No. 300 MR M YINGWINY WY T eVl W ViAW
e. .
-2 FLEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH State Fie Nown 31 A2
BIRTH NO. REG. DIST. NO. _3__1_8_ rnmmm.gss.u‘!@.ﬁﬂ__ﬁmm«um* -?_9&7
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decewsd lived, If lngtl idance before
2. COUNTY a. STATR b. COUNTY sdiciasloa).
/] isgoury
b. CéTY (l! outelde corpurate Lmits, writa RURAL and give g"rAl?ENGTH OF c. CITY (If outaide corporate limits, write RI'RAL and give township) .
tawnahip) pl.
town St.Louls Mo : S,YP “7’%10 35D 15N S+ . Louis 2/.3 if
d. FULL NAME OF v . ) .
HOSPITAL O (If not fa boepital or inatitution, give sirest address or losation) d A%rgggs {If rural, gve loeation} a
INSTITUTION City Infirmary Hospital 13 5800 Arsenal
3. B‘E“\C'E}E\SOE'E a. (First) . b. (Middle) T c. (Last) A | 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) George Tate DEATH 9
5. SEX () [ & CoLOR OR RACE | 7. #&R"’ég NEVER MA MARRIEA&/’] 8. DATE OF BIRTH . AGE Unn;n 7 boa .Dnmu 7 ooe u .
D ‘ o Houry
a white never marri April 16,1888 hgg l | =
10a. USUAL OCCUPATION (qiw - 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE
doup diring moet of working Lis. wvas f cotred) | DUSTRY (Bemta or forelen oownter) 0 e GUNTRYST WHAT
_ Lathar Construction Migsouri _ USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W,Tate : Mary Robinson
15, WaS DEL;EASE? EYIER mdus ARMED FORCES? | 16. SOCIAL mungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
od, Do, O URKkOOWD, yoa, 'V WAT OF tes of lﬂﬂiﬂ) .
no - unlknown Arthur Tate 1015 Allen Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION !mﬁgm
' Enteronl 1. DISEASE OR CONDITION
n::::r (B;"‘}‘t‘,‘)‘.":';’;‘(’g DIRECTLY LEADING TO DEATH® (5) (1) Cerebro Vascular Hemorrhage 3 Hours,
ANTECEDENT CAUSES plus

“This does not mean
(he made of daing, veeh | Mortie congiions, §f any, ising DUE TO &2) Hypertusive Cardio Vascular Dias& 1938 -

b heart falure, asthenia, riae to the abore cause (o) stating
ete. It means the dis the underlying cause laat.

case, inury, ar complion. DUE TO (¢) (3) cenerialized Arterio Sclerosis 1944,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot Chrenic Alcoholic, Paranoid Schizophrinia 1938

related to the disense or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
ves [ NO D
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.4..in oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bomae, farm, fastory, street, offios bidg., st0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF S WHILEAT[—] NOT WHILE ’L
INJURY m- | “work AT WORK
2. I hereby ‘5‘7‘!’? that I altended the deceased from , o _QAZLEQ_ 19 that I' laat saw the deceased
alive on 0 and'that death oceurred af Lm m., from the causes and on the date sialed gbove.
aKSG ATUREQ (Degroe ortjtle) | 23b. ADDRESS 23c. DATE SIGNED
oz:QMuw hugg_y_ @mM - | 5R00 Argen StaL oMo 8/50
_2]_1%’.“33 ERMI g\;-A'.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. TION {Olty, f-own.orcounty) (Etals)
. (Bpucity)
hurial 9/20/1950 | Memorial Park Cometery Stolouis 0o

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

DATE REC'D BY LOCAL REGISFRARS 25. FUNERAL DIRECYOR' S SIGNATURE ADDRESS
SEP 19 | Alpert H.Hoppe 4700 Washington

1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by .

working under my persona! supervision, Student Embalmer No..l.veeswss ‘veneans
Signed &%& @ C a ot e s
51 - . . 3
ane Student Embalmer Licensed Embalmer No Le7 7z
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




