S, No.300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HIED SEP 3.

STANDARD CERTIFICATE OF DEATH.

29503

MITI.IAT ROT WHILE

et AT WORK

- INURY. . L) ..

195.2‘ 1003 S!ﬂ" File Nouoricimnsvimermssseonen
BIRTH NO. REG. DiST. uo___3__ PRIMARY REG. DIST. WO. Registrar's No ; ; 71"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decoassd lived. 1f institotion: reaidence bef,
a. COUNTY a. STATE b. COUNTY 01 adinimion),
. 3 /3G
b. C[TY It outslde corpurate limita, write RURAL sod give ¢. LENGTH OF c. C|TY (I outalds sorporate s liriita, write RURAL and oive township} /)
townahip) | STAY (in this place) K (.J
TOWN St. louis Sy, hm,25d oW St, louis, Mo,
d. FULL NAME OF (Il pot in hospital or fnstitution, give strest lddu- or lmtion) d. ASJDRREEETSS (It ranl, give location}
'NST'TUT'C'" St, louis City Infirmary 17 5800 Arsenal 3%,
3. NAME OF t Middi Lest
OAMEOR, & (FimD) b. (Middie) ~/ o (Last) 4 DATE  (Moth) (D)) (Yew)
{ Tvpe or Print) John : Gorey DEATH August 12, 1952
5. SEX 6. COLOR OR RACE | 7. #{\D%%Eg E'E‘Yggcvgsnmzn 8. DATE OF BIRTH 5. :ﬁ;E Uo ves| v bexa ¢ D‘n: ¥ toer 1 |
J(deir) birthday] ontha Hours
Male U| white 8ingle 3 /0 -/ €8 £ b ] , l
10a. USUAL EE‘.‘.I;I‘!:ATION (@hve ied ofwork | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE * (ci1y 1 State gr Foreips Conatey) | .|a ogrnzzuopwum
(&, ¢ 14Ca S . Ray, Illinois
q!lh. FATHER'S nma ! 13b.. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
1 stan | Simglhe, |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or yokoowsn} | (Ef yes, slve war or dates of servios) NO.
Cd : No~ e, City Infir senal St.,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION"
| Enter cnly onecauseper | I, DISEASE OR CONDITION _ 1usi °N5ﬁ M‘D DEATH
[ line tor (a), (v), and (o) | DYRECTLY LEADING TO DEATH® (g (1) Coronary Ocelusion
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, ruch | Morbid conditions, U“"Egﬂﬂ DUE TO () _(_2_)__1'1_3}'8 ized Arteriosclerosis
o8 beart feflure, asthenta, | Tise to fhe above mm
de. "It means the du. | A6 underlying cause last -
core, infury, or compiieq- DUE TO ("')
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS -_ . *.. . .
a ' Mmmﬁmmwmmmm
related to the discase or condition causing deafh,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
vES NO
21a. ACCIDENT (Hpecity) 215, PLACEOF INJURY (ex.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATR)
SUICIDE boma, farm, (astory, street, offise bldg. se.) ! L s . . L
Ho“lchE . . . N s
21d. TIME (Mouth) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

31’21)/

2. I heraby certify that T atiended the d

d from March 18,

14T 1o Aug. 12 1952

alive on _A.ng.._'l.?_ 1952_ and that death occurred ot 5205 _Am., from the causes and on the date stated above.

tka! I last saw the dmaud

ul BURIAL. CREH‘- 24b. DATE
REMOVAL dpesttr) |-
dmaiv g A. 4]

@BIGNATUR@ Q ' ! Dm r tile)

24c. NAME OF CEMETERY OR CREMATCRY

Z3p. ADDRESS

MAacomn.

“ 24d. LCX:ATIOH (Oi.ty. tmm.areuunty)
Tuw.

| Zic. DATE SIGNED

8-72-52

Gtate)

DATE REC'D BY LOCAL

Mﬁlswﬁ

F. % FUIIE!IAL DIRECTOR'S SIGMATURE
ul-Y

ADDRESS

MAC & a0




LY
1)

STATEMENT BY LICENSED EMBALMER

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

- cossneeeereas . Student Enbalmer Ne.

working under my personal supervision. ' k.
o 0 0. Railn
: , Student Embaimer : i&é S-a
’ o ) Licensed Embalmer No....... : 1
' ' P. 0. Address_ X Mo,

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 émbalmed, fact should be so. stated sbove. :




