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] Registration Distriet No..._ .. g 1 Em Registration District No.ovoorecrrueresanree. n‘ < Registrar's No........... gET-49-
e —
1. PLACE OF DEATH: 2. USUAL REsiD CE OF DECEASED: 000
e (s) County . . k
g @ City or town dE Toulis (@) state, Missouri -(b) County. . 1 ;
& © N i (]:';lul.tidin eltli:tl n:itnwn Limits, write “RURAL" and name of township) (¢} City or tawn St.Loul S e
E c ame of hoapital or institution: D {If cutside cily or town limits, write “RURAL™)
Enroute City Haspital (d) Strest No 3626 Barracks
E (If not in hoapital or imm.uuon, write streot number or location} {If riaral, give bocation) /
{d) Length of stay: In hospital or institution None
. (Specify whether (¢} Citizen of foreign country? Ho {Yea or No)
In this community. Life
E yeors, months or days} ] If yes, name country. {‘
-] MEDICAL CERTIFICATION
= 3. PRINT
[ Full NAME...... George H Rerding :
< - - 20. DATE OF DEATH: Month
3. (b} If veteran, 3. (¢) Social Security 45
E nanie war. No No No year
= 21. I hereby certify that I attended the d d from
E 5. Color or 6. (a) Single, widowed, married, / 0 -/ ‘; 19?.%.. to A .
MI s sex. Male race. ¥hite. givorced_Feidoviede|| o I lagt saw hedanrs alive an y
E 6. (¢) Nameof husband or wife..P2AT1 6. () Age of husband or wife if || 31l that death occurred on the date and hour stated above.
L ) alive. . o years || Imm fatg cause of death.
-t 7. Birth date of deceased....._.. &R ad 1877 -
5 . {Month) {Day) ~ {Year}
= e
L) 8. AGE: Years Monthy Days If less than one day Thee to
E 67 5 1 hr. min -
a . - . E Due to '
il 9. Birthplace_StelOuis . Missouri, L - i
{Cily, town, or county) (Stats or foreign country) e
. - i Other conditions........c y
UH) 10. Usual occupation Retired L ! ([n(:lug: Piognancy withia 3 sontha of denth) ;
- 11. Industry or business - 5 e PHYSICIAN
N —. - R ajor findings: - —_—
;!, 12 Name. Jobn Berding .. .o .7 . i ¢ |70 operatons . ofAEE , :
o L/ I |3 Underline
Z |21 13. Birthplace . Germany " } the cause to
- (City, town, of cainty)? ¢’ . ° - (State or foreign conntry) Of autopsy shouid be
E a { 14. Maiden name ..o D.éno (;’ o f r.ba.rgeﬂ sta-
z L tistically.
B .
5] 1s. Birthplace.........o o UNKNOFM i ing:
g = ity tornr ot Y “(Btate or Loreizn countey) 22. If death was due to external causes, fill in the following:
= 16. (&) Info L_.__Pea-rl Cooner L. T {a) Accident, suicide, or homicide {specify)
B 3625 Barracks ( Date of oocurrence
(&) Address
17 @ oBUTiEY 7 ) Date thivests.. 8/ /45 || © Where didinjury occur? Gy aes  (Couai) =
. Wl — (Burial, cremation, - or remaval) e , (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industria! place, in pubhc place?
= " (@ Place: burial or crémtioﬁ...ﬂ.@.ﬁ.-...g %‘B /
18. (o) “Signature of funeral director. b e /7 - # s, WME‘E‘?;E “;f;;-\h ‘_‘-‘"‘-('Smfy 1(3;;)3@ m)oﬂ;,ury_ ___________________
(b) Address 23501 Lafayette Ve .. . Lo . : M ‘ }("
& b P ‘ L ﬁ_.!_(M'D or other}.Z
19. o ] 2 -
@ (Dm.emﬁhdlﬁ‘-&m% f; ¥iNefistrar's eiznatare) Addrm_"}d dﬂu...gj: Y b Ay <. Date stgncdg/J-%l
} Z -
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Note: The s above MUST BE SIGNED BY. THE L C_EI\SI:.D FMBALMFR in his OWN HANDWRITING.




