.5, No.300

EY.

10.48

FUED JUL 31 1952

- BLRTH NO.

ReG. oisT. no D4 QD

1. PLACE OF DEATH

THE DIVISION OF ReALIR UF MLO0UKI
STANDARD CERTIFICATE OF DEATH

5tate File No.errrens e sessrmsermesemrmsserm

PRIMARY REG. DiST. 40.().3__ Rtai:lrar'.; Na..._-.....ﬁgss.

2. USUAL. RESIDENGE (Where 4 d tved, id before

a. COUNTY 2. STATE Missourl b, COUNTY gt .Louisz adsalzmion).
b, CCI)EY (11 outoide corpurate lisita, writs RURAL aod cive ¢. LENGTH pl?F c. cgg‘ (11 putaide corporate limits, write RURAL acd cive township} ' !
woahlp) this ]
oun  St.Louis 4, oveblo)| THREsashe) G0N St. Lguis d
d. FEBSLPT#&EO%F (If a0t 1 hosphtal or institation, Eire strect uldr;l ot location d'Aggi;EETss T (1t Fara!, ghve loestion)
.Louis State Hospit
INSTITUTION St.Louis 5p éD o] 4~} Benton St
3. NAME OF a. (First) b. (Middle) c. (Last) ’ | 4. DATE (Montb) (D
DECEASED u 3 OF
(Type or Print) eorge A. Grix L lﬁ a,{b ‘1?%2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywara| ¥ UNDER 2 YEAR | OF wooEm 1 Has.
M O White wm\g-:n. mvoncg; Wpecttr) 13- 3..82 - day) |[Months , Days | Hours , Min,
102, USUAL OCCUPATION (Give kiod of vork | 105, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (i1, wad State or Fareign Couatry) 12, CITIZEN OF WHAT
dona during most of working Hle, #ven i retired} PhamaC].St St.Louls COUNTRY?
Drugegist
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAWE OF HUSBAND OR WIFE

Ueorge Crix

Mary Hecker '’

[5. WAS DECEASED EVER IN U5 ARMED FORCES'!
(H yeo, xive war of dates of servics)

(Yes. 0o, 07 unknown)

16. SOCIAL SECURITY
NO.

Hﬂan_@n%l,%
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mra Mesresret Bundlinff 95,":]| Rartan St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsmuseper | 1. DISEASE OR CONDITION . ) . . ONSET AND DEATH
1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () CRespiratoryofailureitn .- tastasis 30 min.
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b) _ Cancer of metastasis| 1 yr.
aa beart fallure, asthenia, | Tise to the above cause (a) stating -
de. It means the dip. | (A¢ underiying couse laxt. .
2 K" b 1 te osclerosis 5 yrs
case, infury, o comy DUE 70 (c) ere ral arterios YIS,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. TION .
‘ - _ ves ). wo O
2ta. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, furm, fastory, surest. office bids..ete.} P . s .
HOMICIDE _ ; .
21d. T(IJHIE (Mooth) (Day) (Year) CHosn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IKJURY - -t o | aome L] "rwork. - / 7 7 x
22 [ hereby certify that I atiended the deceased from _PIQM%_SA lo ﬂ]'_l&_?fﬁ__ that I lasi saw the deceased
alive on gnly 19 _ 19_52, and that death occurred at7stS pm., from the causes and on the date stated above.

WRITE' PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNA h / or u% 23b, ADDRESS 23:. DATE SIGNED
. WJD% - SO0 Arsenal Street 7-20-52
24. BURI&}. CREHA- b, DATE / 24c. NAME OF CEMETERY OR CREMATQRY z-td. LOCATION (Olty, town,orcountj') . (Btate) -

'LlI‘;u {I 7 22"'E;9 S-IVPT‘TL'_CP”\P‘{'F!”;T 7 }:ﬁ1 2 .
DA 'S SIGNATU ’% 25 FUNERAL nlnscron STGNATU ’fz ADDRESS
Jm-ﬂﬂi.l%% ‘?ﬂuﬂ 72’ bdhert-Goodhart 2228 St. Louls Av

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalaer No.

Student S AR RS eAL R Signed.......s_.J_{- f?"-ﬂé_._..., ) ~ POl
tudent almer
) . Licensed Embalmer No 6‘/ 7 f f ‘

P. O. Address M‘“ﬁu S’eﬂ.i ;

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.) .

v'orking under my personal! superviston.

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




