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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

| AEDOCT 27 1950

State File Nouuemerrenmminsosmasssrasman

88‘)()

HPRHIARY REG. DIST. NO. J@Rtﬂl’:lmr':h’n

. FULL NAME OF (It nos ia hmrihl or lnstitution, glve strect addres or location)
HOSPITAL

REG. DI1ST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceamd lived, I | residonoe Lafore
a. COUNTY a. STATE 2 *b. COUNTY ad:simion).
b. CITY m Umits, -ru. RURAL and gi ¢. LENGTH OF ¢. CITY (1t o ts, write BURAL sad toweshi; I F =

wownabip)| STAY (1 this place) OR y cive = ?,. j’
ToWN N eo FZtrv P

(I raral, give
ADDRESS
NoriTorion  Homer Phillips Hospital A ?\37 MV M"P
3.$JEACME %FD . (First) b. (Middle) C. (Last) - J‘ DATE (Month) (Day) (Year)
(Typeor Print) _ George Steele DEATH Oct, 28 1950
5. SEX 7, 6. COLOR OR RACE | 7. M?)%%:'ED' EIE-VVE chélSRRIED. 8. DATE OF BIRTH I 9. I:(‘EE (I::;;n l: UKDER | YEAR | P OnoER M pes,
s {Bpecify) | Houre Mh
el M,pﬁmﬂg < mg. 19, 1885 65" 712%™
10a. USUAL OCCUPATION Siwekind ot werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE foreign
dona d > even if r'ti:d) B DUSTRY - } comme) / mcgli;rb}rzﬁl;?F WHAT
/ -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR JIF
Psrese . i o2t
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or tnkaown) I (If you, give war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION f Imﬁamzriu
 Enter only enemuseper | 1. DISEASE OR CONDITION SET AND DEA
line for (8), (b), sad (¢) | CIRECTLY LEADINGTO DEATH*(,y _ Hydronephrosis and Hydro-ureter ndet .

*This does not meen | ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b)
rize Lo the above canse (n) Roting
ihe underlying cause last.

the mode of difing, such
a» heart fatlure, asthenic,
ee. It teans the dis-

eaze, injurt, or compli DUE TO (¢)

Hypertensive Cardiotvascular Disedse

Il. OTHER-SIGNIFICANT CONDITIONS

Conditions coniributing to the death but mof
related to the dizease or condition cousing death.

Hon which caused death,

None

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION | . ,
- . i} EI ] D
21a. ACCIDENT (Bpecity) 21b, PLACE CF INJURY (e, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lactory, streat, cfftos bidg.. ato)
HOMICIDE Ea
214, TIME (Month) - (Day} (Year) (Hour) .| 21e..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A 3 “l
- OF o R WHILEAT[} KOTWHILE } 2
INJURY = | “work AT WORK

2. I hereby cert th 14 auended the deceased from _M_, 19_9, to _.lﬂzla____, 19_50_, that I last 3;11.0 H:e decet’ued

m., from the causes and on the dale stated above.

alive on , and that death occurred at
0 {Degree or title)

Z3b. ADDRESS 2. DATE SIGNED

2601 N Whittier St 10-18-50

Wﬂnfuu&w

= D,
24a, BURIAL. C 24b. DATE
TiGN. REMOY,

[1O0.R_F- 5o

%‘HE OF zMEI’ERY §R CREWRY‘ '

24d TJON (Of.ty, town, or county) (State)
s .

DATE RECD[BY
8cT19

25. FUNERAL nln:c'ron 8 SIGMA ‘ADDRE &S

L,EGT““??'“’"M

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
f .n"
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e
. . 5 tesiarnenas trerasiasaanras
working under my personal supervision. tudent y No
S1gned.nusrssnitasacsristnsnncrnancannnagns .= 676‘ y
Student Embalmer - = ro= Licensed Embalmer No '2

c=ald

P, O. Addressjé“"‘ FM"M 4

,~,Nm:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cqmﬁr with
the above constitutes grounds for revocation of l.tcense.)

H this body is not embalmed, fact should be‘so stated above. e\




