Mo . 300
10.44

FLED JUN 2 4 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21053

State File No.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whu decossed lived,

I institation: residence before

¢. LENGTH OF

STQY (in & place)

b. CITY (If outcide corpurate limits, write RURAL and give

town ST, LOUIS, MISSOURIFH”

8. STATE b, COUNTY sdinbston),
[Missouri ;
e 3 ftens Sttt ke o
TOWN "f L)o LS o BT @

d. FHé_ls.Pr_'J}AMLEOOF (If oot in hoepltal or inatitution, give strect address or location) DRE‘)S Turs Ioutinn) c
instrution ST, LOUIS CITY HOSPITAL / 7/ owers Gwve

3. NAME OF a. (First b. (Middle) ¢. (Last)

DECEASED ) 4 DATE (Menth)  (Dey)  (Year)

(Typeor Priney GEORGE WILLIAM OJEMAN oean  JUNE 10, 1954
5 SEX 6. COLOR OR RACE | 7. m;AD’:JRV!'EB Eﬁgﬁ MARRIED, 8. DATE OF BIRTH g9, l::GEhgz:;;n ;; UE rD!'un IF UNDER 14 MRS,

. . (Bpecily) t oR Houre | Min.

Mafed White | "3y oo 3-46-/879 | " Z| !

10a. USUAL OCCUPATI?:T:H(J(;.E:::?::J&? 10b, KIND OF BUSINESS OI;TI'{I‘; 1. BIRTHPLACE (0.0 10d Stave or ch._ Country) 126:8&;}%5" _?FWHAT

RiTia V.S, 44

O

13b. MOTHER S MAIDEN

13a. FATHER'S NAME
LA

Gd_mbqg !& - Olgmz p
15. WAS DECEASRD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Sf bouis,.Me. ’ U.g,A-

14, NAME Of HUSBAND'OR ¥IFE
550 kﬁg Saﬂte @'! ki
17. INFORMA T'S SIGNATURE OR NAME ADDRESS

(Yes.no,0r unknown) | (1f yes, Tive yar nr dates of service)

_A bou©

E |
3 nm only onscause per . DIRECTLY L Eﬂ DING TO DEATH'( )

:e (¢ zlg Vg
CERTIFICATIOQ : m

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (o)

SThis doer mot metn ANTECEDENT CAUSES

the mode of dying, such
as hearl fatlure, asthenta,.
‘ete. Jt means the dis-
ease, Injury, or complica’

. rise {o the abote um.u fa} #ating
the underlying cause last,

DUE TO (¢)

" Morbid conditions, if any, giring DUE TO (B} m dM M b e

11. OTHER SIGNIFICANT CCMNDITIONS

- Condittona contributing to the death but ot
related to the disease or condition causing death,

tion which causred death.

19a. DATE OF OP'IEI%N 15b. MAJOR.-FINDINGS OF OPERATION ~ : 4 2. AUTOPSY?
. e . YES IZNO
21a. ACCIDENT’ (Bpeelty) *21b. PLACEOF INJURY te.x..lnorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: -t bome, farm, iastory. atrest, offes bldg.,.ete.} 4 . .
HOMICIDE  * - g : . . .
Zld. TéME . (Month) (Day) {Year) {(Houn [ 2le. INJURY OCCURRED | 211, HOW DII_),_-INJURY OCCL.JRT
U ot WHILEAT _NOT WHILE - W .

INJURY . = | work AT WORK . R : 2_0 o)
2. hercby certify that I attendcd the deceased from _5:.3.(1‘_54_, 19— o 6'10'5_4 19, that I last saiv the deceased
. aljgeon. ),_19___, andthat death occurred-ai 3200 A m. from the causes and on the date stated above:- :

23b. ADDRESS k. DATESIGNED

W/f/ézf ZD0

.

1515 Lafayette Avenue 6- 109_-51.

WRITE .PLAtNLYngSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

248, BURIAL; CREMA-

_24c. NAME OF.

METERY OR CREMATORY

24d: LOCATION- (City, town, or.county} {State)

REMOVAL (8 -
_giamo.uf
DATE REC'D BY LOCAL i

JUNIL 193;1

1 SE. brw-ﬁ__&

25. FUKERAL om:cron s sueunu * ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY «oenneeereeaemnnnseemmessesaeaaaesnmnnnnrrnees e N , Student Embalmer No............
working under my personal supervision..
Student....cocorneiiiiiiininicicrer et nenaiaans Stgned.@/%w .........
Signature of Student Embalmer
-Licensed Embalmer Nc:n.gcz;2

AR P. O. Addreu.%. g5 iasard:

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
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.



