No. 300
10.48

<

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

40220

“JEL 9 L}—Z, . STANDARD CERTIFICATE OF DEATH State File No.
i S — p
-BtRTH MO. j / RES. DIST. wo, _m&nlmv REG. DraT. uo]_QQ_3_. Regiriver's N.__.lqg.g_/_.
1. PLACE OF DEATH (2. USUAL RESIDENGCE (Whers decensed Uved, If Institation: resilsoes befors
a. COUNTY a. STATE b. COUNTY sd calaplon).
: Missouri
b, %EY (If outclda porpurate limite, write RURAL und give ¢. LENGTH OF -2 ng {If cutside eorporats Limits, write RURAL and give so-mun) \? ?
TOWN aouri TOWN S4. Louis 2R
d. FULL NAME OF (If not in hospital or | sive streat add or location) d. STREET (I rural, give locaticn) 0
KNSHAOTION c 1 i 2"8™ 1625 Dolman
3. BI'E%ME o% A a. (Firat) b. (Middie) . (Last) 4. DATE (Month) (Day} (Year)
(Type or Print) - STRPHEN GEORGE DEATH NQVEMBER 6, 1952
5. SEX () | 6 COLOR OR RACE | 7. m&%}%g. glz\yggc Manmzn. g 3, DATE OF BIRTH - AGE o yean| v Dow 1 nv:: ¥ WO u ms
. Bours | Min.
_Msle White Never Marrieq /| Sept. 13, 1952 g "I"“] ] I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Ciyo 0id Stete or Foreign Grestey) 12, CITIZEN OF WHAT
Chifgtd'ukhﬂlh.mﬂnﬁnd) Chlld USTRY Sto Louis , MO N ) COI{,N'SI'RYT

13a. FATHER'S NAME

Robert George:

13b. MOTHER'S MAIDEN

| Willa Davis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yeo, xive war or dates of service)

Y, an.erunknown)

NO

16. SOCIAL SECURITY
KO

14. MAME OF HUSBAND OR WIFE
None

7. INFORMANT' S S|GNATURE OR NAME ADDRESS
Wille George, 1623 Dolman, St.Louis, Mo.

NAME

18. CAUSE OF DEATH

. Enter only ans cattse per

ling tor (a), (b, and (c)

*This doos not mean
the mode of dying, such
a» hearl failure, asthenia,
e, Ji means the dis-
cars, injury, or complica-
tion which coused deald,

J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (&)

rise fo the obove cause (a}
the underiying cauvse laxd,

MEDICAL CERTIFICATION SNTERVAL

BETWEEN
ONSET QHD DEATH

DUE TO (o}

1. OTHER SIGNIFICANT CONDITIONS” )
" Conditions contributing fo the death bul not

related to the disease or condition causing deth.,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [ w (]
a. ACCIDENT (Bpectiy) 1. PLACE OF INJURY tes.. norabom | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastary, siress, oes bidy., eve) . -, .
HOMICIDE
21d. T‘l:'l'o._ﬂ-: (Meuth) (Duy) (Year) GHoor) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IRIURY w | aonn L] "t womk. S70°N

, 19. , lo 9, ihat T last saw the deceased

2. I hereby certify Athat I atiended the deceased from 11-1-52

alive on _11=6=52

, 19

, and that deaih occurred at _£:2058 m

., from the causes and on the date stated above.

=g

wdach 3/;901

A

c. DATE SIGNED

11-6-52

23b. ADDRESS
1515 Lafayetts Avenus

2Ua. BURIAL,
TIQN, REMOVAL

24b. DATE 2. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, or county) {Btals)
Ap sl gv. & /55 | pR7) S oPE CEmq S/  Leves Covwry, /70
DATE REC'D BY LOCAL R& SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE '/ 7/ ADORESS
¥ < : o
e (W 4‘ & 77 &

| NOV 6 1952

's-Sesteraent ot Reverss Side)

.



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 byuicmici e

, Studont Embalmer Mo.

working under my personal supervision,

Student ,..ciceuiivsaneran assesnsnneanns vee
Student Eabalmer - .

‘Note.: The above M'UST BE SIGNED BY THE [.ICENSE) EMBALMER in his OWN HANDWRIT]NG. (Fﬁlm to comply with
the above constitutes grounds for revocation of license.)

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



