Ng, 300
10.48

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEE A PERMANENT RECORD

ALED NOV 17 1850

THE DIVISION OF HEALTH OF MISSOURI

39182

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
. nise to the above cause (o) stating o
“the underlping cause lost. T

“This doer mot mean
the mode of dying, such
ar heart faﬂun asthentia,

eté. It mears the dis. ]
DUE TO (C)

STANDARD CERTIFICATE OF DEATH State Fite Nowonoron
: #114966 ' : 9 1 4
| 8IRTH NO. REG. o1sT. no. __ ‘2] 8 PRIMARY REG. DIST. NO. m ReGistrar’s Noweoeomeressessrsron,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitotion: resldenice befors
a, COUNTY a. STATE IVI:LS g Durl b. COUNTY adininslon),
b. CITY (I outside eorporata limits, writs RURAL snd give ¢. LENGTH OF €. CITY (If outalde corporate limts, write RURAL acd give W'llh:lp)
o) o . w!nhipJ STAY (ia thia place)
TOWN £t.Leuls,Missour OWN Steliouls
d. FH(IJJS.PI;J_’{\AT—EO%F (If not in hospital or institution, cive streot address or location) dASl;rDRREEE'ir'S (If rural, give location)
INSTITUTION St.Leuis City Hespital #1. 1505 Narket Ste
3. NAME OF a. (First} b, (Middle) ¢, (Last) A {Month) (De;
DECEASED ) (Year)
(Twpe or Prine) GO OP R0 WoToOrpeiraka George:William Willia.m$ o Octeber 25th, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 DATE. OF BIRTH 9. AGE (In years] IF UNOER 1 YEAN | IF yanen u HRg,
. IDOW D, DIVORCED (8pecity) | Last birthdsy) Mnnlh] Days | Hours | Min
male white Widower —¢3{0cte7,1880 70 [
10a. USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- BIRTHPLACE
SN stz | T Ko o susiess g7 | 1 e X T
alesman Real Bstat Chicago,Tllinois +S e
|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
August Williams Marie Appel Louise
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL™ SECURITY | 17, INFORMANT'S S!{GNATURE OR NAME ADDRESS
(Yea.no.or unknows) | (1 yes. xive war or dates of servioe) I %) Nq.? L - - -
Io 48850150407} George ~,Torpe,2558 Lincoln,Chigago,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggl\!”m At
 Enter only onecauseper | 1. DISEASE OR CONDITION [ E , ‘ . T™H
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) M_, G-L ,{;-'m’v J

case, infury, or complica-
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

19a. DATE QFOPERA- | 19b.- MAJOR FINDINGS OF OPERATION : ' A ths T o 0. AUTOPSY?
TION
vis [ we [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabeus | 2Jc. (CITY, TOWN, OR TOWNSHIP (COUNTY) = . (STATE)
SUICIDE - homs, farm, factory, sureet, offtos bidg..ew.) [ . : . v .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? / é ?” -
i - | e | G X
2. I hereby cefgyyg; /é dttended the deceased from M&T_iﬂo___ 10/25/ % , that T last saw th/ deceased
alive on , and that death vecurred ol _2savenm , Jrom the causes gnd on the dale stated above.
23a. SIGNATU Ki &Su (Degree or title} | 23b. ADDRESS / /GNE;D
K IETE 1515 Lafayette Ave., 10/25

%ONBFL;ERIJI 6\\5. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION {City, town, or county) {Btate)
"Gramatl on N 10-28-50 l Valhalla Crematory | - 7600 5%, Charles Rock Ra,

25, FUNERAL DIRECTOR S SIGNATURE

Alpert HeH oppe 4700 Uash1ngton

DATE REC'D BY LOCAL | Rl RAR'S SI TURE
REG,
Fa¥atd
T (l' 4 Emhalr 0' I3

on R Side)




”
»

Baaem e — o . . ___ _ _

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, 0 by ococeee

. . st eveeenrens ceenes
working under my persona! supervision, udent Embalmer Nosesscsssvssurnscssacssnes

Signed ——

3igned.nsssnasscscsncessreivabaneosessnnne

Student Embaimer . o Licensed Embaimer No...

P. O. Address

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

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




