No. 300 ) v e I
e STANDARD CERTIFICATE OF DEATH . Stte File N ?1521__
BIRTH NO. REG. DIST. WO, 17__. PRIMARY REG. D$3T. m-.ﬁL— Kegistrar's No /0‘5—7
I. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceased lived, If 1 eidence before
3 a. COUNTY St. Louis “a. STATE Missouri b. COUNTY St Lou!l'.‘ﬁ""’"’
- N - e
b. CITY - Wnd giv . LENGTH OF . CITY )
CITY 4t outeide corpurate limits, writs RURAL “dm"-:.hip) gTAY NGTH oF ¢ CITY ‘f"é—.l 4. l:c“’ u m'
a TOWN Clayton D.O.A. | Town Mapl ewood - N -
[ d- FULL NAME OF (1t not in borsial or fastitation. cive street addrem or locats o- STREET. o rarst, ghve tocatiom . ©
8 INSHTOTIoNSt » Louis County Hospital 7514 Folk Avenue
ﬁ 3. gE%%ES%’E 8. (First) b. (Middle) c. (Last) 4 Dél_-g (Month) _ (Day) _ (Yean
F" (Typeor Prine)  GEOTEE W Waters DEATH May
& 5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER | YEaR | & DhDER 2 Wi,
B | Male white | 'WEMEESNORCD emif |March 12, 1879 | B [N P |
g 10a. USUAL OCCUPATION (Givekindof work | '10b."KIND*OF ‘BUSINESS OR IN- | 11. BIRTHPLACE  (r., .4 Semt Foreign Country) 12. CITIZEN OF WHAT
dona during moet of working lite, s tired) DYSTRY 7 aad State or Toraig Y () TRY
E Tl & FeRATOR| Elevator Service St. louis, Missouri 8.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
< George Waters | Phillipina Esselborn Louise Waters
§ IS WAS DEC!‘EA.SE}') E\‘IIER Il‘iiU.S.ARMdI.ZP FORCES? | 16. SOCIAL SECUHITC;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
S N | e eiremaror dwamoleerden | 190267015 | Mrs. Louise Waters, 7514 Folk Ave
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION | . INTERVAL BETWEEN
Enter 1. DISEASE OR CONDITION r . ONSET AND DEATH
E 'l]::::;:’(’z"(’;;":ﬁ‘(’g DIRECTLY LEADING TO DEATH-(a)aQJ&. /WVWWM Mfﬂ%
% | +7am does met mean | ANTECEDENT CAUSES w.«un/ua_ .
g the mode of dying, such | Aforbid conditions, {if any, giring DUE TO (b)
3 as heart foflure, asthenia rige {6 the nbove cause (a) :mmg
=] de. It méans the diy. | the underlying cauae lagt.
o ease, fnfury, of complica- DUE TO (¢}
% || tion which caused dead. | 1. OTHER SIGNIFICANT CONDITIONS
= ‘ ) Conditions contributing to the death but not
ﬁ | _related to the dizeate or condition couting death.
[ 9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E 4/2 O/ i ves L) wo D
Il 21a. ACCIDENT (Bpacity) - 21b. PLACE OF INJURY {e.4.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
e a%lﬁ:glEDE boma, farm, factory. sireet, o.ﬂu bldg..e2a.)
g 210. TIME - (Monts) (Day) (Yea) (Houd | 2lo. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILEAT (] NOTWHILE
J‘ INJURY o AT WORK
; 2. 1 hereby certify that I atlended the deceased fromﬂ%_g 1911 o W_@q_l 19.‘.:.f that I last satw the deceased
j- alive on M, IQ_L, and that death occurred'at ,_3__9 , Jrom the causes and on the dale stated above.
2 || 2. SIGHATURE by (Dgres or titlyry | 230. ADDRESS 23¢. DATE SIGNED
| len, & Woattnwgen; VEOD 2130 Cast Fromd v | $-10-5S
E BURIAL. CREMA- | 24b. DATE 24, RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
B fﬁfﬁ%‘i @ |May 11,1955 | St. Peters Cemetery St. Louis County, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

4% A, [Math Hermann & Son, Inc.,2161 E. Fair Ave

d Embalmer's & 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 emb

Student Embalmer No...... -

DY Me, OF By oo e .

working under my perscnal supervision..

Student ......oieeuseriorice iz
Signature of Student Ezhalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

T* this body is not embalmed fact should be so stated above.

’



