/.5, No,.300

ey,

10.48

WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECO&

THE DIVISION OF HEALTH OF MISSOURI

o JUL 111g5g  STANDARD CERTIFICATE OF DEATH sk 024145
BIRTH XO. REG. DIST. NO. ___'?i?__ PRIMARY REG. DIST. NO. 58-0 Registrar's N,.._LZQL‘J_Z_ .....
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, I Institution: residence befors
a. COUNTY a. STATE b. COUNTY agfzimion),
SAINT_LOUIS ILLINQIS 7 §
b. CITY (I outside eorpurate limits, write RURAL and cive ¢. LENGTH OF || «¢. CITY Residence within Pmits of
OR STAY o thia placw| OR / .
TOWN TEMAY Y o6 dadg TOWN SHABONIER 7 AL | TR
d. FULL NAME OF (If 2ot in hoapital or institution, give street sddres or loeatlon} »- STREET (If rural, give loaation)
HOSPITAL O ADDRESS
INSTITUTION LEMAY NURSING HOME
3 NAME OF 8. (FIrsh) b. (Middle) o. (Lesty 4. DATE {Mcnth)  (Dsy) (Year)
(Typeor Prine)  GOTFFRIED GEORGIE DEATH JULY 1 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ D0ER 1 TIAR | 7 0wtn 0 1.
WIDOWED, DIVORCED (gpicity) lust birthday) | Momths l Durs | Hours | Min
Male 7 White Married May 5, 1879 79 yre |
0 4 wor N - . - : . .
102. Ui‘l‘.lr.ihlh OCCUPATION « cm:::ﬁu x | 10b. KIND OF BUSINESS OR IN. | 1! BIRTHPLACE (., )‘I'é" ot Foreiga Countey) 12, CITIZEN OF WHAT
Retired-Tru river |Conrades Chair Co.| Germany '

Jo

{Yea. 0o, or unknown} | (If yes, rive war or dates of servics)

Yo 493-01-5759

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURL'I"JY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

| BPmma G. Georsie

77. INFORMANT' 5 5/GNATURE OR NAME ADORESS
rs .Emmg Georzie, 4836 Gardenville Ave 16

18. CAUSE OF DEATH MEDI
| Enter anly onecsussper | 1. DISEASE OR CONDITION
21

CERTIFICATION

ol

line for (a}, (b), and (6) DIRECTLY LEADING TQ DEATH® ()

SThis does mot mean ANTECEDENT CAUSES 4

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenda, | rive to the above mmw) Hating
de. It meens the diz- the underlying coure .

eare, infury, or complica- DUE TO (c}

el oned.

AL

-

3 3/X

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not

Condit
related to the dizexse or condition causing deaih.

19a. DATE OF OP_II::[%AN 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? )

ves (1 wo [

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g.. o orabout
SUICIDE bhome, farm, isctory. strest, offics bldx.. et0
HOMICIDE
21d. TIME (Moanth} (Day) {(Year) (Hour) 21, INJURY QCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [—] NOY WHILE
INJURY = | "work AT WORK

2. I hereby certify.that 1 attended the deceased from _‘M__/ 195 to JuryY [ s ‘5‘& that I last saw the deceased

alive ony___</ vAE 3D, 19_5?, and that death occurred at 23004 054 m., from the causes and on the date siated above,

2. s:e% (,'?\M LU j {‘L, (Deg/r;;rti:le)

23b. ADDRESS

Dot

23c. DATE SIGNED

7-(- 1K

REGISTRAR'S SIGNATURE

24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, tewn, or connty) ' (Btate)
Lo Ty S¢,Louis. County Mi
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

CALVIN F.FEUTZ, 4828 NAT'L.BRIDGE 15
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STATEMENT BY LICENSED EMBALMER —-

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa; embal
Lo o ¢ T = , Student Embalmer No...............

working under my personal supervision..

Student.....covevesirerrmirransrinrenzais S Slgnedﬂ’%"‘é“@»w ............
Signature of Student Embalmer

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

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,




