THE DIVRIUON OF FHEALIFM Ur MaoUWJK]

o ]
20 \IEDSEP 3- 195y STANDARD CERTIFICATE OF DEATH s e ... ZIRES
'BIRTH NO. REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. NO. ]D_QB_ Rmulrar:Na....,..I?ﬁi?....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsooased lived. If Institutlon: residencs befors
a. COUNTY 0 a. STATE M4 Bﬂouri b, COUNTY P 2“:‘&"‘:{’;3-
b. cons;v @t outcids corpurats Umits, write RURAL sad cbve e LENGTH OF || c. CITY (If cutside corporate limite, writs RURAL and give township) ')
Towe  St. Louis, Missour{™" TOWN  St, Louis §

2. TIME * (Month) . (Dar) (Yoar) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
QF ' . | wHLEAT[~ NOT WHILE j X
INJURY st =" | “woRk AT WORK L. <

2. I hereby certify that I gliended the deceased from 7=23=5%2 , 19 Lo _R=R282 19 that I last saw the deceas\éd
alive o 8= R=52"_ 19 , and that death occurred at 9...0.'2& m., from the couser and on the date stoted above.

REI w (Degros or §1fls) | Z3b. ADDRESS 23:. DATE SIGNED
/(4 MLMQ, %jj d 1515 Lafayette Avenne 8-11-52

g d. Fh%s"p!‘#“fo%F {1f not in hospital or lnstitation, cive strees sddrems or Jocation) d. gg%s : (I roml, give eation)
0 INsTiTUTIoN  St. Louls City Hospital #1 |9 2 1723 Carroll S5t.
= I NAMEOF — s (Fir) b, (Middin) %, (Lasn COAE (Moot (Om) (e
E { Type o1 Print} ALTA IEE GEORGE peath AUGIET 8 1652
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’EECEBRRIED 8. DATE OF BIRTH w’9.:fE Uo run ; e ) Yk | & oo 3 .
(Bpecity) birthday] on Dars | Hours | M.
ﬂ Female / White Yﬁdowe > June, 19,1888 64 years l I
ﬁ IO:;H usuum::mou (O ki of wock i0b. KIND OF Busmssocag_r I‘;I‘; L BIRTHPLACE  (¢i. 0t State or Forsign Coumtry) 12, crrm—:norwm;;‘
i ounewife Illinois / U,
< 138. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Crane . .jRachel Curtis Jecob E. George
ﬂ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
< || (Yea,no,cranknewn) | (1 res, give war or datea of servica) NO. .
= No None Fugene George, 1723 Carroll St.St.Louls
I 18. CAUSE OF DEATH MEDICAL CERTIF! TION Im%um
i, . || Enter only onscensaper | 1. DISEASE OR CONDITION _ . .
2" [l tine for (a), (1), and (o) OTREETLY LEAB(NG 10 DEATH (@ A 4,4_
B | s o ot || MTECEPERT EALSES W dy;(wm&@wm
the tnode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
X j a3 heart fallure, asthenta, | rise (o the aboee cause (a) stating e . .

2 [ee. It méons the gny. | 12 underdying cause o, - - e L
o tase, ingury, or complica- DUE TO (¢)
= || tiom whtcr caused death. | 11. OTHER SIGNIFICANT CONDITIONS * “voly & 0 - o0 7 . |
= Cunditlons condributing to the death but not DM W . ‘
a related to the disease or condition equsing death. :
iz -1%a. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION.' = e . . e e . AUTOPSY?

. TION - . " RE E/
=N . . : : ves kA wo [
o |[2%2 AccIDENT (Bpeeity) 21b. PLACE OF INJURY (e.s.. ks orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ." (STATE)
A SUICIDE home, tarm, Iastory, screst. office bidg.ete.) = R _ .
] HOMICIDE . . e .
w
T
P
7
4
R
a

L, 24b. DATE 24:. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Oity, towD, or county) (5tate)
REMOVALMI . . . -
_.&gg 12, 1952| M4. Hope Cemetery St, Louis County, Mo.

'S SIG TURE 25 FUNERAL DIRECTOR S SIGNATURE - ADDRESS -
)} itt Bros. L.&U.Co, 2929 S. Jefferson Ave




STATEMENT BY LICENSED EMBALMER

{ hereby oernfy the body whase name |s recorded on the reverse side of this certificate was embalmed by me, of by e
P.& Student Eabalmer No.

o Tt

icensed Embalmer No -7-/ L ?

working under my personal supervision,

Signed.....

SLudent cevescncesisraassessnsnnansssesonas

Student Embalmer

P. Q. Address
Note: The sbove 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.




