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

XC~9 308 109

Reg.bOOO SL~1,54

TAE DIVIAUIN U AL WU Ml RE

STANDARD CERTIFICATE OF DEATH
-BIRTHI!TgD JUN 27 1%__ REG. DIST, NO. _31_&PRJHARY REG. DIST, NO-E.O_a.

State File No

Kegistrar's No....ccvmmsomonsensne
I. PRLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnstitytion: id beefore
a. COUNTY a. STATE b. COUNTY sditiosion).
MISSOIRT _—
b. CITY (It outside corpurate Umits, weite RURAL and give ¢. LENGTH OF ¢c. CITY . a » Ruldm withln llmlb ,,
towpship) | STAY fia this place) OR ety or i.nmfwnu:d .
TOWN TOWN__ST.1OIAS &,
d. FP?%%PN'IQANIQ_EO%F {1 ot ia boapital of fnstivation. give strest addrom or location) ASDT).}QEEJS ’ (If rural, give loeation) O q 7
INSTITUTION : $an Hean. G 4,28 N, 20th Street ;‘ 0
3. NAME OF a. (First, b. (Middle) [ 4 c. (Last)
HeMeon ( : ) ( 4, DATE {Month) (Day} (Year)
{ T#pe or Print) GEORGE E. UTLEY DEATH b6=15-=55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir tNDER | YEAR | F groER 1 RS,
} . WIDOWED, DIVORCED {Spesilf} last bizthday) | Monthe ’ Days | Hours l Mia.
e __Married 1=1fi=2] 3%
10a. USUAL OCCUPATION (Giveiodatwork | 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACEY {61y ad sexte cz.Fareign Countr) O| 12, CITIZENOF WHAT
Photographer st .Louls Mo, 1 R
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥) rsf-“- Tt Ty
George Utley Anna TBettyo. Dbleyids $15 . i na
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yes,no,or unknown} | {If ¥ or dates of service) -
65 Wi 498079668 VA Hosp.Records,915 N.Grand,St.louis,No.

] H MEDICAL CERTIFICATION INTERVAL BETWEEN
.;fngffﬁiiﬁﬂ; I. DISEASE OR CONDITION _ Re t dr : - C_‘NSFT AND DEATH
tino for ). (b, and ¢ | PIRECTLY LEADING TO DEATH®(g) current cylindroma of left ratid _Inknown

with genermalized metasta is

“This does mot mean | ANTECEDENT CAUSES g e 5 _
the mode of dying, such | Morbid conditions, if any, giring 'DUE TO (b}
ar heart fatlure, asthenda, | 7ise o the ebooe cause (a) stating
de. It means the dis- | the underlying cavae lagt. - - _ -
case, injury, or complica- BUE TO (¢
tion which ocaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not - - - -

related to the direase or condition causing death.
19a. DATE OF op_lr—:lF‘gAN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES EXNO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory. sireat, office hldg.. 010}
HOMICIDE NONE - . - - -
214, T{l)hI»:\E (Mogth) -(Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INURY  NONE WORK AT WORK = - - - 0 >\

2.1 hereby certify that}' cﬂlendedt e Afeased from _A1-29-84, 19, to _6=15=55 19, tinexboumtReotiotiotk

urred at _.2..15_]33 Jrom the causes and on the date stated above.

23, DATE SIGNED

[6:12115]

Ba S|GNAh: A% utle)y7] 23b. ADDRESS
Jo M.D. VAH 915 N.Grand,St.louis Mo, 6-16-55
zABNaH ER MI g‘%%mm- 24b. DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
N peciiy) - s - -
emoval b=17-55 National Cem, National (Jeff.Brks.Me

DATE REC'D BY LOCAL

25, " FUNERAL DIRECTOR'S SIGNATURE DDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i e Signedw.’ { SR 7t ol s P AU

Signature of Student Embalper
LicenSsed Embalmei{' No.. 7 ... ? f

- - - '. v o P, klo Add-reps%.féﬁ“

LS Sl d
'l‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. I7 this body is not embalmed, fact should-be so stated above.



