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' BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

e 212348
State File No........ .8(.).. .
RIMARY &EG-D_ISM egistrar’a No. 54

p—

1. PLACE OF DEK'-I"H 2. USUAL RESIDENCE (Whers 4 d tived. If institytion: resid before
a. COUNTY a. STATE Missouri b county adlasion).
b. (:CIJ'[';Y (If outalde corpurate Uimits, write RURAL and give & ALENGTH ofF || « CIT;{ (If outsids sorporate limits, write RURAL aod give mm

TOWN St LOU.iS wownabip) Y (In this place!] / St LO uia 9

FULL NAME OF (If not in hospital or institution, give street address or loeation)

Jewish Hospital

HOSPITAL OR
INSTITUTION

d. STREET
% DDRESS Chase “Hotel ‘1/ 2 K /%

3. NAME OF a. (First} b. (Mldal?) ¢, (Last) & DATE (Month) (Day) (Yest)
DECEASED
(Type or Prine) GEORGE c. MAY oA June 16,1951
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. NEVER MSRRIED. 8. DATE OF BIRTH a- | 9 AGE {a y-).rl n: TNOER © YEAR | o GNDER M wma.
Male White g =2 | Apr,.25,1899 BE |ML| TR | e

10a, USUAL OCCUPATION (Cibve kind of work

mdsgIggmm-. wven If retired)

10b. KIND OF BUSINE$ OR IRN\;

| Wholesale Shoe

11. BIRTHPLACE (8:ate o forelgn couttry)

Richmond, Virginia

12 CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Isaac May .

13b. MOTHER"S MAIDEN

COrnelia Ba

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

, §o, or unknown) {If , mhve’ da 1 servics) NO. iy
Tnkaswn” | @ Unknowl | E. Greensfelder~705 0Olive St.
18. CAUSE OF DEATH -~ . MEDI CERTIFIGATION : TNTERVAL BETWEEN -
| Enteronly onecsussper | 1. DISEASE OR CONDITION _ @' ONSET AND DEATH
M tor (8), {b), and (o) | DIRECTLY LEADING TO DEATH®(s)
. ANTECEDENT CAUSES @
TRis doex not mean .
the modr of dying, such | Aforbid conditions, if any, giving DUE TO -{b) \d Qe L Q/Da Lt rA.Q-—«M C?/G-Q-O {M -
a2 heart failurs, asthenta, | Tise to the above cause (a) sdating ) ) Q
dte. It means the di- | Vhe waderlying couse loxt.
caxe, injury, or complica- BUE TO (c)
tion which coteed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death buf ot .
rmmmwﬂ:mm:udﬂmgmm C&.‘,thﬁwf——.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
.. ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e~ kncrabeas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. sciory, strest, offios bldg. ste.)
HOMICIDE _
21, TIME (Mooth) (Day} (Year) (Hour | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
INJURY o | "work L) "ApoRk. ’ a j
v
2z I hereby 'y !ha! I a d the deceased from %, % lo mﬂ, that I last saw the deceased
[ ]
alioe on :,/tmd that death edat OISR oA #m the couses and on the dale stated above.
W W () (eworute | 23 ADDRESS 23. DATE SIGNED
oﬂé&;. M.D. 4500 0Olive Street 6/17/51

Mb. DATE

6/18/51

24c. NAME OF CEMETERY OR CREMATORY

" | 24d. LOCATION (City, town, or county) {Gtate)

ﬁ’m%

Rose Hill Cemetery

m?%

Chicago, Illinois
anR's $ig tndl - AR 7




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

. . oy Studant Embalmer No.

d% B.

Licensed Embalmer No 8___6?/ .........

working under my persona! supervision.

Signed...ceceaness esssnrsaesesmenany tesearaanns

~ Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faxlure to comply with
the above constitutes prounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.



