. Mg, 300
10.48

.
L

i
1
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD-

.

i

T

THE DIVISION OF HEALTH OF MISSOURI

riik NOY 21 1949 STANDARD CERTIFICATE OF DEATH — 38650
" 318 1003 ™" 9485
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rzg:.rfrarsNo L SRS Bk kb bbb e memm bk b
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased live. 1 inatitution: residemes befor
a. COUNTY a. STATE b, COUNTY admiseion)
Missourd = A

b. CITY {I! outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng (Tf outsdde corporata limits, write RURAL sad give l,owmhip)

townghip)| STAY (ln this place)
TOWN 8t In]l’ 8 TOWN st QID“iB
d. FULL NAME OF (If not in hoapital or institation, give strect add or d. STREET (i rural, gve location) q
HOSPITAL ADDRESS
INSTHOTION 3977 Laragatte 1 | /5 3937 A.lafeyette Ave '
3. NAME OF a. (First) b. (Miadle) | €. (Last) 4. DATE (Mooth)  (Dsy)  (Year)
(Tope ar Print) Gaorge Di DEATH  1l=2«1949
5. SEX 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9, AGE (Io yenra| ¥ UNDER 1 YEAR | 1* ONDER 34 Hms.
] W WIDOWED, DIVORCED; (Bpesify) ] last gmm.y) Monml Days | Hours | Min.
_Male White . Widower [}~ 8-21-1861 86 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ If. BIRTHPLACE (State or foreign engntry) - 12, CITIZEN OF WHAT
doee during most of working lite, even if retired) DUSTRY .- COUNTRY?
_Retired Stableman Hydraulic P«B.Co 1| Missouri -7 T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * [ 14. NAME OF HUSBAND OR WIFE -
Unknown Unknown - - . ,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17, INFORMANT'S IGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown} | (If yes, xive war or dates of sarvioe) NO.
__No Bereick Drl.Affton Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

’ ; ONSET AND DEATH
 Enteronly onecsuseper | |. DISEASE OR CONDITION
Jie for (), (o), snd (¢ | PIRECTLY LEADING TO DEATH® () ¢ cwntd

“This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aorid conditions, if any, giving DUE TQ (b) c " v ‘J i '4 ‘J ’ i o,

-aa heart fallure, asthenin;: |- Tive to the above couse (o) stating - -_ ... PR T - B
ete. It means the dig. | the underlying cause last.

case, infury, or li - __DUETO (& .. -'* M‘-‘L

tion which caured dmk 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot &1 fuw\ rwuqﬂﬂtf /o
. R related to the dizease or condition causing deaﬂ\ At J— .
‘19a. DATE OF OP_'I:Z%A; ‘| 15b. MAJOR FINDINGS OF OPERATION 2. AUTSPSY?

I L - M ; . L L. YESD NDE

2la. éﬁ%iﬁm (Bowcify) 21| ﬂ'_fﬁFOF'me (e tgorabout 2%, (CITY. TOWN, OR TOWNSHIP) ... (COUNTY) . i Sr,m?/J
HOMICIDE AWy MeArn . é{}
21g. T(I)h'_gE {Month) (Dey) (Year) (Hous) zi:l II:JURY %gCURLl:ED 21f. HOW DID [NJURY. occum ‘ : . "r ")_’ .
INJURY N “worw L] A7 wonk e S 7 o
2. I hereby certify that I attended the deceased from 19 , lo _I_LL[_, 19_‘&’{, that I 1kt saw the deceased
alive on _._L!_[_(_ 19__!.{44:17:& that death occurred at 42 wmfrom the causes and on the dale slated above.

2. SIGNA (Degroo or, titla) 23b. ADDRESS Z3c, DATE SIGNED

Lo X ¢ M A 3702 W; 5 | 1 )] e
24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .'| 24d: LOCATION (Oity, town, or cobnty) - (State)

TION REMOVAL (Bpedlty) Vod .
1l=4=1940 | Mg -
25 FUNERAL DIRECTOR'S 81 ATURE QDD'ESQ

DATEW %F 5 SIGMATURE X " ADI
g j % ﬁ/‘"@\ %{x _6409 Gravéis "Ave

(Licented Erbalmer s Stiierment d Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereb:;' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ]

Student Eabalmer No.

working under my personal supervision.

STUEN tureurecnseenneiirrarnenans Signed @ %\)j}w

Student Embalmer
Med Embalmer No, f/azﬁ@

P. O. Address WKZ

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
daeabcveoonmmesgmundsbtuvomouofhm)

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




