THE DIVISION OF HEALTH OF MISSOURI

NG . 300 i
e FTLEB 0CcT 2 71948 STANDARD CERTIFICATE OF DEATH State Fie No.omr £33 3OS
. ! BIRTH NO. REG. DIST. NWO. _\3_1_8. PRIMARY REG. DIST. 0. J.QQg Kegistror's No. . &m
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (wm decsssed lived. 1f institution: residence bafore
~ __[l.. a. COUNTY a. STATE b. COUNTY admbeslon):
-2 Mo. .
b. CITY (It cutride corpurats llmits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cutslde corporate limits, wiite RURAL and give township) s>
OR township) [ STAY (in thia place) R
TOWR st .louis ) . L
d. FULL NAME OF (If not in hoapital or lastization=Five strost address or losation) EET (Uf rursl, give Joaation) T 4
HOSPITAL OR ‘J,
INSTITUTION 34 »mivn  Dealo 3733 _Humphray Ava, sk
3. NAME OF . {First b. (Middle €. (Last e
pEceasep o Y (Middie) (Last) 4 DATE  (Month) (Day) '(Year)
{Typeor Print) - Georgia Frances King, DEATH Qet , II 1949
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ™ UNKR | YEAR | tReoeR 3 wes.
/ WIDOWED, DIVORCED (Bpecify) . Last birthday) Mnnlhll Dx Hours | Min.
_Female /| thite |  Varried /. |July I3 1880 69 |
R 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btte or forekn country} 12, CITIZEN OF WHAT
domdmgmmdeﬂnsﬂh ovan 1f retired) * DUSTRY X COUNTRY?
Housewife Ohioc.
13a. FATHER'S NAME ‘1i3b, MOTHER'S MAIDEN NAME l4/iumz'or HUSBAND OR WIFE
- Fred Sinks Unknown i .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yos, glve war or dates of service) NO. T J.
John (1ng 3733 Humphrev

—

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart failure, asthenta,
ec. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above couse (o} dating
the underlying caude last

MEDICAL CERTIFICATIE

INTERVAL BETWEEN

- ONSET!AHD DEA;E .
1]

DUE TO (0)

ease, Injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related L0 the disease or condition cansing death.

alive on

cem'fay tzz ati

19

FQOFE i96. MAJOR FINDINGS OF OPERATION ?/3 Wﬂl %M 20, AUTOPSY?
"I e TRy D o]
zu‘&co(ne:h Epalityy 1 21b. PLACEOF INJURT}a.g..tn of about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . S AEL
. bome, farm, fastory, bidg.,ets) . i
HOMICIDE ) A@
2)d. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK A
2. I hereby I atiended the deceased from RY- ,i? l/i lo , ’/// 19# that ] la{L o 3}:
, and that death occurred at 2 Lm. , from the cauua and on the date sfated above.

7
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z3a. SIGNATURE " (Dagres or title) | 23b. ADDRESS . ) 3. DATE SIGNED
. . € )
:’EZQ ece N B 7R He Lo Woarglofave. /o//a/%
Tlo EHIAVL cnzm 24b. DAT, 24c. NAME OF CEMETERY OR CREMATORY . | 24d. @'rlou (Olty, town, of county) /H (sxg‘h) _
urg_a 4/49 . Celvayy Cen Mo,

DATEREC'DBYI.DCAL

M 13 184y R

10
W'S ﬂ.\runz —

(Ticensed Embaimer's Statement en Reverse Side)

Vo T LT 22 Mo




«+ DL

STATEMENT BY LICENSED EMBALMER

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

........................................................................ - . Student Embaleer No.

working under my personal supervision,

. . .
SETUAEAT o Teuerserernennrosnsnisasnronsarnse s.mu_/%nbaf%é%% ......................

* Student Embalmer
Licensed Embalmer No 3 7-92‘

P. O. Address‘ﬂ OZ(J.M ...................

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

If this body is not embalmed, fact should be so stated above.




