5. no.s00 || FILED JUN 181 THE DIVISION OF HEALTH OF MISSOURI 1'7"?08
- 0. .
e 352 STANDARD CERTIFICATE OF DEATH Stote Fie Mo
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. KO. 1003 Registrar's No. ... @ Qé,g_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. I iostitution: residence befors
{ a. COUNTY a. STATE MiSSOU.I"i b. COUNTY sdminlon).
b. CITY (If outeide eorpurats Hmits, write RURAL sod give ; <. AE{ENSTH OF ¢, ng ({If ouwside corporats licity, write RURAL and give towashipn)
- ] il
| oW St, Louis g e b0y town _ St. Louis 2y 2%
g d. FH&.SLPF_I._AAT_E OF (1f got ia boepital or lastivation, give strest address or lonthn) d. STR% (If rursl, give location) i
0 INSTITUTION Masonic Home Hospital “{')’ 5351 Delmar Boulevard d
g 3. l:’i‘E'?:ﬁs%fa a. (First) X b. (Middle) ™ ¢ (Last) . 4. DATE . (Month)  (Day) (Year)
o (Typeor Print)  Bdpar George Bajiley DEATH May 24, 1952
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. #{}JF&RIED NEVER MARRIED, .. 8. DATE OF BIRTH 9. AGE (Io ymrs o e unr':: ¥ Boen o K.
- - (B’poc‘lh‘ birthday Hours | Min.
Z M vhite T dowed Jan, 26, 1868 |“8‘1; , '
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn
é dane during most of workius s vean f ettrad) | v E‘Enusww TR (ftate ox forslen oovuicy) / I SUNFEN O WHAT
e Locker rental - Towa 20
< ﬂISa._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ urlcnown Emily Stoddard Gertrude Maywood, deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY |1 : SADDRESS
! {Yea. oo, or unknown) | (If yes. rlve war or dates of servioe) soci NO. MA EEA#CT}' %l ?08 ME 5351 mfs
§ no e - Supt .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :mmm
¥ || Enteronlyonstaumper | I. DISEASE OR CONDITION . 8‘5“
Z |/ mefor (8), (b), sud (¢ | DIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis
¥ This does not mean | ANTECEDENT CAUSES )
S || the mode of drtng, euch | Morbid condittons, if ang, gising DUE TO (5) Hypertension . 3 years
3 ot beart fafure, asthenda, | rise to the above cause (a) sating R
= ete. It means the dis. Ihe underlying couse last.
o || casertnjurs, or compica- DUE TO (¢)
iz || 4iom wohich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but no?
3 relited to the dlsease or condition causing death.
= || 19a. DATE OF OPTE%AN- 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
» |l 218 ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.q.,incraboat | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, street, offios bldg., 410}
= HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY o | "Vorx L "rwoRk. '7[(72 o /
pq n
: E 2. I hereby certify that I atiended the deceased from _OCt. 9, 1943 1o .MaLZL.,_ 1952, that I last saw the deceased
- ,falwe M-_May 21, 19_52 and that degth occurred af P m., from the causes and on the date siated above,
g ¢/ (Degree or title) b. ADDRESS 2. DATE SIGNED
B4 508 N. Grand Blvyd ° 5/25/52
B 'rl'é ) E SJSJ'ALCREMA' 24b. DATE 242, m. ? 0 CREH;E'ORY 24d. LOCATION (Oity, town, or coanty) {Btats)
) —_—
§ Remeral )77042,27/52 € woo ar /iy 7. kOULS o.
'S SISNATURE 75 FUNERAL DIRECTOR’ .S 5IGNATURE ADDRESS
)ﬂeﬁ 7 S [/
. d- Embal thent on” Reverse Side)

/




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, of by e

Student Embesimer No.

working under my persona! supervision.

) - & .

Student cevveasenncensenss ssseresenarnranas Signed... J& 3 ) Gt A Sl C A T e
Student Embalmaer
Licenzed Embalmer No. Z“)/( & &

) P. O. Address._. é/}d‘g

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER .in his OWN HANDWR]TING (Fiilure to comply with
the above constitutes grounds for revocation of license,)

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




