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WRITE PL‘AINLY——USINTG ‘UNFADING BLACK INE—MAEKE A PERMANENT RECO

b

1

FILED FEB 2 1949

BIRTH KO.

THAE DAV W PRALIE WA Inleslsunt CFE Y

STANDARD %EBBFICATE OF DEATHIOQ3 Siate File No..o.

. 622

REG, DIST.- NO. PRIMARY REG. DIST. NO. RegxstrarsNa s s2e ase prsa sane ssre as e opesn
1. PLACE OF DEATH ~ ]2. USUAL. RESIDENCE {(Where d d lved. 1f fnstintion: id before
a. COUNTY a. STATE b, COUNTY ndinkwlon).
St Louia, Mo Missouri A A7)
b. CITY (11 outslde mreunbg Limits, writs RURAL and give ¢.” LENGTH OF ¢. CITY (M outaide carparate limits, write RURAL acd give townsbip) -
rownship} STA‘I' (in this place) /
TOWN TOWN 3! I Q]!i 8 4
d. FHéSLF’rT{\hl‘..EOOF (If not io hespital or § give street add or 1 dASl;r[';REEESrS ' {1f rural, give location) : 79
INSTITUTION- Homer G Phl]lips Hospital fj\/ 4219 E @Book /i
" :
3. gg@gﬁs%% a. '(Firstz b. (Middle) B c. (Last) 4. DS;QE (Month)  (Day) &(Year)
{ Type or Print) Iillie Midget pEATH dan. 19 1949
5. SEX <6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o[ 9. AGE (Io yeam| IF UNDER t YEAR | IF UMDER 1 Wns.
WIDOWED, DIVORCED (sp-ouy) i Laat birthday) Mnnthll Daya | Hours | Min.
Pemele 5\ Col Widowed Peb 20 1880 68 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done durk mm?iwarklulih.mnitrvdmd) DUSTRY Comrp” COUNTRY?
o0k Undknow
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N»f:’ OF HUSBAND OR WIFE
George Goode Elizabeth Goede Necenae - -
15. WAS DECEASED EVER IN U.S. ARMED 17. iINFORMANT'5 SIGNATURE OR NAME ADDRESS

(Yoa. B0, or unknown)

)

(If yoa, xive war or datos of asrvice}

FORCES? | 16. SOCIAL SECUR};TS’

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- fater only ORackuse 0er | "HIRECTLY LEADING TO DEATH® (5

line for {a}, (b), and (c)

'Tiu does not mean

ete. It meana the dis-

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
|| a2 heart foflure, esthenia, - | rize to the abose couse (a} sinting -
the underiying cause lasd.

George _L;{crr% 4255 W Mafitt Ave
MEDICAL CERTIFICATION ecompensatlon INTERVAL BETWEEN

Hypertensive Heart Disease with :

ONSET AND DEATH

Undetermined ..é-‘} A \s..«f-“"’ '

DUE TO (¢}

care, infury, or it

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death ud not
related to the disease or condition causing dcuﬂt

Uterine Myofibroma and Generalized

Arteriosclerosis

19a. DATE OF OPF%?J 19b. MAJOR FINDINGS OF OPERATION

-

. .

IV Y N = s

2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) (STATE)
SUICIDE . homs, farm, factory, street, offioe bliy., s18.) L] D N C . )
HOMICIDE

2id. TIME . {Month) (Day} {(Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . . .| WHILEAT[—] NOT WHILE . .

INJURY o | work AT WORK . _

21 hereby certtf ﬂmt I attended the deceased from 1-17 , 18 49 1o 1-19 , 19 49 that I last saw the deceased
alive on 1= , 19 , and that death occurred ol 8 m., from the causes and on the date stated above.
SIGNATURE (Degree or titlg 23b. ADDRESS 23c. DATE SIGNED

?DW/) W H. D. /f 2601 N Whittier ' -1-20-48

& 24b. DATE 24c. NAME OF CEMfI'_ERY OR CREMATORY 24d. LOCATION (City, town, or coumy) {State)
.REHOV.AL Gadb) -

1ol 1 /ﬁf)lhﬂ i} - - § cqpe Gimrdeau MO’
REGIETRA IGNAT 25 FUNERAL DIRECTOR'S S|GHATURE ADDRESS

DATE REC'D BY LOCAL

JAN 21 4%

_.‘5‘_\;

(Licensed Embalmer’s Statemnent on Reverse Side)

NHerman J, Smit




) 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 byeeo

S . Student Embalimer No.

H 2 "—'D-—de-——()—w
Student coecansees wensnsan curessereenaraans Slgmid/ Co_

Student Embalmer .
- Licensed Embalmer Ng. %J 5//
P. O. Address.~?7 ‘74;—44——-) /377

v
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the' above constitutes grog:a for revocation of license.)
If this body is not Pbalmed, fact should be so stated above.

working under my personal supervision,




