THE DIVISION OF HEALTH OF MISSOURI -
13 TH

i No. 300 ..
o3 FILED APR 20 4351  STANDARD CERTIFICATE OF DEA%QE S P . e
"BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY . STATE b. COUNTY adinimion}.
- 0 * Missouri o
‘ b. CCI}EY {If outcids corpurate imite, writa RURAL and "'a'.hl g;rALYENh?TH pl?F €. CITY {lf outxide eorporate limita, write RURAL acd give towmahip)
a townsblp) {in this placs}
. Town St. Louis, Miesouri /2N 8v59T8utseht ABenue 27 3?
| 5 d. FH&SLPE{TAAH:_EO%F (If not in hoapital or inatituticn, Eive streat address or locatlon) 'ASJDRESS (If rursl, give location)
‘ 0 INSTITUTION St, Louis City Hospital #1 5159 Enright Ave.
ﬁ 3, .!N!EACME %FD a. (First) b. (Middle) ¢, (Last) 3 Dg}'g (Moath)  (Day)  (Yean)
B {Type or Print) GEORGE H CAMIDGE J-CEATH  APRIT, 1 195]
E‘ 5. SEX O | 6. COLOR OR RACE | 7. MARR\.}EIB BIE\YEECNEISRRIED , 8. DATE OF BIRTH 9.:.55 (In years LII' CNOER | YEAR |  momen uoams,
(Hpmcify t o E Mia,
g Male “ |White R e S Dec. 20, 1874 La
10a. USUAL OCCUPATION 2 10b. SINESS'OR IN- | 11. B PLACE
E “ipsoutss ol e (@ivakind of work | 10 KIND OF BU IR IN. ]m {Buate or forelen sountry) % 12, CITIZEN OF WHAT
& artender, ey Ingland
< 138. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown | Unknown Catherine Camidge
tz 1| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1s socuu. SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
> (Yoo, bo. orunknown) | (If yes, xive war or dates of servios) 0.
= Mrs. G. H. Camidge-5159 Enright
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg—gﬁm
i || Enteronlyonses 1. DISEASE OR CONDITION
2 oo fon (J_ (b')"a‘:: ‘(‘g DIRECTLY LEADING TO DEATH? (4) Cortan gt a—ﬁ / a—vug.«_.n_.
¥ This doet nat mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
. 5 ar heart foflure, asthenia, | rise to the above cause (4) stating _
€ e 7t meone the giye | the iAderlying couae lost. - :
) case, infury, or complica- DUE TO {¢)
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing o the death but not
3 related to the disease or condition causing death.
FE 19a. DATE OF OP_F{ROAN- 190, MAJOR FINDINGS OF OPERATION . o - 2, AUTOPSY?
= . g ves (N wo [J
) 21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (es..lnorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offics bidg..ere.) . .
& ‘HOMICIDE
g 2)d. TIME - {Month) (Duy} (Test} (Houn) 21e. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
1 fmibey wLEAT ] noTwLe ' LA V
E 22, I hereby certify that I atlended the deceased from _3:16:5]__ 19 to _L:]:ﬂ___ 19_ that T last saw the deceased
; aliveon __&=1=51 19____., and that death occurred at 122 30A m., from the causes and on the dale stated above.
E 2a. SIGW ‘gnor title) | 23b. ADDRESS 23c. DATE SIGNED
" ’gz""‘""‘"" 7 5'Z 1515 Lafayette Avenue 4=2=51
é 'ﬁBNBURlA\}-' CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) | (Btate)
. ) . . , . .
g BUFTETY | 4/5/51 Lakewood Park Cem. St. Louis County,.Mo,
B REGISTRAR'S SIGNAJURE FURERAL DIRECTOR'S SIEMATURE ADDRESS
DATEF%D Y LO?G‘E t E \
# y. 24 '
(Licensed Embalmer's Statement on Reverse Side)

it N .a.




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

Student Embalmer No.

working under my persona! supervision,

Student soeveacccsncrncssensrassirarana reee Signed....—.—.

Student Enballur -y - _. .

Licensed Embalmer No — 3 f Xd

- P. O. Address
"Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds fgr revocation of license.)
If this body is not embalmed, fact should be so ‘stated above.




