wrow | c16oNoy 241952 STANDARD CERTIFICATE OF DEATH svae e o, 31391
aunrn w0, — ree oisr. w0, _S18. ey wee. ovsr. w1003 ¢, 10483

i P e SR R 404D b 4

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. If instiwatlon: resklence before
a. COUNTY ) a. STATE . b. COUNTY ad.oimion).
Missouri
15 b. CITY (li cutside corpurate limits, writa RUBAL and give c. LENGTH OF [} ¢ CITY 4. 18 Resldence witbty Limita of
OR AY . OR : tncorpo
town ST. LOUYS, MISSOURY“—b»|STAY dawieshel OB St.Louis, Mo. Rh i
. FULL NAME OF (1f not in hoepd ion, give ntreat add or location} . STREET (I rural, give location) -
HOSPITAL OR ESS iy
HOSPTAL of "o, LOUTS CITY HOSPITAL &S 5437 Montana 157,
3 ge%'éﬁs%% a. (First) b. (Middle) {;E(;l;;l 4, DSTE (Month)  (Day)  (Year)
(Typeor Priney ~ GEORGE P. oeati NOVEMBER 3, 1953
5. SEX D 6. COLOR OR RACE | 7. mnmzo NEVER MBRRIED {{ 8. DATE OF BIRTH 5. AGE tnvaan| ¥ oo ) i | o v w0 e |
White Male "W FILEE 7 |March 7,1871 -l e el el el
10a. USUAL OCCUPATEON (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
' Kiag lite, U retived) ; DUSTRY {City and State or Foreiga Country} 0
" EE BT porn e emenit e Retired Missouri YT A,
138. FATHER'S NAME 13b. M‘_!)‘I'HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Unk. Weber ] Unk. Hammon Lena
_— .
g WAS nzckaassgn E\(IER mlu.s. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S S{GNATURE OR NAME ADDRESS
Do, or unknowa, ran, xlve war or dates of servies) . . . .
"3 ! 499-05-34804" | Lena Weber,5437 Montana, St.Louis, Mozzu:

1{8. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

- k. DISEASE OR CONDITION % d ONSEEAND DEATH
| Enter only onecousoper | &, 02 =S | FABING TO DEATH®(q) _ 4 C/Cga@

Iine for {a), (b}, and {c)
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenda, | ride fo the abose cause (a) tating

de. It meens the dis- the undcr{vinp cauae last, .
case, injury, or complica- _ DUE TO (c) i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but act
related (o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .- : E/
ves (] wo

21a. ACCIDENT (Boecty) 21b, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bama, larm, tactory. strest, offics bldg.,e1e.)

HOMICIDE
21d. Téh#ﬁ (Month} {Day} (Year) (Hour 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY - = | " work AT WORK 3 5 l )(

2. I hereby certify 'thiu I aliended the deceased from 10-25-53 19 , lo 11-3-53 , 18 , that I last saw the deceased
alive on .3 Naw, 53, 19 , and that death occurred at jil_%_ m., from the cauaes and on the date staied above.

IGNATURE o:uua 23b, ADDRESS iy 23%. DATE SIGNED
w 0 g@,M ‘7“1%‘ 1515 Lafayette Awenue " 11-3-53

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

BURlAL CR.EMA— 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI?N (City, town, or cou'nt}) : (Btate}
5-1953 jew St.Murcus Cemetery St.Louis Count.y, Hissouri
DATE RECD BY LOCAL | R ERA LRECIDR"S 8| ﬂBDlE‘S
_ RS T S
NOV 4 déQJ Iﬂiﬁ&ﬂﬂi ouis 5 "Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No,.-cccceaeaaias -

=52 « + T+ 5 S s

working under my personal supervision,.

Student ...l fevias
. Signature of Student Embalmer

- 2 Ao/

Licensed Embalfoai.é‘i ......
P. 0 Address ....... R A ’

Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



