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- BIRTH RO.

FLEDFEB 2 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8 1003
REG. DIST. NO. 31 PRIMARY REG. DIST. WI.O_O.&— Registrar's No.

3086

State Fiic N051'5. .

1. PLACE QF DEA'§1 I +aMo 7 USUAL RESIDENCE {(Where d d lived. 1f laatitution: residence befors
* a. COUNTY ® d a. STATE b, COUNTY g ,) adinisdlon),
MO . [4 e
b. CITY (If cuteide corpurate limits, writa RURAL und give ec. LENGTH OF ¢. CITY (If outaide corparats limits, write RURAL and give townshipy o/ -“ﬁ e
. township)| STAY (in this place) X 7 , -
TowN St. Louis ’ ___TOWN St. Louis s’

d. FULL NAME OF (If not in hoaplwl or institetioptiglvgftret nddress or Tosation} d. STREET (i rarl, give loeation) o’
HOSPITAL OR ADDRESS ’ /
INSTITOTION Tt (ar z 4,278 Kossuth

3. NAME OF 8. (First) b. 1ddle) ¢ (Last)
DECEASED A - (4 Ni 4. DATE (Mﬁmhl).l (Dfé ('L‘”Q
(Type or Print) GEorge Lee ix DEATH anl. :
5. SEX CCLOR OR RACE | 7. #&)%F‘{'.:EB %;EVSECMSR(?ED 8. DATE OF BIRTH L4 Q.l:GEhg:;m)-n B: m::u :Di:.u o UNDER 1 HES,
‘ pecliy} t ¥, on ays | Hours | Min,
{ Marrie & Feb, 23 1817 3T | |
16a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry) 12 ClﬁZEr\l{?OFWHAT
done duripg most of working life, avea i re )
Aircratt  Work Aircraft’ Naylor Mo. 4 R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jim Nix

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, po.orunknown) | (If yes, rive war or datea of service)

16. SOCIAL SECURITY
NO.

NAME

Rose Bradley Evelyn Smith

17. INFORMANT'S S{GNATURE OR NAME

Yes World War IIX alid

14. NAME OF HUSBAND OR WIFE

ADDRESS

Evelvn Nix 4278 Kossuth

B.CAUSEOF DEATH
z . NDITION
- Bnter anly onecsuseper | T (o CTLY LEADING TO DEATH?

MEDICAL CERTIFICATION

INTERVAL BETWEEN
GD .| ‘ONSET aND DEATH
iy """"“"“‘?‘

line for (a}, (b}, and {c) ﬂ"‘ {
—_— ANTECEDENT CAUSES i

*This does not mean

e %A‘.;( Pl 3 Ve

[T

Morbld conditions, if any, gizingdDUE O (V)

rise to the abooe couse (a) stu!hw /-d-"’

the mode of dying, such
as heart fatlure, asthenia,

ﬁ, " = W P

N3
WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD Q

dc. It the dis. | ‘the underlying cause lagt.
cmc.iﬂfu?;.u;‘ i" DUE TO (¢} f o < = 7¢er€/
tion which caused death. | 11. OTHER SIG " CONDITIONS 44\,1‘_, S ISP 4&7 »a-»tt P~
" Cunditions cont »m death but a0t
. related o the discgae nr andgﬁfn cauting de /. .4&-—-—-"—-
19s. DATE OF OPERA- | 195. MAJOR FIN INGSJOF OPERATION U 20, AUTOPSY?
o % ¢ 90 0w
- i 1 o yd YES NO
21a. ACCIDENT {Bpecity} 21b. PLAtEQFlNJURY to.k.. 0 orabomt | 21c. (C , TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE bosa, farin. fuwrr siroat, office blds..et0.)
HOMICIDE t . Lonis Mo.
21d. TIME. (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &/‘U"
§ WHILEAT NOT WHILE
INJURY WORK AT WORK o
22, I hereby certify that I attended the deceased from , 19 , lo 19 , that. I last saw the deceased
alive on , 19 , and that death occurred at £723 L ., from the causes and on the date stated above.
SIGNATURE (Degros or.title) 23b ADDRESS g QU.-C 23¢. DATE SIGNED
Mm é XA é /- /5 - 41?
(M NBH 6\VLALCREMA- 2Ab! DATE . 24¢. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
TIO ) 3
Al |/ I-19-49 National Cem. Jeff.H. St. Louis Mo

DATE RECD BY LOCAL | REGIS:a\ SIG,AT%E; e

75 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Wingbermuehle F, H. 3819 S, Gra

(hansed E.mba!mul Statemem on Reverse Side)




PRV e —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eoimescccne,

Student Embalaer No.

o,

WwWor kiﬂg undcr my persona! supervision.

Student ..veua- btsesssssesansananersennnns

Student Embalmer ,
Licensed Embalmer No 7/3 ;’ 3

P. O. Address G YO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




