s w0 1 FILED FEB 2 1949 T O O AT OF DEAT 2698
. STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 ] 8 1 '
) f BIRTH NO. REG. DIST. MO. 3 PRIMARY REG. DIST. MO. 003 ’R‘gufrar‘; No. 664
I. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbare deceassd lived. If iowth lenon before
a. COUNTY &. STATE b. COUNTY . adinislon).
- : Mlsgsourd £+
* b. CITY , . H OF . CITY . TNl
f ar (1f oqtaide corpurate u.mu. write RURAL mm.i'nm,) csrAL‘memh o c Py {If ousdde sorporata limits, write BURAL acd give ] e ‘7
é;:a TOWN S5t. Louls Mo, TOWN S5t. Louis /7
. FU . ; . STREET \
d %P #ﬁi&? (If not in hospital or lnstisation, give strest nddres 2{:.-«:) d STREEL it rarad, give lo:sdon) 7
INSTITUTION. Gietner Home 5000 5. Broadway :
3. gz%“éﬁ ?%'E a. (First) b. (Middle) c. (Last) s DS}-E (Month)  (Day) = (Your) .
( Type or Print) Marie George DEATH Jan, - 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVF.R MARRI 8. DATE OF BIRTH o~ | 9. AGE (in years| I UTHORR § YEAR | & Gamen u .
. WIDOWED, DIVORCED (Apbeity) : Iaxt birihday) | Months , Dars | Hours
F. W. Single CJ | Sept. I9 18711 77 . |
10a. USUAL OCCUPATION t(lh'khddwwk 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or foreign sountry)  * 12 CITIZEN OF WHAT
duting most of workl sired) DUSTRY e j COUNTRY?
House Wife S5t. Louls Mo,
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Louls Ge e ] Anna Toole _
IS. WAS DECEASED EVER IN (1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 Sf{GNATURE OR NAME ADDRESS
(Y. no. or unknown) | (If yes. linmwdll-nlurrlw) . RO,
No. Louis George 3280 G

g .
18. CAUSE OF DEATH : ' DICAL CERTIEJCATION INTERVAL BETWEEN
| Enter only onecamsoper | |- DISEASE OR CONDITION Fi W
line for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH(s) 44.¢M
~Tois due ot meun | MNTECEDENT CAUSES Wﬁm; /DL
the mode of dying, sueh |  Morbid conditions, ({anr gioing DUE TO (b) - d /

@ Beart fallure, asthenta, | rist to the abooe cause (a) stating - R - \/
ctc. It meons the dia- | e underiying cause lost. / ‘
case, injury, or complica- . DUE TO () . R -

Conditions contributing to the death b not

sl
fion whicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ]\ /

related (o the di or condition causing death.

18s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION E 9@’ ' o : 20. AUTOPSY?
) L -, ’ ml:] HOD
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). .  (STATE)
SUICIDE boms, farm. fastory. strest. ofios bldy..ez0)
HOMICIDE T
219, TIME (Mooth) (Dsy) (Yean) (How | 2le. INJURY OCCURRED | 21f. HOW CID uuunv OCCUR?
) WHILEAT NOT WHILE
INJURY = | “wonk AT WORK

2. 1 hereby ythat!auendedthc Mdfrmw 23 ,lhal T last saw the deceased
alive , and that death ed at”, om the causes and date slated above
o titte)/ | Z3b. mo@ I SIGNED

ub. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitf, tows, cr coupty) /  ° (Btate)

_ _Crematich I~24-40 Mo, Crematory ~ 1 8t. Louis Mo,

DATE REC'D BY LOCAL | REG ‘S SIGNA . . ADDRESS
d Embalmer’s on Reverm Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO




*" STATEMENT BY LICENSED EMBALMER

1 hcreby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

o ‘7”5 /J}—' 7@% ,  Student Embalaer No. ";{ :)) /

i
working under my personal supervision.

-}
£ ' / 2
. Signed.. j Foetnad, ot / f'f.-i/&(*'-*ff-ﬂ'/”e_"/
Si-gnod ......................................... Licensed Embalmcr 356:

Student Embalmer

P. O. Address C_ﬁo oy e . }]u_-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wu_h
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so mated above.




