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DEPARTMENT OF COMMERCE
BuzEAU OF tHE CENSUS

FILED JUN 28 '94W

Registration District No..— ..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.____

20953

“»100:6 'S‘ta.r'e File No...____.562_l_}...

trar's No

+1. PLACE OF DEATH: - b ’ 2. USUAL RESIDENCE OF DECEASED: |
. 3 |
(a) County. M ( }"M |
t City or tom Saint Touls, Hissouri, (a) State. issouri, () County 7
(i outsids ity of tawn timits, write “RURAL" and nama of # [t City or town..... Baint Iouis, /
(¢} Name of hospital or insuugion: i (If outaids cily or Lown limits, writs “RURAL™) T
.. 2322 Hurdoch Ave. (@ St No 5322 Murdoch Ave. 7
{If not in hospite! or institution, write street number or location) (Lf roral, give location)
(d) Length of stay: In hospital or institution - 0
(Specify whother || (¢) Citizen of foreign country?, (Yes or Na)
In this community .
years, ha or days} If yes, name country.
. MEDICAL CERTIFICATION
3.2 PRINT  George A. Held, O
3 oIt 3. (0 Social Securit 20. DATE OF DEATH: Month___9Une g R0%h. .
. veteran, - e ¥ v
) year....._.._lgﬂ&a hour. 4 1.0 (] minute O Aes M
Tame v Ne - I bereby certify that I attended
- 1| 21, ereby ify that I atten t
0 5. Coler or 6. {a} Single, widowed, m.'u-zq ]
o sex Male ¥ | o ¥White divorced. WAAOWOA 1 1ae 11aet — 'ﬂﬂ alive on___ L4
6. (5) Name of husband or wife 6. {¢) Age of husband or wife if and that death occcurred on the and hour stated above, .
Duration
Mingio He ld. AliVe e Immediate cause of death
7. Birth date of deceased October Sth, 18624 || e bt atny.... m .................... f&?
{(Month) (Day) {Year)
. AGE: Years Months Days IE less than one day Due to _WMA&” SN AR
‘L/‘q 85 8 | 15 )
hr. min, . AT
O Dueto_.__. M_mm U ——— T 4
o. Birthplace_ oaint Iouis Missouri, re Y I
{City, town, or couaty) (State or foreign country)

e U (::;V-"

(R:n:mr [ mltm)

10. Usual occupation Retired Banker ?iﬁﬁ‘;ﬂ:, wilhin 8 months of death) ;
11, Industry or business. . i : PHYSICIAN
jor findings: —_
12. Name Umown q Of opetations w .
X i L / . hUndcrH:tte
21 13. Birthplace UnKnown ) %S which death
Lown, or county) (3tate or forsign country) Of autopsy houid be
5 14, Maiden name; 2 REKIOWI ‘?_ ;:ha’.rxcﬂ sta-
] iatically.
8 | 15. Birthplace L] " own - 22. I death was due to external causes, fill in the fgllowing:
= W' or ‘;?’ﬂl-v) ﬁwn countdy) %
et . . N
16. (o) Tmformant - o N (c} Accident, suicide, or homicide {specify
(5) Address 5322 Hurdoch Ave. (&) Date of occurrence 3 -
17. (a) T Bur 1&1 (8) Date thwr"lnn‘e—‘zs '19‘4'8" (€ Where didi m‘u.ry occur? {City or towa) {County) (S
(Burial, cremation, or removal) (Mooth) (Day)’ (Year) (d) Did injury occur [n or about home, on farm, in industrial place, in public Dlaoe?
(¢) Plce: burial or cremation 98K _Grove Me .Olﬁm-_. ..... —
Coep A of place)
18. (a} Slznature of funeral director..a . While at work?. - (Swu-l’i "(“)“| M:ans of injury........
& Ad 4/091 G Voie AVee . e .
d.rew” 3. Signature = (M. D or other) -
19, (8) e IS & 2 JOQRn () ok ( L

)
(Data reeuved local n% j

(Licensed Embalmer’s Sta

tement on Reverse Side)




. .
. e -
. *
- .
.
L] -
- o
L s A
z = -
.\?A..- Em  mlampnd " ;ﬁ
- N
" \u"‘? _:,‘,.:\59\'6\ s
v
- L]
- ——— ¢
(";d‘:‘ « ~re ,:;..::-'.1\-4\!?:\ r-\ &.._V\N‘é “ .
B - . . -

- .-:.}sb- :L_sx.)-.‘:_“;.i\}\

W

A
Koy (
I hereby certify that the body whosgpamc is recorded on the reverse side of this certificate was embalmed by me, or by.

Q__\;:\

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.

= e . 2
C\:‘. o Signed 7 ”"’4
SN
¢ ot : Licensed Embalmer No.. 3i.g}“

P. 0. Address

‘ Note: The above MUST BE SIG\TFD‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply w
'\thc above constitutes’grouids: Sor reyocatlﬁn of license.)

"‘ o~ \: If this body is not. é?‘n]mlihed faél: shotld be so stated above.




