THE DIVISION OF HEALTH OF MISSOURL

No. 300 .
- FLED APR 27 1955  STANDARD CERTIFICATE OF DEATH sure rie o 3396
 BIRTH NO. REG. DIST. NO. 3_1;8;__ PRIMARY REG. DIST. Nlm‘ Kegrstrar's Na._..?...gﬂg.a.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detossed lived. If lastitytion: residence before
a. COUNTY a. STATE b. COUNTY adinizsion).
0 Missouri , St.louis
b. CITY (If outsida limita, wrl L and giv . LENGTH OF . CITY . a
i (If outoida corporate limits, write RURAL » d‘::;.hin) g‘l’AY N iy phore) c oR Lt’],q l{ d. ?mg:%nuhwxn&%‘:g
ToWN ST, LOUIS TowNUniversity Ci { o %D
d. Fglo_ls-Pll‘l_I{\AltEo%F {1f not in hoapital or institution. give strect addross or location) ‘ A%Tgﬁ‘:gs _ {1 runsl, give locatlon) T
Nerurion MISSOURI BAPTIST HOSPITAL ?l‘-}j Kingsbury Blvd,
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yom)
o, GEORGE HENRY SIDO, oo MARCH ‘301955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Fo years| IF UNDLR | TEAR |  UNDER 34 Has.
O WIDO\'iEggIVORCED (Hpecify] Iast birthday) |Monthe | Days | Hours | Min.
Male Y wnite June 20,18 &7 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
Vi’”d“ﬁ"?mm“' working (;":'n““ "';:rd R DUSTRY {City and Stete o- Foreign Cnu:n.rvj/ 'z.(:gl[}l'*:%Eﬂu?Fw“AT
¢e Presg,of 6peratio 13 Wabash #,R, -__Edwardsville,Illlinois I 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME . 14, NAME OF HUSBAND OR WIFE
Fred Sido Katherine Bange | __BRuth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GOR NAME ADDRESS
{Yea, io, or unknown) l (Il yeu, xive war or dates of zorvice) .
o 702-05-4795 | Ruth Sido 7143
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN

line for (8}, (b), and (c)

' 1. DISEASE OR CONDITION ONSET AND DEATH
 Enter only noesuseper | T, P arTY LEADING TO DEATH® (g M*o_m_p_.‘ﬁ_ —L”I‘ﬁlc T ¢ 0” _‘11@:.

*Thir does mo! mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid eonditions, if any, gising DUE TO (b)
aa heert failure, asthenia, | Tis¢ to the abooe caure {a) slating
de. It means the dis- the underlying cause last.

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

case, infury, or complica- - DUE TO (e} . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
YES [_E. wo 3
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (astory. srest, office bldg .. e10.)
HOMICIDE )
21d. T‘-_I)ME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?" -
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - - ) 30 ’/; o l
2, I hereby certify that I atiended the deceased fro%‘mo'*]&ﬁf lo _&m_ 19_..__{thaf I last saw the deceased
“HE-l aliveon R3O 195°%, and that death occurred at ., from the causes and on the date slated above.
:BQGNATURE e {Degroe ot mséo g ADDRESS % "7“_“:33; DATE SIGNED
e Dolpin “1 D T laalre Mo | g-3-55
24a. BURIAL, CREMA— . DATE v&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
ON,_ZREMQVAL (8
ntombment 3/2/19556 Oak Grove Mausoleum |St.Lonisa Co, Missouri
DATE REC'D BY LocAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
MAR 311956 | ). 1S |c.R.Lupton & Sons;7233 Delmar Blvd.,
=

(Iivensed Embalmer’s Statement on Reverse Side)

—



= - - » - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY .ttt i , Student Embalmer No............

working under my personal supervision..

Student .. ..o .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

I this body i§ not embalmed, fact should be so stated above.

-



