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MAKE A PERMANENT RECORD

.
o

A

WRITE PLAINLY—USING UNFADING BLACK INK-

N\

THE DIVISION OF HEALTH OF MISSOURI,
194  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.LﬂZ 2 PRIMARY REG. DIST. mm Registrar's No._[.\ﬁ._mm.--.

FILED AUG 2

BIRTH NO.

AT

State File No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. Do, or unknown) | (If yes, xlve war or dates of service)

NO

18. CAUSE OF DEATH
. Enter only onecause per

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEZCAL CERTIFICATION
Ly AN Ao,

I. PLACE OF DEATH —+ 2 USUAL RESIDENCE (Whbers decossed lived. Ut Imatitytion: residence befors
a. COUNTY a. STATE b. COUNTY adabuion).
SAINT LOUIS: MISSOURI: ST, :
b. CITY (I outeide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY (If outside corpessty limita, write BURAL acd glve towsebip)- 4
OR wowndhip)| STAY (ln this place) 3
TOWN TOWN UNIVERSITY CITY: —
d. FULL NAME OF (1f got ia hospital or institation, give atrect address or location) d. STREET (If mnl, gvs loeatlon) "~ & )
HOSPITAL OR ADDRESS =
IWSTTUTION 9T, LOUTS GOUNTY HOSPITAL 7/.38 MRIROSF AVE: /
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED { | 4 DS;E (Month)  (Day) (Year}
{ Type or Print) GECRGE L DEATH  JULY 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UnoER 1 YEAR | IF toenéR 1 Hes,
9 WIDOWED, DIVORCED (Bpacity) Lt birthday) | Mentha| Days nm.l Min,
MALE. RHITE DEC 16 1386 62 ~6 | 19
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESSFOR IN- | 1. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done dgring mowt of working life, even if retired) DUSTRY : COUNTRY?
. oM AGH., SAINT LOUIS, MISSOURI, US.A,
lIIaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TON | I

. INFORMANT" S SI1GNATURE OR NAME DORESS

74,

INTERVAL BETWEEN

Itne for (a}, (b), and (e}

*This does not mean ANTECEDENT CAUSES

O;EEI‘ AND DEATH

3~ G

the mode of dying, such:
ax heart failure, asthenia,
ete. It medns the dis-

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above caute (o) stating - .
the underlying couse last.

o dbran

WHILEAT NOT WHILE
WORK

INJURY _q___4_.

AT WORK

eaze, Injury, or complica- DU_E TO () . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . >/0y /
Conditions contributing to the death but not / CM)
. related o the disease or condition cansing death. W J ; 7 : < 7/ . é #
19a. DATE OF OPTEE)AN- . ¥b. MAJOR FINDINGS OF OPERATION /4 I 2. AUTOPSY?
. Tt . . YES !:I NO
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g..lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory. sureet, offios bldg.. st . o ‘
HOMICIDE ~——— :
219. TIME,  (Month} (Day} (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-t

2. I hereby’ 1jy that 1 auend

e deceased from ?

alive on 7 and that death occurred at

17, 10%_, 1 Z,?Ihat I last saw the deceased
m., from the causes and on the date stated above.

NSEG S Dolewn.  |5h 5

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 4 (Btate)
LY 8 1949 K GROVE ST. LOUIS COUNTY, MO.
DATE REC'D BY LOCAL E j n X ' )| 5. Funera DIRECTOR'S S} GNATURE ADORESS
Wy @‘W ) C. R. LUPTON & SONS - 7233 DELMAR BLV'D.

{

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embaimer No.

working under my personal supervision.

SEUAENY cauvannnrasncnenvernesnnens eriares Signed . ~W (Z/ )71/»0(/?/&3/-’)/"

Studcn t Enba Im r

Licensed Embalmer No 6/0/ £

P. O. Addressﬂ_ﬁa&;m.m@.g'

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.




