THE DIVISION OF HEALTH OF MISSOUR! 28166

No. 300
-3 l FILED SEP 13 1951  STANDARD CERTIFICATE OF DEATH - suuee rit -
! BIRTH NO. REG. DIST. mg Irg PRIMARY REG. DIST. N.Amj gtg:‘:lmr': No._......_§.§.i:l..'.....
1, PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decossed tived. If fsatitutlon; residencs before
d a. COUNTY a. STATE b. COUNTY adnbaion),
Missouri
b. CYTY (If outeide corpurate limits, writa RURAL and ‘:::.h gTALYENIEE ﬂ?F} c. Cg‘g (If outaide sorporats limite, writs RURAL a0d give townahip)
o ip) { [
TOWN S+ Tonis f2L, TOWN Stelouis % 7 f
d. FH%%PII‘I_[@.&EOOF (If not in hoapital or institution, glvs sirest address or loeation) d'ASJc?i]zEETSS (I rucal, give ivcation} 5
INSTITUTIONMY s 8 ourd Bapbist Hos 501.5a Delmar
3. El)uEA(\:néE o8 a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) George Payl Darp DEATH  Sgoptal, 1951
S, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yesrs| Ir UnoEm 1 YEAR | I tooen u s,
WIDOWED, DIVORCED (Bpaciiy} : iast birthday) Mamxn, Dars nml Min.
Mate White Moyried ~ / Dac 22,1896 54
Il}:; UEUA.L OCCUPATION;leun;of-wJ; 10b. KIND OF BUSINESS;)%FSITHiy- 11. BIRTHPLACE (Btate or forelgn ocountry} / 12, CITlZEI‘\ifOFWHAT
e of », even if reticed T
“Tab Briven Shipman,I11 VE,
13a. FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jalke Daprr ) Marp Dralm _Ollive

15. WAS .DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL URITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, orunknown) | (If yeu, give war or dates of servioe} NO

" .

No 0 D D
18. CAUSE OF DEATH ' BETWEEN
D DEATH
| Enter only cnecauso per | I DISEASE OR CONDITION %( ﬁﬁﬂ
im0 dor (), (b), a0d (o | DIRECTLY LEADING TO DEATH! () Lk —ébvl&_

“This dots met mean | ANTECEDENT CAUSES (/ /Mmﬂ Ghae
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) . 4 '?/"7""”‘"

a# heart failure, asthenia, rise to the above catie (a) dating /
de. It meons the dig- the underlying cause last.

case, infury, or complica- |__ DUE TO (¢)
tion which couszed decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not ——
related Lo the disease or condition causing death,
19a. DATE CF OP.FEF!A- 191, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
SoNE ves (1 wo [J
21a. ACCIDENT (Bpeclt 215, PLACEOF INJURY (s.g..in oz about | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE d home, farm, fastory, surset, offios bidg.. et0.) .
HOMICIDE PN
20.TIME  Giex) a) (Two (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? M }j_..)(
.o ; ) WHILEAT[™] NOT WHILE f
INJURY N ppegpporeyd . o | “Work L) "ATwoRK { i

/ Vi
- L — =
2. I hereby certify I éumdcd the deceased from , 18 , Lo J_,%Z, 195_‘L, that I last saw the deceﬁsed
alive on , 1937 and that death rred at [a m., from the caufes and on the date stated above.

 Aota 1) 8 ST iy G 7T

REMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LQUATION (Ofty, town, or count) < (Btate)

9=4=51 Sunset Burial Park | St.Louis Cg.,Mo,.

AR'S SIGNAJURE A 25. FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS

Ao €O ibert H,Hoppe,4700 Washington Blvd,
(Licensed Embalmer's Staternent on Reverse Side)

o -

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

DATE REC'D BY LOCAL

& 5 REG.




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, or by mecmee—

Student Eabslmer No.

! Signed... % 52 /écm ................

working under my personal supervision.

Student ..coueersnrnsccane sersanamb s ey
Student Embalmer

Licenzed Embalmer No._* ./df-

P. O. Address_WM...m:......_.

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




