JRI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEA'fH |

STATE FILE NUMBER
NDE£“'E ) VSinJuLDialrlc Ilgszq_______-Bl&rimny Registration District No. __l_ma--kngisrrar'l No. __é.[_.é_ —_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f instinvtion: Residence before
a. COUNTY a. STATE COUNTY admission)
Missour?l
b. Ccl;l"a\f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k <. COI'LY Insida Limits
TOWN St. Louis TOWN St .Louls Yes X3 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
Wetmnion 3886 Falrview Ave |ven neo 2506 Feirview Ave |YeO niX
3. II;AME OF DE)CEASED First Middle Last 4, DOA,;IE Manth Day Year
ype or print,
GUSTAV A. George DEATH  §=14=~60
5. SEX 6. COLOR OR RACE 7. Married®]  Never Merried [ |8, DATE OF BIRYH | - AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [ Divorced [} Months | Days rno.m Min,
Male White -10-1892 68 Yrs I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
rin molf of gvorking life, even if retired)
Ceh Do ALY Retired St.Louls Mo T, S, As
13a. FA'IHER‘S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George George Elizabeth Emmendorfer Marle George
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or ynknown)| (If yes, give war or dales of tervice)
"o [ e 492058982 | Marie George 3886 Fairview Ave
Z A O T DEATH WAS CADSED av. o (o (o) and (9 B‘@E}’ﬁhs?gﬁﬁ
. H W,  £]
w
g IMMEDATE CAUSE (a} (‘L‘ il r\‘u-go Q,CL.L.&-L.CI-Q g"‘d‘M L"w .
L
8 dea t
o Conditions, 1f any, DUE TO (b) _&MMM lLQ\’.ﬂ.J.CJM « o e B
wbl';ich gave l'llt( t)e ']
asbove cause (a),
stating the under- 6‘
vaingg cavse last. DUE TO (<) 20 '0
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessad was femsle was
g disease condition givgn in PART | (a) there a pregnancy in last 90 days.
;: ID Yes ] O No I I Unknown
E 19. WAS AUTOPSY /2(; ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m} O 0
v} YES [1 NO &}
Jq = .
X | 20c. TIME OF  Hou Month, Day, Year
s INJURY - . am. )
. ; . < pJm. "
20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK O ,
y 1
L
21, | attended the deceased from__{_o_Lb_%, TL_Q/_u-Lhm_lnd last saw |, slive on_'a@; /& =]
. 6,.“1 occurred at. -b .'_ D d_’ A-L m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE {D: or titleq 22b. ADDRESS 22¢. DATE SIGNED
= Ce M‘J—l—b . 31e g Mo. ﬁ'—‘-‘-“( 6/""060
z 23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF ¢ME?ERV OR CREMATORY 23d. LOCATION {City, town, or county} {State) ¥
a REMOVAL (Specify) Mo
= Re 1 6=17=1960 Sunset Bur 1al Park 10160 Gravols Road
LS Z4. FUNERAL DIRECTOR - ADDRESS Lzs D? RECD. BY I.OCAI. REG. | 26. REGISTMR'SA?NATU -
p
o] 21egenhein Brothers 6409 Gravols éo loa

(Licensed Embalmer’s Statement on Reverse Side)
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e 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

-

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.
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23y -~

. ‘a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

™
-
Licensed Embaimer No. 3/
P. Q. Addres

(Failure 1o co

-




