5. Mo. 300
Ll. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD <&

| FILEDAUG 10 1550

! BIRTH NO.

AR RAVINUIN U FIEALIA UT MIaAJURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

'_"‘_RIHARY REG.” DIST. NO. le.

25193

State File No....

_1003

6518

Regitirar's No

a. COUNTY

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lved. If &

~STATE 111inoss

b. COUNTY

1d belors
adunismion}.

b. CITY (1t sutatde corporate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If cutide corporate limits, write RURAL and give townahip)

townahi this placs "
TOWN St. Louis ” gﬂ "aays I towsn Elsah Q’j ?/({4’
d. FH!..SLPIIHTAANI'I_E OF (If not in hoapital or Institgtion, give strect sddress or location) d.A%T!? (1 rural, ghve Location) ?,;f
=
INSTITUTION Barnes Hospital ;
S‘DNE%B&ES%% o. (First) b, (Middle) ¢. (Last) . 4. DA}E {Month) . (Dap) (Year)
(Type or Pring) George Alfred Rawlings DEATH dJuly 29 1950
5. SEX O - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| U \OER 1 YEAR | & UNOGR 30 s2a
WIDOWED, DIVORCED (Bpecity) o Inst birthday) Monihl Days | Hours | Min
M. We M. ' Z=16-1882 68 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or t. )
dsona during mdwnrkia.ll.lo.rml!rﬂ.h:’d) - DUSTRY . v““ orslan squntzy U llchP}TENOFWHAT
Salesman St.-bouis, ‘Ma. LS H.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmn OR WIFE (
Geo. H. HanlnFS ElHs Mann i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADCRESS
{Yes. po,or unknown) | (I rou, ive war of dates of servios} NO. ' - R
Mo, No. Mrs. Ethel L. Rowlings, Elsa, Ills.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igmhgzm'w%"
E 1. DISEASE OR CONDITION . . NSET
e e pe | ‘DIRECTLY LEADING TO DEATH®(,y __ Benign Prostatic Hypertrophy 3 _years
S This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condicions, if any, giving DUE TO (b)
s heart foflure, asthenda, | rise to the above causs (a} stating A
cte. It meama the dia- | ‘he underlying cause last.
case, infury, or complica- DUE TO {e)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
i buting Lo e death bul nol o, Arteriosclerosis, generalized years
13a. DATE OF opﬁm-l 195, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
7=29~50 Benign Prostatic Hypertrophy v X wo [J
21a. ACCIDENT (Boeclly) 215, PLACE OF INJURY (et lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
' SUICIDE boms, farm, fastory, street, offion bldg. . at0)
HOMICIDE
2d. TIME (Moath} (Day} (Tear) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / a
ity e "

2. I hereby certify that auended the-deceased from __JUly 8 1050, 1o —_.Inly 29, 1850, that I last saw the deceased
_..Iuly_29_

plige on

50, and that death occurred at 10215 m

., Jrom thé causea and on the dale staled above.

IGNATURE (Degre or titl) | 23b. ADDRESS Zic. DATE SIGNED
Ei{ / 524/1/1 {) M.D{ Barnes Hospital 7/29/50
%?ON H glhl-m 24b. DATE 24c. h@ﬁE OF CBAET ERY QR CREMATORY 240 LMTION (City, town. or emmt!) (Btate)
burisal 80101950 | Bethéany Cemetery - S5t. Louis, M
DATE REC'D BY LOCAL | REGISTRAR' , FUNMERAL DIRECTOR"S SIGNATURE Aﬂblﬁu
WL 3 " o dion” ¥
Embalmer’s Ststement on Reverse Side) -'-um'l'“




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase néme is recorded on the reverse side of this certificate was embalmed by me, or by —eooee

. .. - : ,Student Embalmer No.....o.. et nrasransabendana
working under tny personal supervision.
Signed WM £, W__é’ ///M
ST gNediesecanasveassrrrtorsancenrnsensanss . . ‘ z ,{6 Ny
- Student Embalmer Llcenscd Embalmer No

M { ‘ ‘ , P. O. Address_é .A.};j 2 /%7’1-4»(/

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.




