THE DIVISION OF HEALTH OF MISSOURI

o, 300
ow | FLEDJUL 161951  STANDARD CERTIFICATE OF DEATH svirpis .. ZROLLR
BIRTH NO. REG. DIST. NO. '_Blgnmmv REG. DIST. KO. 100& R,,.-,m;',y, N _.5})_(_)8"_
} 1. chch OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If institation: residence before
. Um adn on.
8 a. STATE Missourt b. COUNTY dinbeion).,
b. %TY (I ontoide corporate limita, weitsa RURAL and give g"rALYENGTH ‘OF‘ [ CITY (If outaide corporata Umits, write RURAL snd give township)
townSt. Louls, Missouri ‘== fia thie ., JOWN St.louis o B B P 4
d. FULL NAME OF (If not in boapltal or lnstitutlon, give strest address of location) ’E STREET (It raral, ghve losation) 4
INSTHUFION St. Louis City Hospital #1 AORES 9027 Rutgmer St. J
3. NAME OF & (First) b. (Mlddle) c. (Last) - 4. DATE (Maath)  (Dep)
DECEASED 5y)  (Yenr
(Twor) _ CHARLES  *  Edward GEORGE oS JULY 2 1651
5. SEX {] |6 COLOR OR RACE 7. #lmﬁsn NEVER MSRRIED 8, DATE OF BIRTH 9. AGE Qo yeane] v G | nﬁ T
(8 on Hours .
Male White Married 7" |Septel,1883 i l |
102, USUAL Es.“cgs:\m (Oivektadotwork [ 105, KIND OF BUSINESSD%ET IN. | 1. BIRTHPLACE (Btate ot toreizn souniry) 0 12 CSEJT%?FWHAT
armor Dixon,Mo. _ UaS o
mlaa._um:n S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Charles A George Unknown Mary ‘
. £ 3 . : E
53-‘."»:"355&:.?15?’5“ y-l.N.u?. s. .fsrmd?“?nces: 16. SOCIAL s:—:cua,l;r& 7] INFOREANT S SIGNATURE OR NAME ADDRESS
) Unknown | Ples Usorge, Lone Dell,lo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onty cnecauseper | | DISEASE OR CONDITION ’ ONSET AND,DEATH
Hnofor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* ) Cope byl W[l i .ﬁﬁ-

*Ths does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)

s beart foflure, asthenda, rise to the above cause (a) dating
clc. It means the dis- | he underlying cause last. '

caze, Injury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
COmditions contributing o the death but not
related fo the dizease or conditlon cousing deafd. MW é
19a. DATE OF OP"I'::IROAN. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSﬁ’
ves [ wo [J
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, oflce bldg..ete) | -
HOMICIDE L m

2d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT (] NOT WHILE :
INJURY - prdfdsn ,

2] hereby ceriify that I atlended the deceased from ._6_2.6:5_]_ 18 Lo T=2=51 , 18, that I last saw thc deceascd
clive on 7-2=51 _ 19 , and that death occurred at ._3.-.23_&71 , Jrom the causes cmd on the date staled above.

Ba. SIGNATURE _/ () (Degree Giitle) | Z3b. ADDRESS Z3c. DATE SIGNED
Q,-Z,g /m )z.ji 1515 Lafayette Avenue . 7-2+51

@URIAL CREMA- Y-24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) (Btale)
TION, REMOVAL )
8 L 7-2-51 Gagconade Dixon,Noe

i DATE REC'D BY LOCAL | REGISTRAR'S Sl URE 25, FUNERAL DIRECTOR'S S16MATURE ) ADDRESS
| JUL 2 ’%*'Mﬁ;—b Albert H.Hoppe,4700 Vashington Blvd.

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

(Licensed Embalmer's & on Reverse Side)




II

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, o byeoceeee...

Student Embalmer Mo.

working under my personal supervision.

Student ..vesenas et rveeesstsraaneannanne Signed ) o o

Student Embalmer . ; - . l.ébf

- Licenzed Embalmerr No..lL. 220 .

P. 0. Address

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

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

- * . -




