THE DIVISION OF HEALTH OF MISSOURI AR Ok

Na, 300 :
w0 | FLEDAPR 20 1351 STANDARD CERTIFICATE OF DEATH State File No. g
. ATEOFDEATH  sweruregmg,
CfmRTHNO._______ REG. DIST, NO. 315 PRIMARY REG: 0187, mO. R.,,,,;m,N..
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbere decessed lived. If Institation: residesce before
. UNT . STATE 3 ndun .
) 8. COUNTY e Illinois " “"™"greene "™
b, CITY (I cotside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 oursids corporate iimits, wtite BURAL and give townahip)
OR w STAY {in this place OR
v St.Louis it o White Hall i W
d. FHLL NAME OF (If not in hospital or instiwation, give streot address or location) d.AS[‘)!'gREEI'SS (If rural, eive location)
INSTITUTIONM1 89 ouri Baptist Hoslpital :
SE';lEACPgE S%FD a. (First) b. (Miadle) ) . ¢, {Last) 4. DATE (Month)  (Day) (Year)
(hpeorPriny 131110 Grunz bEAH_Appil 9, 19531
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (b years| ¥ CooEm 1 YEAR | & o0 o0 HES,
7 | . WIDOWED, DIVORCED (Bpacity) . last birthday) | Mootha| Days | Hours , Min,
emale White Mapried / Feba.26,1886 85
102. USUAL OCCUPATION (Cibwe kind of work | 10b. Kl BUSINESS OR IN- | 11. BIRTHPLACE ot fo - .
OCCUPATION (civekind of ok | 10 ND OF BU OR IN. (Btata or forelgn sountry} / 12 Cgmﬁwrwm'r
ougework - Scott Coe,T11, UeSs
13a. FATHER'S MAME 13b. WMOTHER S MAIDEN NAH 14. NAME OF HUSBAND OR WIFE
Thomas Mclamarrah |1 Alice Cossey Goorge F,.Gr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
tY-]ﬂp .or unknowa) | (If yes. xive war or dates of ssrvice) NO.
Unknovn | George F,GrD e H Il
1B. CAUSE OF DEATH MEDICAL £ERTIFICATION
. DISEASE I
- Enter only onscausper | 1, T03R, DR, ENOTE Deatre ) G/ﬁ_

line for (»), (b}, and (c)

- M AND DEATH
M )““

' oThis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (a)

the underlying couse last -
de. It meens the dia- ¢ underiying . ‘ 1
caze, infury, or complico- DUE TO (¢) 7\4 #—LM [ “Y4v +
tion which caused death. l[. OTHER SIGNIFICANT CONDITIONS - -
Mmmﬁmmuwmmw ( Eéz ‘2 ;-‘ (C
related to the disease or condition causing m »

19a. DATE OF OP'FFO‘ﬁ Hb. MAJOR FINDINGS-OF OPERATION el te 20. AUTOPSYT
) | éu-/ 3X | w0 W@
2ia. ACCIDENT Bpedty) 21b. PLACE OF INJURY (a.g..Inorabogt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - . bome, farm, faciory, street, offio bldy.. ste.) .o . , .
BOMICIDE "
214a. T(I)IgE (Meonth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / R “y
AT HOT WHILE
_ THJURY ,W-H%E AT WORK .- Z ; P

2. T hereby ,;,?! .‘.hyl altendegthe decgated from }Ml_zj;%l :o‘.:%L?_, 18577, that I 1ast"saw the deceased
alive on /V nd that death occurred ayf. m., from the causes and on the date staled above.
2, SIG ) (Degres or title) | 23b. ADD '
% free S0 ,?B o2 A B N ﬁ’/ 7

24 BU A-“ b, a7t 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” (5tate)
%Q%f 4-10-51 l White Hall,Ili,

DATE BECD BY LOCA.L STRAR'S 5IG 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| abn - ,2 /fM Albert H.Hoppe,4700 Washington Blvde.

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

o J&k {Licensed Embalmer’s Statement on Reverse Side)




FLl

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 —— oo

Student Embalmer No.

SEUDONE sevencnvasassnnnas cereraneraesaanas Sigmriw M

Student Embalmer ] g
, ﬂ Licensed Embalmer No ﬂ/d— J

P, O. Address {

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revacation of license.)

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




