oo 1 FHEGMAR 7 1051 THE DIVISION OF HEALTH OF MISSOURI , 6399

2] hereby cerlify that I attendcd the deceased from _1=26=53 19, to __2=23=51, 18 , that T last saw the deceased

+; and tha! dsath occurred gt 9233 P m., from the causes and on the date slated above.
WW 23b. ADDRESS 73, DATE SIGNED
MVVL g 1515 Lafayette . - . 2=23-51
24n, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of ) (5tate),
TN al " | Feb, 26,1951| Calvary Cemetery ‘8t Louls

., STANDARD CERTIFICATE OF DEATH State Fia."lo4 -
L - .
7 e ree. o1sz. wo. _ B1B ey see. ovs. wo. 100R g LD
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whars decstsed Lived. If institation: residense belore
‘D a. COUNTY a. STATE MiBBO I b. COUNTY adinkmioal,
b. %TY (1 outoide corpurata limits, write RURAL and give g;ml:(Elem DEF) €. C|TY (11 outaldy sorporats limits, write EURAL and ¢ive township) r{ ?{ &
5 town St. Louis, Miseouri *™* ‘ N Téwn St Louis
d, FULL NAME OF (If not in bosapital or Institution, give streat sddress or location) I raral, ghve location)
> HOSPITAL OR DDRESS
8 mstitution St. Louis City Hospital #1 1155 St.Louls, Mo, Stag Hotel - _’L; Z -
ﬁ 3. NAME OF s, (Firsh) b. (Middle) o (Last) ‘4 AT (Mth) s (e
E tTypeor Priny Frénk: King (Also Known as ) George SIX DEATH FEB, 23 1951
é 5. SEX | 6/ COLOR OR RACE 7. ‘”IARRIEB IéIE‘YEECESREIE‘% , B. DATE QF BIRTH 9.:.?E {In vl)ln Il;eu::. ID': ¥ UNDER M HRS.
{Bpacily’ ! Hours | Min.
2 e () ' 5 Feb 20 1883 | &8 | 131"
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ecuntry) 12. CITIZEN OF WHAT
dnn.du—!n..wi king life, aven If retired) DUSTRY COUNTRY?
& < Kansas {
< llaa. FATHER" S° NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown Unknown |  Unkpown :
}d || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 {Yes, o, or vnknown) | (I you, eive war of dates of servics) NO. M!. Kat P te
= 8 e Pe m&mg_
“! 18. CAUSE OF DEATH 1. CISEASE ORt CONDITION W;IFICA‘TION .
. Enter only cnecsuseper | 1- %414 M\J—zf\
E ltme for (s}, (b), and {c) DIRECTLY LEADING TO DEATH’(a) P, "
g *Thiz doet not mean ANTECEDENT CAUSES d
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) .
- 3 as heart fatlure, asthenia, .|...riee to the ubove cause {a) sating . . . . :
= cte. It means the dis- “the underlying cause lost. : : ot - -
ease, infury, or complica- DUE TO (c)
g tion which caused death. II OTHER SIGNIFICANT CONDITIONS - ’ o
= fons contributing to the death bul not \O
91 rdated to the disense or condition causing death. /i -
E 3 DATE OF OPERA- 15b. M FINDINGS OF OPERATION ) . K . Lot ' 20, AUTOPSY?
AL U gAlme &L - - O w
) 21a. ACCIDENT 214, PLACE OF INJURY (I.‘/inmubmﬂ 2lc. (CITY, TdWN. OR TOWNSHIP) " {COUNTY) {STATE)
; SUICIDE homae, Iarm, factory, sireet. offioe bldg., st0.) [ - , '
A HOMICIDE ’ :
g ’ 214. TIME (Month} (Your) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . :
OF WHILEAT [—] NOTWHILE Aé 6‘$‘ l
i INJURY . @ | “wori AT WORK - : <. il 2L 1
=
£
-
3

DA ) 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
TEER® e qg% | Swllivan Fun, Dir, 2849 N. Euclid

(Ticensed Embalmer’s Statememt 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, Of byeeevorniciescn.

Studant Embalmesr No.

working under my persona! supervision. um-J % 1! i
Student ...evvirean veeees vessarerararesanns Signed...»<_., o
. B Licensed Embalmer No j ‘7: L‘;z /7

Student Embalmer _
P. O. Address
" -Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so stated above.

+ -

[ S




