. No.300
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ALED ’WAV

- BIRTH NOC.

™

3 1951 STANDARD §'i%F'CATE OF DEATH

REG. DIST. NO. __ _~ - _ PRIMARY REG. DIST. NO. J. Repistrar's No

E DIVISION OF HEALTH OF MISSOURI

State File No

18418
4527

I. PLACE OF DEATH

a, COUNTY

a. STATE / b.

1SS0 R!

2. usual SIDENCE (Whbere decoassd lived. 1f institgtion: residence before

COUNTY wdinission).

b. CITY (1 outside corpurats Umita, writs RURAL and give

own St Louis, Missouri

townahip)

AY (lnlh?plsnc:‘i T(?M&N _57_ Lo u /‘S

¢. LENGTH OF c. CITY (If cutside sorporate Limits, writa EURAL and give township)

;zz:s"

d. FULL NAME OF (1t
HOSPITAL O

Bot in heapical or instisation dnslnot dd erl ) (if runal, give tion)
Neriroion  St. Louis City Hospital #1 ﬁpﬂ& t5/ 4 )g‘ 3.4/ \57-

3 NAMEOF = & (Finh) b. (Mlddle) e (Last) I.;_ DATE  (Mouth) (Day)  (Yesn)
{ Type or Print) GEORGE NE‘EURY / DEATH MAY 12 19 51
5, 0 I 6. COLOR OR RACE | 7. MARR\’IJED I;E-:\\;'SSCREIBRR[ED 8. DATE OF BIRTH 9.1.A.GE o vl;n J T 1 TEAR | F UNDER 4y,
wmci!r) t on Hours | Min.
| W, DiVorar ™| L-22-/ ko 2 7o 2%e™|
10:; USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSENESD%BSTg‘Y 11. Bl PLACE (State or oounteyy £ / ILCSIIJTIZEN OF WHAT
ne L, } Y1
ETRPE — 1o/ oA -
FATHER' S “m/ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wuzﬁﬂ EWderY | J¥ivew | Detrnseo
{5."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORM 'S5 SIGNATURE NAME ADDRESS
(Yes.n0. 0r unknown) | (If yes, xive war or datw of garvice} NO. /, 2.

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*Thkis doer not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-

casoper | 1. DISERSE OR CONDITION
- Enter only onecsusoper | T 1By ¥ LEABING TO DEATH®(g)

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

N INTERVAL BETWEEM
! ONSET AND DEATH

A A ]
Morbid conditions, if any, giring DUE TO (0) C l&w L AYA e

riae to the above cause (a) slating

the underlying couse

DUE TC {c}

pd

tignt which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions comiributing to the death but not
related to the disease or condition cansing death.

192. DATE OF OP_IE_E)AN- 18b. MAJOR FINDINGS OF OPERATION

Ao 008 57, - 0 Pl
s

20. AUTOPSY?

ves [ 1 wo [

Z1a. ACCIDENT Gpedis)
SUICIDE pecily

HOMICIDE

home, farm,

21b. PLACE OF INJURY (s...inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP)

tactory, sureet, office bldg..ene)

{COUNTY} (STATE)

214. TIME (Month)
OF
INJURY

(Day) (Yeur) _(Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT)| NOT WHILE|

WORK AT WORK

fro

, that 1 last saw the deceased

z. I hereby certi iy that é fucnded the deceased from _A_J.EIJJ._ 18, o §=12=51___ 19

alive on

and that death oecurred at’3500. ‘B 7., from the causes and on the date stated above.

23a. SIGNW Mo (Degree or tiﬂe) 23b. ADDRESS 3. DATE SIGNED
&n .
(Z 1515 Lafayette Avenue F=12=51
L] RIAL CREMA- Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, !.own, or eounty) (State)

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

TIO )-

D )55/ 2

JBrarr 7?9:/

T Lo sk /o

AWI BY LOCAL

uJJ

REG! RWNATE 15 F uln:crou S 5iGNATUS
1/‘.’ K 4‘

(Licensed Embalmer’s Statement on Reverse Side)

ADDRE$S
/ /, /, ’ ”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by e

......... Student Embalmer No.

working under my personal supervision. m M
S:guerl C

StUDONE cecnvrsaveancronsanssnvrenssassanss
Student Embalmer

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.)

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




