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WRITE: PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HED APR 12 1959

! BIRTH NO.

REG. DIST. NO. 318

THE IAVIIN WUF FICALIA WUr MU *

ST ANDARD CERTIFICATE OF DEATH

9979

State Filg No.

PRIMARY REG. DYST. MO, Regirtrar's No. ...... —29.7-5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insti
a. COUNTY b. COUNTY .d.nu..n

2 STATE  Missouri

b. CITY (It outeide corporate Limits, write RURAL and glvae ¢. LENGTH OF

c. CITY (ummumu.mnummdnwm

.. FATHEH S NAME

Wm., Matz

Not Known

TOWN " St., Louis bz STAY Gadwpnell S St.. Louis: é é’
" d. FULL NAME OF (If not in hoapital or instirution, give strect addrem or lotation) d.“STREET af rural, ghvs location)
Wenronion 3884, Utah P1, LQ“"’“‘ - 3884  Utah P1, ¢
3. l_!':ml\-ﬁus OF 6. (Ficst) b. (riddle) ¢ {Last) 4, DATE (Month)  (Day)
(Typeor Pringy  B1S1ie Bertha eorges pea  Mar, 28 1952
5 SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRT!‘f - 9. AGE tn r-u- O VIEN ) TRAR | eogh w mRs
‘Female’ | White MRYRPAT 5 | April I9 I900 Hostn] Do | He |- 2o
ma USUAL OCCUPATION (Ghakind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Biate or foreign ccuntey) 12, CITIZEN OF WHAT
working lifs, even it lghvl) DUSTRY i - % COUNTRY?
camstress nd Stores Germany
13bn. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE

|_Henry Ueorges

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee, 00, or unknown) | (If yeu, Kive war or dates of

I7. INFORMANT'5 SIGNATURE GR NAME ADDRESS
r

l!s. SOCIAL SECURITY
o

' 3692-09-1694

Hen G

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jine far (8}, (b, and (o) | PIRECTLY LEADING TO DEATH® ) ¢
-
*This does not tnean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid eonditions, if cnv,ﬂm DUE TO (b) w —_—
ar heart fallure, asthenia, |  rise to the above cause (o) stating ] j
ele. It weans the dig- | tAe underiping cause lant. ’
ease, infury, or compli DUE TO ()
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS ® : ,
Conditions contributing to the death dut nod
related fo the dizease or condition causing death.
DATE OF OPEIROABE +19b. MAJOR FINDINGS QF‘OPERATION m . 20. AUTOPSY?
st ves O
Ao, ACCIDENT (Bpaclly) 21b, PLACE OF INJURY (a.x..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE - .—-——'—’:':' boroe, tarm, lnctoty, street, offics bids., sve.) .
HOMICIDE —.——-—'9
214, TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? 7
~— WHILEAT[—] NOTWHILE z%‘
INJURY —— = | "work __J _ATWORK .

2 J hereby certify that I altended the deceased from A%Mz_
e ™ s IB%and that,death¥oceurred a

1982 10 D=2 F 1532 that I tast saw the ducenned

m., from the causes and on the date staled above.

v,

&/ (Degren or§

plae D 5575

”'2?3?

24b. DATE 24c. E OF CEMETERY OR CREMATORY Z4d. LOCATION (Olly. town, or county) (State)
I | 3-31=52 St., Paul Church Yard | St. Louigs Co. MQ.
DATE REC'D BY, LOCAL STRAR/6 SIGNATURE - FUIEIIM. DIRECTOR'S SIGMATURE I hDDIi“
WMAR 3 1 1957 y )1495 W, chumacher 30I3 “eramec
e d (Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

S5tudent Embalmer NOuvesenssvonnsnensssarsascnns
3ignedeiienensnncans srrsvassreneas

i WW
Stude_n;: Embalmar

Llcenaed Embat

m% ............
P. O. Address >

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

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




