Mo . 300
10.48

v

WRITE

THE DIVISION OF HEALTH OF MISSOURI :
9505

TILED MAR 18 1955 STANDARD CERTIiFICATE OF DEATH 51818 File NO..corovemsomrrmems e
' BIRTH NO. REG. DIST. NO. 31 8PRIMARY REG. DIST. HO...LO_Q.BReaiﬂrar'.t [ R— 1906,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lastitution: idd betore
a. COUNTY @ STATE e csouri b. COUNTY aduision,
b. CCI)IE;Y (11 outelds corpurate limits, write RURAL -ndwd'v:' v & AI:‘;EI:E"I;I_-.: p’(;)rr-;) c. ng R Is Residence witto Uails of
TOWN ST, LOUIS town St,Louis e S

d. FULL NAME OF {(If not in hospital or institution, give stract address or location)
HOSPITAL OR

WSTTUTioN ST, LOUTS CTTY HOSPTTAL

STREET (1t rura), aive location) KA 3 / 3

23 1619 So. Broadway

36"&%}‘&55%’70 a. (First) b, (Middle) e, (lL.ast) 4, DS}'E (Month} (Day) (Year)
{ Type or Print) GEORGE DEFFAA DEATH FEBRUARY 26, 1955
5. SEX O 6. COLOR OR RACE | 7. In"t'dIADRCﬁ'!'EDD E.I":\\'IEFR‘CPQSRRIED. 8. DATE OF BIRTH 9. AGEi'(‘:hy;’an 1\'; ur ID"E;I I ONDER 4 WEs.
- . {Bpe on » | Hours | Mi
Male White dowed Oct. — 1879 ‘ 1’)“ | |

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF EUSINSSD%%rwf
Unknown

done during most of anrk:ln,. lije, svan if retired}

Retir

1. BIRTHPLACE {City amd State cr Forull Countrv) d 12 CIT|ZEN?°FWHAT

St.Louls, Missouri

L ] L L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Deffaa Mary Schaefer Susle Deffaa
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT*S §1 GNATURE OR NAME ADDRESS
(Yes, nrrnmknown) (Ily: :Ir:w-a.r_ordntao! nervice) 89—09 51,-'- Louis Eeffaa - 2205& SO . 13 th St .
18. CAUSE OF DEATH L CERTIFICATION ] , . INTERVAL BETWEEN

E I. DISEASE OR CONDITION
- pter only onoeusper | ThIRECTLY LEADING TO DEATH® ¢y

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, gising DUE TO (b)

ONSET AND DEATH

pamma—

as heart failure, asthenia, rise to the obove cause (a) slaling

etc. It meams the dig. | the underlying cause last.

DUETO (o) *

coze, infury, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ( : /
Conditions contributing to the death but oé 7 5/7 ,._f—' .
related to the direase or condition causing degth, ¢ "'qm:&' G ’A a"_’L__
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
TICN ]
ves L] wo [
2ia, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g.. in or about Zlc./(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomsy, Iarm, [actory, strest, office bldg., s18.)
HOMICIDE
21d. T{[)I:_IE tMonth) (Dax} (Year) (Haun 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ZZ oo0.C

2. I hereby certify that I atiended the deceased from _2=16<55 15 1o_2=26-55 | 19

, that I last saw the deceased

alive on . 2=26=88 19 ., and that death occurred ol _4 225 B, from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. S1 A (Degree or title)(C¥ 23b. ADDRESS b ' 23c. DATE SIGNED
7. Y + 1515 lafayette dvenue 2-28-55
24c. NAMEZOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)

%SNBU L/, CREMA- | 24b. DATE
BT Mar.1,

s |

New St.Marcus Cemetepy St.Louls, Missouri

DATELREC'D BY LOCAL | RESISTRAR'S SIGNATUR
G
L wap 1 1985 A

DIRECTHR’S SIGNATURE ADDRESS
% W- 363l Gravois Ave.

2 Iy

7 a2

(Livensed Embalmet’s Staternent on Reverse Side)



s

[

oo ©

STATEMENT BY LICENSED EMBALMER

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

by e, OF By L e , Student Embalmer No...........

working under my personal supervision..

Student ..ot i e e e e l Signe%

Signature of Student Embalmer T BT TIITITIIIIRTIIEATETmTOmTanmsmmrEssesss s mmasssemIERe e

N P, Q. Addre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




