ISSOURT DIVISION OF HEALTH — STANDARD

I LED MAY %&B]IQQL District No. ____. Blﬁp---Jrimuy Registration District Now e | Registrar's No.. .._-___--;_

! LA Le-OF DEATH
'

¢K -

o
-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence before

PR ETA ThEmTehd IR T IRE % T e irwiet ¥V W

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY 'AFFIDAVIT OF

8 a. COUNTY a. STATE M Q. b COUNTY admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i 8wy ST.LOULS,MO S DT hours Yes 30 No OO
z c. f{%&Pﬂ?\TEO(gF {If NOT in hospital, give location) Inside Limits d. AS['IJ’%EEE'I'SS {I# cutside, give lacstion) Rezide on Farm
'Cg. wstrution ST, LOWLS CITY HOSP, #1, |Y=:0 neO 7/6 L EONﬁR D Yes O No'QK
T 3. NAME OF DECEASED - First Middle Loat 4, DATE Month Day Year
{fvpe or prin) GEORGE ERVIN otam  APRIL 27, 1861
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 1 |B. DATE OF BIRTH | 9- AGE (last birthdoy) | IF UNDER | YEAR IF UNDER 24 HR
M R‘. -3 Nec R o Widowadlw Divorced O ro.za,ea 72} Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY} i1,

BIRTHPLACE {City and state

or country) | 12, CITIZEN OF WHAT COUNTRY

luring maogt of working lfe, sven if retired) .
LR Bog ek — ALA . USA
13a. FA'I'_HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNIKNVNIW N vrnismwownN —
15. WAS DECEASED EVER 1IN U.5, ARMED FORCES? & enciar eecuoity A Tz INFORMANT Address

(Yes, nwr unknown]| (I yes, give war or dates of service]

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for [a),
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} 71

MARY MOORE

7/6 N FEBONARD

(&), and {c).

i A ccd ] Gt o

TERVAL BETWEEN
INSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [a).
stating the under-
lying cause last. DUE TQ {c)

222N

diseaze condition given in PART |

PART H. OTHER SIGNIFICANT CONDEIIOP}S)

CONI’RIBU“NG 1O DEATH but not related 1o the terminal

PART lIL. H  deceasead was  female was
there a pregnancy in last 90 days.

ID Yes E‘ﬂo O Unknown
9. WAS AUTOPSY |, 20s. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1§ of item 18.)
PERFORMED? a a O
YES (0 NO
Z0c. TIME OF  Houb  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY
WHILE AT WORK

]
NOT WHILE AT WORK [J

farm, factory, sireet, office bidg,, ete.)

{¢.q., in or sbour home, | 204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. ) anended the deceased ftnm_yl7l61

Death occurred at

8ih5 A

m_!-d_zml—and last saw Eﬁ; alive cn—uwa‘

m on the date stated above, and to the best of my knowledge, from the causes stated.

- {Degren or title g 22k, ADDRESS A 22c. DATE SIGNED
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley, fown, or county) tate
F-3-G/ | Farwer Dicxson Cem, ST onns County Mo-
24 - FUNERAL DIRECTOR ADDRESS, . 2§ DATE RECD. &y LOCAL REG. / [OPGISTR R'S.SI A‘TUR
*“BANNISTER A251 WHWINGTaN|ARR. 291951 ol Al Mo




,3

n
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STATEMENT BY LICENSED EMBALMER

1

! hereby certify that the body whose name is recorded on the reverse side of this cer'lifica:e was embalmed by me,

or by Student Embalmer No.

L] d
working under my personal supervision. '

Student Signed=x
Signature of Student Embalmer N

Licensed Eml;almer No. ME.Z)
b, 0. Address_ RS ! 9/'

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

Ji.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






