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10a. USUAL OCCUPATION (Ciive kind of work
done during most of working Lifs, even if retired)
——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd livad. If institailon: reckdenos befors
a. COUNTY 2. STATE W b. COUNTY T, sduwimioal,
b. CITY (1 outride corpurate limits, writs RURAL and ghve e. LENGTH OF c. CITY (1 ounide te fimsits, wrils EURAL and glve township) R '

-townahip) AY oo} OR Y ) / 7
TOWN St . Louis, Mo. TOWN __ ~ ] .
. FULL NAME OF (it tal d. STREET ranl, givs locu 7
HOSPITAL OR o L hoeptiad or instistips. eive ADDRESS f-f o /)‘b e n 7
INSTITUTION. Infj_rmary Hospi;gl P

3, I;IAME O'E a. (First) b. (Middle) “¢. {Last) 4. DATE (Menth) (Day)  (Yesn)

(Typeor Print)  GEQRGE BROWM DEATH 2 15 1949
N 9, AGE (In years rumnu: 7 RoLR M WEs,

8. DATE OF BIR
J7 & "y

11. BIRTHPLACE (Btats or forelgn country)

Monﬂul Bonnl Min,

12 CITIZEN OF WHAT
KTRY? b2

{7 -

-

I:«lwmzz -(‘ , - ’ 13b. Tm:n's MAID

. 14. .NAME OF HUSBAND OR WIFE

|. Enter only cneceuse per

18. CAUSE OF DEATH '
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (s}, (b). end (c)

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO (b)
rise {0 the above cause (a) staling
the underlying couse lost,

*Thiz does not mean
tAe mode of dying, such
a# heart fallure, asthenis
ete. It means the dis-
eoae, infury, or comp
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORM 'S Sl RE OR NAME ADDRESS
(Yes, 00, of guknown) | (If yes, eive war or dates of servica} ) NO. {Ly_’
.
MEDICAL CERTIFICATION - INTERYAL BETWEEN

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
f Conditions contriduting Lo the death but not

590@4-—/

y that I atended the deceased from /2ttty £
alive on Eé_ljz_ 949 | and that death occurred at9_3_P_

& related to the dizesse or condition causing death. — . _[]_
TQA. DATE OF OPERA- | 13b. MAJOR FINDINGS OF DPERA'NON QPSY1t
TION C .
LY mﬂ o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e loorabous | 21c. (CITY. TOWN, OR TOV!NE‘“P) ZCOUNTY) {STATE)
1CIDE home, farm, factory, strest, offioe bidy., ew0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2 hereby Isﬂ!a _E_eg;_i_, 195_9_ that I last saiw the deceased

m., from the causes and on the date slaled above.

IGNATURE
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23p. ADDRESS

S Feoo

Anaeral I’“/’“'

24a. BURIAL, CREHA-
TION, REMOVAL hpesttys

. OfFe 28 1949 | 2 WihelotRTots

244, LOCATION (City, town, or county) 7

YWATORY

pPryiv g

REG,

125, FUMERAL DIRECTOR'S S]1GMATURE

ADDRESS '
nd Mortua

4104 Manchester

a
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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 by orocoorevcees

Student Eabalmer No.

working under my persona! supervision.

Signed
Signed......... s.t.;;-d-e.r;l.?E.:;I.:.aTu;;;-".“"“”:" Licensed Embalmer No
e P. Q. Address i -
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 50 stated above.




