FEDERAL SECURITY AGENCY
National Office of Vira) Sratistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

24305
......... bIEUm

Registrar's No. .

State File No.

Oa

i. PLACE OF DEATH:
(@) Count¥e e

(b} City or town........... Louiﬂ
(it Outsl(ia clt.v Dr town Lmlts,
(c} Name of hogpital gr institution: M

apd Anme of townshin)

(If not in kospital or instirution, write street ftunber of loeation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) Stateon IO 0, (t) County
St. Louis

(If outside elty or town limits, write “RURAL'")

(d) Street Noseerins 1: 8281\11‘1‘0(1&?0 *

(If rural, give location)

(c) City or town...,

)

{e) Citizen Zf foreign country? (Yes or No)

ITf yes, NAME COURLEY i iiinrimrsinsrssmraimemsinas e

(Spocify whether
It this cCOMMUDItY vmensicmsisrmaoman .
years, montha or days)

3@ PENT  CWIYLTAM H. GEORGE. .. .
3. (b) If veteran, l 3. (¢} Social Security No.
game war.... NONE | -

0‘ 5. Color or 6. (a) Single, widowed, mm.!ed,
4, Scxliale race.t Ntk d:mrcedMarriQd

6. (b) Name of husband or wife

JFloy

. 6. (¢) Areof husband or wife if

7. Birth date of deceased Ocha 20 a8
(Month) {Das¥) (Year)
8. AGE: Years Manths Days If less than one day

76 8

19. ." PR Vhr . e
s mirmpuce. HARtLOrd. Yisconsin .l

{City, town, or county} (State or foreign country)

10. Usual occupation.... R ..... H ........ D iﬂt.rict Frt L. Agtt

e B Qo

t1. Industry or busmess

t.own or cguoty)

Ga..)

Sher

MOTOER [FATOER
—, T

(Cits, town, or county)

tormant F 1O GeOrge
868 . Alfred Ave.

(b) Date thereof... A,
. !Ionth) (Day) {Year)

Address...

1
(5) Addres:

19. afUL..
{Date recelve

Loc;

.t.il-e-g.l-st;r‘.u ngnau:u'el

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . S OAY ... day...
948!10111' 5 H 50

hereby certify that I attended the d

193!, R

that"1 last saw h. Lmn.ahve on..
and that death occurred on the datc an

9

thinpte.

As

year..., M.

d from

A? .............. 19}”
L1 fE

Dyration

i

our s ated abovc

Immpaiate cause of death.....

Qther conditions. .. e vine o sesmssne
{Inelude pregnancy within 3 months of death)

PHYSICIAN

ﬁ:ﬁ;;ﬁndings:
f operations...... .
Underline
the cause of
which death
Of autopsy...ceveeereas ahould be
charged sta-
R —— tistically,
32, If death was due to external eauses, fill in the following:
(a} Accident, suicide, or homicide (SPECITY) wvvrrirnisrmariemmererirsvsrsrsrsss ssems sremras cesnrones
{b) Date of occurrence.........
{£) Where did Injury occur’a.. .. e b e
T(City or town} [Connty} (3tate}

(d} Did injury oceur in or about home, on farm, in industrial place, in public

REACE 2 et st e st

- (Specmf t!‘DE of place)
While at work Fevciee

. {¢) Meang of i mjury ....................................

(M, D. or: nther) m D

23. Signature..d.

Y‘\Address..‘.ar..s.-.-é__. 7

», Date s:zned?'-q—yf

Jefferson Clty Prinring Co.

{Licensed Embalmer’s Scatement on Reverse Side)
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e g x g r*‘#
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- STATEMENT BY LICENSED EMBALMER

o h

J’her v certify thai the body whose name is recorded on the reverse side of this ccrtxﬁcatc was embalmcd by me, OF by e

f.a"l

e L }" .............. Reglstered Apprcnucc No
o

N \‘\'orﬁ_ipg under my personal supervision.
¢ .

il o Slgﬂed....% / M W W

o £L5
Lu:ensed Embalmcr No.....: 20 2
. ‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) “ S

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

y -
. . *a




Afhidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No .

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No/ .........
, 194, ..., before me appears

,who,upon ...........coeeeeee. oath, states that the original record of c}::;g:

....................... . ’died 7" =1 9 "(/ ., 19...., in the State of

..... 19 , should be corrected as follows:

Item No / C weere8TOULD “j}g W ﬁm W"Q .......

Instead of ... KVCALE  J B lmd Bl e e g e o et e eemestnucas sy e ensnmei s smemmne v e
Item No should read "

Instead of...... . . : et e em e et
Ttem NoOwooe should read ! 4 N l eeemememememememebeneetatasasermamraserace

Instead of b s
Item No should read -

Instead of e eeetbutebabansseotmeestottL SR s emmnasamemememsememeareeaneassaseesantend dntasm femetemeALALeb At rer s tmstes e 1anmnen
Ttem No should read

Instead of
Ttern Nowo oo should read. A, ‘ l‘ F’ :

Instead of. : . o,
Ttem NoOoooeeeeees should read : ;f

Instead of .
Item No should read

Instead of

The above is true to the best of my knowledge, information and behcefg-/

(SEAL) \\\Afﬁant

, 194.(...

Notary Public.

Subscribed and sworn to before me this..z.& .................. day

My Commission expires 3- “ - ‘7{?







