commission expires..







THE STATE BOARD OF HEALTH OF MISSOURI
State Of.'} BUREAU OF VITAL STATISTICS State File No

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No, 9297 .

On this. e 7 ..... day of....M " 194.£, before me appears

________ Dr.J.C.Herchenroeder ™ ., whouponRiS______ oath, statesthat the original record ofﬁaﬁc
for Lulu George ndigedﬁ ________ June 1st . . v 19 48 in the State of

Missouri, and which was filed at...S.t..IﬂuiB,.MO.
Item NQuo @, should read...fmm..April...Z?.’,l’-‘)AS ....................................................................................................

Instead of...... from April 8’1948
Item NOw oo YT U0 L I OV
Instead of e eme e en e e L. reeeerieresit e nE et sbmden st eba bt bt e et et et abaeat aemen
Item No should read. ..o __________
Instead Of oo
Ttem Nowoeeeeeen should read . eearemcoemetare et emsaemea s st nmeas e enne s sese s
Instead of oemre e e poeon et o St sas e seat e e Rennaren Sememteeaasres s e ieaanees e o e eereee SO USSR
Ttermn No.o i shoutd read. ...
Instead of. - . . et e
Teem NO.ooo SROUE FOA oo e e s ceme e e v s s semen e g aemnr et mammnran camannne
INStead Of oot et —ceenrmsreveaens seeeevemenem et et seemenet
Ttem NO. oo should read.......ccccocminrnn . . .
Instead Of oveoorceceene.
Item No. i should read.. " - Ftareeueserasannraresiea s srnar e sban sara s cmn e ememnnnnrers s
Instead of s terabirssrsaRens eoee yemetrenremrees e semtesent e ameoe

The above is true to the best of my knowledge, information and beli
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My Commission expiri L Notary Public.
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