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Rev, 10-48

FILER JAN 3 1950
REG. DIST. m.m

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nof&}??
Lia/d LY

PRIMARY REG. DI2T. mm

Registrar's Nowamiire e ree oo peansisan
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If institution: resklence befors
a. COUNTY a. STATE m sa Ouri b. COUW (Wf adwimion).
b. CITY (11 outeide corpurate limits, writs RURAL and give c. LENGTH OF [| c. CITY (If ousside corpornte limits, write RURAL and glve towhehip)
OR S townabip)] STAY (o this place) R W
TOWN tsliouls ﬂl TOWN Ste.Louis A
FHCL,.SLPIIH_PME OF (If 5ot ia hoapital or instivutief, girs street sddress of location] ASTRREEEI'SS . (1f rurat, give boation) ’ 7
o nroute Ci ty Hos Ei £al o~ 4157 Agshland Ave, b
3. ME OF 8. (First) b. (Middle) o (Lnst)
DECEASED { { . 4. Dg}E (Month}  (Day) (Year)
{ Type or Print) George VI' CDVington DEATH Dec. 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| v moER 1 YEAR |  UNDER 14 RS,
wmowm DIVORCED (Brocily) laat birthday) an.] Days | Hours | Min.
Male A/ | ¥hite Widow . Jan.25,1B68 81 l
10a. USUAL OCCUPATION (Give ind of work | 100, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelen ecuntry) * 12. CITIZEN OF WHAT
dnmdmnﬁzmgi a— avan il retired) DUSTRY @ NTRY?
8 Farmington,Mo. ° e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. MAME OF HUSBAND OR WIFE
b Unknown Unknown A
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yee, bo, ot tuknown) | (If ym. xive war or detes of sarvics) NO. L
No None Suata %;‘nradling.BBBB Hoagea Rd.
MEDI L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1. DISEASE OR CONDITION oA ONSET AND DEATH
- Enter only onecsseer | Ly opar7y 'FADING TO DEATH®
line for (s}, {b), and (0) ) (a}
+This docs mot mean | ANTECEDENT CAUSES @ ¢ ’ W
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) —
a1 heart fallure, asthenio, | rite to the above couse fﬂ) mmﬂ' / 0
1|-ete. 26 maeans tae aip. | the umderiying cause - o
case, injury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS & - t
Conditions contnbutmg tuthe death but a0l
related to the d or ¢ g
19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF. OPERATION cer -| 2. AUTOPSY?
TION : D
ves [ wo

21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (o.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} S]'ATE.)
SUICIDE home. farm. isetory, street, offics bidy.. s1e.) i .
HOMICIDE i _ v L-/
214. T{I)ME. " (Meath) (Day} . (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 3§ .
N v WHILEAT ] NOTWHILE AX
INJURY e ) o .| woRrk AT WORK . } A~

2. I hereby certify -that I aucf.:ded the deceased from

to Ib . that T last saw thé decmed

‘“’753 m., from the causes and on the dale stated above.

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

alive on and that death oceurred at T2 =277

GNATURE Degros ot title) 23b. ADDRESS 23¢c. DATE SIGNED
M/é WO—) M /J oo %Jé {3/ 49/ wep.
24a. BURIAL, CREMA- 24b. DATET Z4:. NAME OF CEMEFTERY OR CREMATORY 249, LOCATION (Oity, town, oz county) ¢ (State)
TIO%'REMOVAL T M .

omove 12-19-49 Bonne lerre,Mo,
DAEERECDBY LOCAL S TURE 25. FUMERAL DIRECTOR' S SIGNATURE RDDIEQS

Cls o | W Albert H.Hoppe, 4700 Washington Blvd.

( fcerted Embalmer’s Sutzm:nl on Reverse Side)




o

r— e e———

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_!Mfg— .....

......................................................... ,  Student Embalmer No.
working under my persona! supervision.

STUdEnt .issueirsossasansansnannanrnnnnans )
Student Embalmer

P. O

* 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 flicense.)

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

- .




