FILED JUN 7 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300 N
STANDARD CERTIFICATE OF DEAT‘K)O 3 serricns 17057
BIRTH NO. REG. DIST. NO. .\ PRIMARY REG. DIST. NO. Kepistrar's Nn 4f‘2 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residance befors
a. COUNTY “a. SI'ATE/”,[ b. COUNTY * ﬁlzl}mi:‘!dn).
b. CITY (If outolde corpurate Umits, write RURAL und give c. LENGTH OF c. ClT‘( {It ourghds corporate livdts, write RURAL and give townuhip) YAV
\an.mn) STAY (in this place)
TOWN A4 q 18N "
d. FULL NAME OF {If pot in hoapital or lnatitution, give atreet sdd arl ] {If rara!, give locat
HOSPITAL OR T2 pa&—rrm .
INSTITUTION _ Homer G Phillips Hospltal /‘ 78049 -
3 NAME OF 8. (First) b. (Middle) | T o (Last) 4. DATE {Mcnth)  (Dsy) (Yean)
{ Type or Print} George Bass DEATH May 24 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ)%R\'}EB ISIE‘\;'EQC%SRRIED. 8. DPATE OF BIRTH 1 9.:.?E {In y!)ln ¥ BOIN | TR | ¢ woen 5 HAS,
. (Bpecity) ) birthday) [Months Hours | Min.
@y& 9‘-«@4.@ 9 : oy 2§ — 190¢C wie lig 1rg I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
done during mowt of working Lifs, svan Lf retired) i [ DUSTRY \ (J . COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AL s | YA T &M al oo

. WAS DECEASED EVER [N .S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S Sl GNATURE OR NAME ADbRESS

(Yes.no. orunknown} | (If yes, pive wil or dates of service) NO. 1049 41 ‘ B\
x o\gj;o-w-g—abﬂ {

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvaham
. Enter only onecause per 1, DISEASE OR CONDITION . P
line tes (a3, (1. and 1 | DIRECTLY LEAING TO DEATH+(y _ Far Advanced fTulmonary Tuberculosm ndet.,

» ANTECEDENT CAUSES

This doer mot metn Undetermined N

the mode of dting, such ﬁorg.hmgm, i ,}ng.m,w DUE TO (b) _
as heari feflure, asthenia, ¢ ¢ above cause (a ng . - T -
e. ”fmm the dis. | the underlying cause loat, .

eate, infurty, or complica- . DUE TO (c) 7
tion whith coured death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bui not None
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ’ 2. AUTOPSY?
TION :
_ ~ | vs (] o]
21a. ACCIDENT (Boeclty} 21b. PLACE OF INJURY (e.s.. inorabogt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) BT TE)&J
SUICIDE home, farm, fagtory, sirest, office bldg.. eza.)
HOMICIDE
21d. Tg'u:lE (Month)  (Dar) (!‘-u) (Houn | 2)e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? x
WHILEAT[™] NOTWHILE . 1 a ﬁ
INJURY = | TwoRK AT WORK . &
22. [ hereby certs, y that 1 atlmded thc deceased from L 19_4.9_ to _5_4_.__ Jsﬁ. that I last saw the J:ceased
alive on 19_, and,{hat death oceurred at _72150a m., from the causes and on the date stated above,
23a, GNATURE {Degroe or title) 23b, ADDRESS 23¢. DATE SIGNED
M. D. /| 2601 N Whittier St | 5-25-49
%a Bll:IJERM[ OAVLALCREMA 24b. DATE Zk NA‘\IE OF CEMETERY OR CREMATORY - ZM:I LWTION (Olty, town, or munty) : (Btats)

S-7-uq

[ PAF T e ;gs'%s sm

M - D™

Fﬁ%l s 81 GNATURE ‘[,;ED.E z _

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

d Embal S o'nllm_&de}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by s

- , Student Embalmer No.

——_ sl D DLPr Aperondle ™

Student .Embaimer
' " : Licensed Embalmer No ﬂ- ? 2 ?/

P. 0. AddressZ€ 25 % %‘ﬁ/"""/ e

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

If this body is not embalmed, fact should be so itated zbove.

working under my personal supervision.




