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'sa7.30 HLE"D““KF’;&‘ 2“ STANDARD CERTIFICATE OF DEATH State Fite o...... 2L
1 X3667 m '
e Registration Distriet No. ... " Primary Registration District No.... ... ;.n nq Registrer's No.........wfg,qqg.__..
1. PLACE OF DEATH: ) 2. USUAL RF.‘SI.DENCE OF DECEASED:
v (s) County. : 5 ?7
) City or town St Loui g {2) State.I.ll.i.no:Ls - {& County S t (J l a 11"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If ontxide city or towa limits, write “"RURAL"” and name of township)
{¢) Name of hospital or institution: >

City or town E . St . Iaouis

{If cutaide city or Lown timita, write “RURAL")

{c}

6. (b} Name of husband or wife. .......cesceeeee. 6. (¢} Age of husband or wife if

St. Mary's Infirmary .
{Il not in hospita] or institution, write street o or location) (d) Street No 4 2 5 6 Bak&ia]ﬁz &z?lﬂ)e € &)
{d) Length of stay: In hospital or institution.._. L3 GAYS__ .
(Specify whaiber (| ()} Citizen of forelgn country? (Yesar No)'Z/
In this community.
years, months or davs) If yes, name country. ..
L
MEDICAL CERTIFICATION -~ A
3. (¢} PRINT ) 4
FuLL NaMe___. GRBORGE _PORE . A 11 I 7 N J@"‘ )
- 20. DATE OF DEATH: Month ADTL 1 3y I,
3. (b) If veteran, 3. (¢) Soctal Security 1947 ! [
year._ == hour. minute.
name war. No No. . NOnNe L/
21. T hereby certify that I attended the deceased from L/ Y ’7
j 5. Color or . 6. (a) Single, wid_b::v:red, marn'edé O to q r-; e ,951’- 'J
- r
4 Sex"--ld-a""l-a---“"-—--- raoe......._.._..Q.l.. d“vormd'“-"lnb'lﬁ"- that I iast saw hAwr . alive on q — -7 rmm—r— 19 L{ ‘_2

and that death oceurred on the date and hour stated above.

)

(Smtn or forcign enunl.r,)

? o
—.. . ¥

15, Birthplace. L. Louis, Missouri

0o, KJ.JJ
A236 Paker Avenue
17 (a)Rem(lv L N - ') Date thereof 4.." /2/ =417

H. St

{c)" Place: burial or cremation___

{

16, (a) Informant
(&) Address

- sl \ Duration
o ve__ T ..years — ; )
7. Birth date of deceased..... DL 11 4, 1947 (4t b
{Moath) {Day) {Year)
8. AGE: Yeara Months Days If less than one day _ﬂ;
/ 3 -y /f
M O O 3 hr. min ; il ]
N / Due to § 2 L
9. Birthplace..Foa S, Loulg,  Illinois /[ _ | 7y ¢
{City, town, or county) {Biate or foreign conntzy) || 777 i e N
. . . . Oth fitd
10. Usual occupation N Qne : : i er congltions. wilbin S montha of death) . I
1. Industry or business No — PHYSICIAN
, ajor findings: . —_
g 12 name._ JoOhnnie Pore . ) e L G - of opr::rlarilgons.........'. AP : L o ﬁt;derline
& 13. Birthplace S t . Loui s Iﬂi Isour i &M :i;g,“é::;g
(C‘lg' “"% i(s“""’”"‘"" conatry) Of autopay..... .|should be
a 14. Moiden name.... 282 LT L CQ dal‘ r . . a ) B chargeﬁ sta-
: : : Sl el tigtically

S

22. If death was due to external causes, fill in the following:
{g) Accident, snicide, or homicide (speciiy)
(b} Date of occurrence.

(¢} Where did injury occur? Gy e s

(Siate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

.

.'-

18. (a) Signiature of funeral director’ L,. “While at work?of oo d e Mohme of injr e
® Address._.. 0847 . Prlg e e An ' (’ﬂ‘
@ W » 2 St - :;7 f}/
12. (a ——d. N ot Lot —ovrttiesll .
ata received local registrar} (Remlrlnnmture) Address Iklé 1 f] }Zﬂl“/‘"“’l . Date sign: // 7

: {Licensed Embalmer’s Statement on Reverso S§

e) /‘




e

STATEMENT 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.

working under my personal supervision. )
Signed @ ’nd ¥ ’E

P.O. Address_zX___;( 2.7 7& *

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

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



