\ISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

anary Registration District No. 5“‘04_“”[1".! 's No.

AcivUmeEN o ON Thlo KECOURLY ARE Ao FOLLUWS

[DATE AMENDED

-

INSTEAD OF

SHQULD READ

ITEM NO,

DOCUMENT

8Y AFFIDAVIT OF

612011835

STATE FILE NUMBER

67_1___

10a. USUAL CCCUPATION {Give kind of work done

durmtmo

Rﬁu:lrahnn Durric:anon__;__ LTIV
ILED V) AR T IJUY
|_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
o COUNTY  Baint louia o STATE )os s ourg ™ COUNT ST L Y, wrs:
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R
10w Normandy 2 days TOWN  piie Yo %0 O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL N ADDRESS -
INSTITUTION ormandy Osteopathic Hosplers &% 3433 Pine Grove Yes OO No
3. (I;AME OF _DE)CEA!ED First Middle Last 4, DOAFTE Maonth Day Yeour
ype or print
George M, Aldrich DEATH Mar, 1, 1961
5, SEX 6. COLOR OR RACE 7. Married (X MNever Married [] [8. DATE OF BIRTH | & AGE (last hirtheay) m:‘DER 'IDYEAR ;: UNDER 24 HR
M Widowed Divorced - 3 ays ours Min.
ale White ' 0 O | 11-6-12896 6L
10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY

st of worlunq life, aven if ratired)

lectrician

McDonnell Aircraft

PikecCounty, I11, US A

13a. FATHER'S NAME

Aldrich

14. NAME OF HUSBAND OR WIFE

Hilda Aldrich

13b. MOTHER'S MAIDEN NAME

Olive

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, or_unknown) | (If yes, ar_pr dates of service)
¥e's | W T

17. INFORMANT

Al »
‘Mrs. Hilda Aldrich 3532

Plne G

MEDICAL CERTIFICATION

19. WAS AU'I'OP;Y .

18. CAUSE OF DEATH {Enter only one cause per line for {8), {b), and (c).

ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (2}

INTERYVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise 1o
shove cause (a),
stating the under-
lying cause last. DUE TO {c}

EYZe)

i
{

Wwﬂajgj; L

PART Il
se condition given in PART |

OTHER SIGNIFICANT CONIJITIOB:SJ CONTRIBUTING TQ DEATH but not related to the terminal

PART lIl. If decessed was famale was’
thers & pregnancy in last 90 days,:

O Ne l O Unlmawn?

-

- lDYoll

20a. ACCIDENT  SUICIDE  HOMICID ~DESCRIBE HOW INJURY BJCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a O [w}
YES& NOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK O

20s. PLACE OF INJURY [e.g., in or sbou?! home,
farm, factary, strast, office bidg., eic,)

204, CITY, TOWN, OR LOCATION COUNTY STATE

{
|
;

V4
2

21. 1 sttended the deceased fr =z to. =3- \ b \ and last vow :,‘m alive on. 3// / /
Deasth occurred .p ; o Py- m on the dale stated sbove, and to the bast of my I:nuwl-dgn/ from the causes stated.
22a, St L {Degree or titl 22b, ADORESS 22c. DATE SIGNED
f/ (4 o, AVl Mg DoeRoayp [ V6l
73a. BURIAL, CREMATION, | 23b, DATE \- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) .
urtal " | 3/3/61 Memorial Park Cem. St. Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25,7 DATE RECD. BY LOCAL REG.
Drehmann-Harral 1905 Union -2 -l)

H
{Licensed Embalmer’s Statement on Reversa Side)




STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Q/M/ E %’hf'ﬂaﬂh
Signature of Student Embalmer
Licensed Embalmer No. 2— 5 7

P. O. Address —'ﬁm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of In:ense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
Lt If this body is not embalmed fact should be so stated above.
~ Ly - . ~ _‘ - x’ .

R L






