MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF FUBLIC HEALTH AND WELFAR

DO NOT WRITE
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V5 300
Rev. 4/59
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Registration District No. -...-..--..318__5’:":-"1 Ragistration Dutru:t Nol mB.-_.__Ruglmtr ‘t No. -_.2_5.81}_

=63~013173

STATE FILE NUMBER

Fiy2d 6 b 'i‘-li'Li

1. PLACE OF DEATH
' 8. COUNTY

2. USUAL RESIDEMCE (Whera deceated livad.
a. STATE Missour,i..COEJNT\'

If institution: Residsnce befors

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN -
. FULL NAME OF (l:f *NGT in Eospsial, give Tocation)

HOSPITAL OR
INSTITUTION

Length of stay in 1b

c. CITY
OR
TOWN

St. LOUiS.

Inside Limits

Yes Ne OO

Inside Limity

Yes x No J

d. STREET
ADDRESS

(I cutside, give locetion)

Reside on Form

Yes (] No ]

R‘TE AMENDED

Enroute City Hospital

3. NAME OF DECEASED
(Type or print}

1720 Qlive, St.

4. DATE Maonth

CF
vEATH  Fahpyg
9. AGE (last birthday)

65

BIRTHPLACE (City and state or country)

Missi

KRNy

First - Mhiddle

George
6. COLOR OR RACE
Male White
10a. USUAL OCCUPATICON {Give kind of work dons

during mos? of working life, even if retired)
rk

Last Year

1963
IF UNDER 24 HR
Hours Min.

Day

r 20,
IF_ UNDER 1 YEAR
Months [ Days

Davis
8. DATE OF.BIRTH

8/5/1897

5. SEX 7. Merried [1  Never Marrled

Widowed [J Divorced
10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF

S.A.

'
USBAND OR WIFL

WHAT COUNTRY

sippi
14. NAME OF F

Nil.

13b. MOTHER'S MAIDEN NAME

Unknown

‘-JOMAMN

13s. FATHER'S NAME

Unknown

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

(Yes, no, er unknown)| (If yey, gixe war or dates o
No | " Ry,

)

17. INFORMANT Address

Christian Diel Lhi3)L Ellpmvoodn Ave,
ERVAL BETWEEN

"ONSET AND DEATH

16. SOCIAL SECURITY NO.
. 2
18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY- ~ 1
IMMEDIATE CAUSE (a) Cm;yb; A_- QSQQD La B e
DUE 1O &) QMQ}\M ) QQ_Q.LM e
stating the under- ¢2
lying _ cause last, DUE T4 i) a /

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal
diseass condition given in PART 1 (&)

Q| @

o

DOCUMENT

Conditions, if any,
which gave rise ta
sbove cause (a),

I
QO
Q
Y
i
-
wn
Z

PART 111. If ﬂecnnd was  female  wad

thare a*pregnancy -in last 90 days.
IDYeu I ] Ne ] 1 Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART 1 or PART 1l of item 18.)

19. WAS AUTOPSY 20a ACCIDENT
PERFORMED? o
YES O’ NO -

20x, JIME OF
INJURY

SUICIDE  HOMICIDE
m] D

.-I :

Month, Day, Year I

Hou
.M.
. p-m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

boed
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—
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O
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L]
4
w
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o
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O
wl
o
2]
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z
10
wn
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g.. in or about home,

204, CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc:) .

her .
’ and last saw i alive on
/ [£] P m/on the dote stated above, and to the best of my knowledge, from the causes stated.

o e i
//y 27b. ADDRESS w 2 glGN‘:‘D
(Snn)

bt | /B2 _
23d. LOCATION (G{fy town, of county)

OR ‘
» TYPEWRITER RIBBON

ttendad the deceased from

Depth oceurrad  at.

(U_ ree or title)

USE BLACK INK

SHOULD READ

2. NAM

S

'OF fLEMETERY OR CREMATCRY -
St, Louis

Matthews Cemetery
2. %ﬂnr SIGN

25. DATE RECD, B‘l’ LOCAL REG.

1963

4. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe Inc., L700 Washington, BlvdiAR 6

BY APHDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby aerhfy ihat Ihe body whose name is recorded on the reverse s:de of this certlflcafe was embalm

e . - Student .Emt’pa

or by

working under my personal supervision.

Not. ggﬁa

Signatura of Studant Embalmer : @Lb ,/

Student

\ L censed Embalmer No.

P. O. Address

.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). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Crep t‘ - N




