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ERMANENT RECORD

WRITE PLAINLY—USING  UNFADING BLACK INK—MAKE A P

FILED APR

2k BIRTH NO.
1. PLACE OF DEATH

Saint Louis

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.......convnisrsmndussrininn ‘
REG. DIsST. ndsz{_)___r-mmv REG. DIST. m.\jxndé_?mmmm,.,_z,-z_jl.. ........ . |

4 1950

11400

7

d lived.
b. COUNTY

2. USUAL RESIDENCE (Where £s If insticudd ] before
" adinimion).

a STATE . _ .. . .
- Missouri St. Louis

y.

b, 'CITY (I cutside corpurate limits, write RURAL and give

c. LENGTH OF

townahip)| STAY (in this place)

b

CITY (If-autside corporste limits. write RURAL anJd give townahip)

e

r

Towd  Richmond Heights ygag 5 TOWN  Richmond Heights
d. FULL HAME OF (If not in haapital or institation. eive strest sdd or 1 d. STREET ’ (If rural, give location) D
HOSPITAL OR i ADDRESS
insTituTion (113 Glades Avenue 7113 Glades Avenue
3. NAME OF (F X
DAME OF a. (First) b. (Middle) . c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Pint) George Morris Thomure oeAM  March 19, 1950
5. SEX O ‘ 6. COLOR OR RACE | 7. mfmmgg EF\YSECMSRR'ED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNOER 21 was.
. {8pesify) tast birthday) | Months Hours | Min.
Male White idowed “#37 | July 23, 1874 il
10a. USUAL OCCUPATION (Gie kindof work | 10b. KIND OF Busmcss OR_[N- | 11. BIRTHPLACE tatate or 1 ) ]
done during moet of working life, "onl:l :n::'d) DUSTRY . or forelen crmnn:r a Izcg{.l-“%sl:?F WHAT
' inter Dolan Real Est. Ca. St.Genevieve, Missouri U.5 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i
George Thomure Elizabeth Mertell Pauline Dawrnheim
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, kive war or dstes of servioe) NO. . .
No 5¢4-14 )10 " [Mrs, Fred L. Reising 7113 Glades Aven.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢) | P'RECTLY LEADING TO DEATH® (5 Coronery Ccclusion hrs
ANTECEDENT CAUSES
*T'hiz does not meen
the mode of dying, such | AMorbid conditiona, if any, giring DUE TO (b} Chronic Myocardltis
as heart failure, asthenia, | Tise to the above cause (z) alating AT t erio sclerot ic. Vascul ar _|.. . ..
et It means the dis- . the underlying couse last. - Di Sease = "io'r t hS
ease, infury, or complica- DUE TO (c) . _ _ __'i‘—‘
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS -7 V- .7 EVEE
Conditions contributing to the death but not
related Lo the dizease or condition causring deafh,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION _a 2 e N T 20 AUTOPSY?
TION \k AN
ves (] w0 Bl
21a, ACCIDENT " iBpacity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, facm, factory, atreet, office bldg., e1a.) . - "
HOMICIDE . ’
2ig. TIME (Month) (Day} {(Yean) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v OF ] WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certzfy that I altended the deceased:-from 4-
alive on _3_=_1_9__ 1950, and that death occurred at _1_1_._4.0_pm from the causes and on the datle stated above,

1946 _3_1_9_5_0__ 1-9 thaf I last saw the deceased

23a. IGNATURE

0 (Degree or title)

M. D.

o

23c. DATE SIGNED

3-20-50

23b. ADDRESS
204 E.. Big Bend

RIAL, CREMA- | 24b. DATE zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o counity) _ (8tate) .
'non REMOVAL (Bpecity} - .
Biyrial ? 3-22-50 Lake Charles Park Samt Liouis Countv. Missour

DATE REC'D BY LOCAL
REG.

PRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE ADDWEAS

(Ficensed Embalm; Ay

L Ambrusteryortuary, 6633 Clayton Rd,

ot on Reverse Side)




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 ooccrvceces

........... , Student Embaimer No.

working under my persona! supervision.

StUdent secicamasuantesrornnsanssarnsasanan
Student Embalmer

P, 0. Address— e -

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 embalimed, fact should be so stated above.
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