| ' ¢ THE DIVISION OF HEALTH OF MISSOURI

i  FIED NOV 21 1949 STANDARD cgz{lécma OF DEATH ' 100 Stae Fite .. }&‘)48

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d Lived. If L id
a. COUNTY a. STATE b. COUNTY —ﬁ(ﬁ}_ ’l\dmhllonl

b. %EY (11 ogtaide corpurate limits, write RURAL and give
. w'n-hlv)
TOWN ST. Louis,
d. FULL NAME OF (If not in hospital or 1a-um|m linsu- d. STREET, (I raral, give location) o)
Z - 13

\Wetmrion  City Infirmary Hosp¥tdl| ™ 38 Belt Ave.

Mia
c. LENGTH OF ¢. CITY (1 cutxkle u:rmr&m;#u RURAL and give township} ‘f (

S “,’i"Z""“ TOWN ST. Louis,

Q
&)
a NBER gE%héﬁs CI,EFD a. (First) b. (Middie} ©. (Last) J4_ DATE (Month)  (Day) (Year)
= (Typeor Print)  GEOT RO lacey DEATH Now, 3 1949
E 5. SEX // 5. COLOR OR RACE | 7. MARRIED. EESESCESR(EEBI , | & DATE OF BIRTH T} AGE 4o youn| r ven | i | v s
4 L [ours N
Male White rr April 2,1858 o1 l |
g 10a. USUAL OCCUPATION (Gi’uhindoftotk 10b. KIND OF BUSINE% OR IN- { I1. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
E domdmmgmmo!-uﬂn&ﬂ!o.mﬂ DUSTRY B % COUNTRY?
2 [ Poreman Meter Repa r Laclede Gas Birmingaehm, Austraelia UeS e
&Isn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown . . | ._Unknown |- Bertle Lace .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. o, orunknown} | (If yes, xive war or dates of service) NO,
No : Unknown Bertie nggg, 1338 BRel 1_-, Ave .

18. CAUSE OF DEATH ' - DICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
lne for (), (b), and (<) DIRE.CTLY LEADING TO DEATH (@) ‘ ﬂ g E 14

+This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO {b)
ot heart failure, asthenia, | rire to the abooe cause (a} stating - e e

the underlying cause last.
e, It means the dia-
case, injury, or complica- : DUE TO () M 4@4 W‘ﬂ

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not  *
related to the disease or condition causing dedb

4

b
'

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ =~~~ t ) 2, AUTOPSY?
TION
- e . _ : : ves [ wo L3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g-.Inorabows | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - 4 (STATE)
SUICIDE Lora, farm, iagtory, atrest, offies bldg.. et} e ' C 7y
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour)

- 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE : M##
WORK AL WORK .

INJURY m.
2. T herebyj cortify that 1 dttended the deéeased from (Lt @ M, 19_£!ho NoVe 3 1o 49ihat I tast’saw the defeased
. alive on 19_4_9, and that death oceurred at _l_,_A_iBn ., Jrom the causes and on the dale staled above.
23a. NA ' ‘ /_Dezna or tit 23b, A@gs &.y[SIG ED
) . %7 5 / ﬂf <AV 00 Unaetsral L0/ B /LG

TIONBEEIH(:;VL cm»:m ‘Mb DATE |24c. NAME,;OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ /  ABtatey

Buria 11=7=49 | Memorial Paprk 1 -Normapdy,Mo, __ - -
DATE REC'D BY LOCAL REGISTR4R'S NATU - FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
_BgV . W ‘Albert H.Hoppe, 4700 Waghington Blvde.
° (Licansed Embaimer's Statenent on Reverse S-de)

WRITE  PLAINLY—USING '['INFADING BLACK INE—MAEKE A




R ue . . :
- -Jﬂ . [
, 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

,  Student Embalmer Wo.

. working under my personal supervision,

E StUdENt sucarssccncesancaanes trassnsanes s Signed .. EL (_Q/ {

Student Embalmer _— {
Licesized Embalmer No. 3 (* $ 3>

' ¢ P, O. Address o ﬁ“—*—*«-«- %L@

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.)

It this body is not embalmed, fact should be so stated above. . _ - -

- l . .

~




