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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIF,
318

FILED JUN 5 1951

ICATE OF DEATH e Fite ., ALILOS.
o _ PRIMARY REG. DIST. uo]_Qo_a_. Repistrar's No 4H‘)4

George Hembres Safrona Balew

BIRTH NO REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 Uved. 1! inetitation: residence bafors
a. COUNTY . a. STATE MiSSOU.ri b. COUNTY adinkmion).
b. CITY (1 outside corpurate limita, weits RURAL and pive %;I_Ali’ENGm DEF 5)”"( (M outaicle corporsts Limits, write RURAL and wive townabin)
. tawnship) (in o) 7
TowN  St, Louis, i 1owr  St. Louis, 2/85¢ é
FULL NAME OF (It pot ia hoepital or i jon, give street add ot location) d¢. STREET (If raral, give location) j 4
TAL OR ADDRESS
INSTOTION 5000 Pennsylvahlia Ave. 2808a Osage St.
3. gﬁ:ﬁ S%FD a. (Firat) b. (Middle) ¢ (Last) 4. D,m_; (Manth)  (Day) (Year)
{ Type or Print) Fred W, Hembree DEATH May 21, 1951,
8. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| 7 IDER 1 TEAR | 7 UNDER 1 HES.
WIDOWED, DIVORCED (Bpecity) last birthday) Mondu! Days | Hours | Min,
Male White Married May 24, 1886 l
10a. USUAL OCCUPATION (Glekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelrn sountry? 12, CITIZEN OF WHAT
done during most of working life, even if retired) : DUSTRY / COUNTRY?
Prison Guard t.Louis Police Dept, Knoxville, Tenne, U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

atherine Hembree (neeGerst

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, o, or unknowa) | (If yes, zive war or dates of service}
Yes, None Catherine Hembree 2808a Qsage St
18, CALISE OF DEATH EDICAL CERTIFICATION I{P}ITERVT‘L BETWEEN
. Enter only cnecsusoper | I, DISEASE OR CONDITION M IMSET AND DEATH
Yine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y w 4‘4% ;
*This does not meen | ANTECEDENT CAUSES :Z -

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) MM&/

o heart fatlure, asthenia, rise to the nbove cause {a) stating

de. It means the dig. | ‘he underiying cause lost.

ease, infury, or compliza- DUE TO (e

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS B .

Conditions contributing to the death but nol
related to the disese or condition causing death. MM )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabont | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, larm, (agtory, atrest, offlos bldg,, #t0.)
HOMICIDE B
21d. TIME {Month} (Duy) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby g’éy that T atiended th
. alive on s § , and that death occurred at 2:30 P

deceased from _i&g_

1958, to 1957, that I ladk saw the diceased
m., from t uses and on the date stated above.

@omg: ; M%f éf lsc% sl NED

24

24n. BURIAL, CREITA— ATE

TION, REMOVAL ]
‘ /d"’é ¥ ~$7 | Resurrection

24c. NAME OF CEMETERY OR CREMATORYV

24d, LOCATION Oity, town, or countyy ’(sm.u)
Cemetery St,. Jouis, Missouri,

DATEmzYZiL%< REGI .R%SIGNATg

25, FUNERAL DIRECTOR' S SIGMAYURE ADDRESS

Gebken-Benz Mortuary 2842 Meramec St.

{Licensed Embaliner

s Staternent on Reverse Side)

St. Louis, 18, Mo.
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w%TATEl\fIENT BY LICENSED EMBALKMER

LU RS
I hereby certify that the body whose name i$ recorded on the rcverse side of this certificate was embalmed by me, or by._..B€_ .

. - .. Student mbalmar No.suseseane Caianssresaess ‘e
working-under my personal supervision,

Signed W
2 T sk Licévg Embalmeé No - d 4?4@
: [ 2842 Méramec
P O. Addressa. Slfg\ ou?.'rsn,, 1§ l‘{ssouri
ALY

A\ NN, N
- Notes > The above MUST*‘BE>SIGN \BY >'I’I-IE’\LICENSED EMBALMER in lm OWN HANDWRITING (Failure :o comply with
the above constitutes grounds fm- revocation of [n:ense.) ;\'\

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

Signed.seessenrane ceehinanas
Student ‘Embalme

.‘..... -
R |
'




