terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain

N.B.—Eve
CAUSE O

RECDFEB 10 )333 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 8 q

CERTIFICATE OF DEATH
1. PLACE OF DEATH f/}/ 7@ 1 Do not use this space.
(s} County............ Regiatration District No. .
(b} Township........ . Primary nemmuon District No............... ﬂﬁ@g Registered No................. 38‘3 .......
& Cly st . Louis | @ sweetvo...... 0405 Bartmer Ave, st
[} (H death oceurred in Hoepital or Institution, write ita namae inatead of street and number)

{e) Length of residencein elly or town where death ocenrred e, mos. ds. (f} Howlongin U. 8.,If of foreign birth? ¥rs. mos. ds.

2. PRINT rmﬁ.‘ ngmz HBH.I'Y W.George
(a) Residence, No. 5405 Bartmer Ave [ Bl | A | it et s et s e e er s as b s remrs nas e R rran
(Usual place of abode, if no street address, write county or clty) 144 nnnresident give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gll‘i’GLE. MA(RmiE!D.thDOWI-élI;.OR 21. DATE OF DEATH (1eONTH, DAY, ANO YEAR) /] ‘a: 193 q
R ] write wor . M . . .
Male White Widswee =t
22 HEREBY CjRTIFY That 1 attended doceased trom
SA.IF M':Gglib WIg?WED.OR DIVORCED
omwireor Margeret Hallinsn George|™
6. DATE OF BIRTH (MONTH, DAY, ano vear) SE D o 23 3 1867 to have occurred on the date stated above, &
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted causes of § pon.am:e were a3 [ollows:
71 3 18
Z | @. Trade, profession, or particular kind of
8| Ry indet Accountant
& | 9. Industry or business In which work
E vlz:aa done{:ru s:? mﬁl.wb:nk??!:e
3 10, Date deceased Inst worked at 11. Total time (years)
this occupatlon (month and apentin this
8 yeat)... J T tion
12. BIRTHPLACE (CITY OR TOWN) X §
(STATE OR COUNTRY) Ohio !
E | 13. NAME Henry George
- ™ e | U RUSUURURUUUOURIOY JUSTTRUO
z { e
14, BIRTHPLACE (CITY OR TOWN),, = A iy
z { STATEOR COI(INTRY) G.e many or Nama of op ion Dato of.
What test confirmed disgnoais? CAAt s o, ... Was therean auwwvﬂo ......
14 '] 7
4 | 15. MAIDEN NAME Caroline Bauer / 2 23, If death was due to externsl causes {violence}, fill in also the following:
'6 16. BIRTHPLACE &lc'};;‘?nmvng ;hlJ d.i'di:;u , Or B Tl ide?, . ——— DIEI of injury..
are o, occurt. T ST e
z (STATEOR CO ! Ge I'many i (Specify ¢ity or town, county, and State}
\7. INFORMANT Harold H . G,eorge Specily whether Infury oecurred in industry, in home, or in publie placc.
(ADDRESS) 5405 Bartmer Ave, s TS g
18. BURIAL, cn TION, OR REMOVAL Maaner of Injury
ACE vary Cem. Jan.14’195? Nature of injury....... o Aé
24. Was diseass or injury in any way related to occupat,{on of deceaned?.
n Arthur J.BDonnell .
19. FUNERAL DIRECTOR ME) e || 11 80, specily
(ADDRESS) 3840 TindeIl BIvd,
(Signed)
/ (Address)
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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 was 'exﬁbalmed by me, ..
. , or by ...
Registered Apprentice No -...., working under my personal supervision.

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

If this body-is not embalmed, above space should be left blank,




