THE DIVISION OF HEALTH OF MISSOURI 2{;*?4

. No. 300 ) .
o as FILED FEB 14 1949  STANDARD CERTIFICATE OF DEATH St e Mo g
. -~ P
‘airrn wo. F P~ 0/ 9224 ke, vist. no. ﬂrnmmv REG. DIST. m.msi Registrar's No .
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a1
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TowN  St, Louls, Missolry rs. TOWN
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dobe during most, of working lite, even if retired) DUSTRY . . . COUNTRY?
St. Louis, Missouri
13a. FATHER'S NAME I13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
» George Flippings Ella Anderson N
15. WAS DECEASER EVER IN U.5. ARMELD FORCESY | 16. SOCIAL SECURITY [ 17. INFORMANT.S IGMATURE OR NAME ADDRESS
(Yos. b0, or unknown) | (If yes, give war or datea of service) NO. t .

ts.’VACAUSE OF DEATH MEDICAL CE| | IFICATION mggt%‘gElWEﬁN
| Eateronly opscanseper | |. DISEASE OR CONDITION f ALES
i for (a), (b), and ¢¢) | DIRECTLY LEADING TO DEATH® (g { 224 .
7 -
- o~
This does not mean | PNTECEDENT CAUSES ) }’i’,
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:/: 2. I hereby certify that I attended the deceased from - 1 _'1_12__ 194_9. that I last sow the déceased
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g TG | 18] Gratomical Board 4
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RA;;;GNZ 7 | RONERE MERER, ServieE
4104 Manche<ster Ave

. (licensed Embalmero Statement on Reverse Side)
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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 e }

e eentreteasiereeaaressiresteeEeeo-EeEasamsTasiTiaresemeEeestosemeasiese soresemse seaatamns asteeseeasisassetsettsmsseetensiasasssetesemn s seekabent ,  Student Embalmer No. ,
working under my personal supervision,

Signed

Signed......... g;-;ﬂ.;r;;:--gn;l;:l.n.;.r””. """"" Licensed Embalmer No
u

P. O. Address

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

If this body is not embalmed, facl:- sho;.ald be so stated above.




