;6; ' . THE DIVISION OF HEALTH OF MISSOURI

. FILED JUN 23 1381 STANDARD CERTIFICATE OF DEATH State Fite No.... DAEAR. -
' BIRTH KO. REG. DIST. NO. a3/ 7 priury rec. DisT. N.M Registrar's No, 92,934,7
py’ 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where decossed lived. II ismtitation: raidence before
. T A adcimion),
. 2 COUNTY St.LO'LIiS a. STATE MlSSDurl b. COUNTY diztmion)
, b CITY (It outeide corpurate Umits, write RURAL sad .iv:m ) ?rnlﬁmm DEF) c. Cg’g {1 ouide oomnu liraita. write RURAL s34 give townsbip)
Low i3
TOWN Clavton ® a4 . TOWN St Louis »7. ,,2/() é f
o F!EIJtIJ'SLPr'PAT.E OF (f aot in bospital or institution. cive strect addrems or losating) ADDRBS (It rural, give location) f‘}m
INSHTOTIONDOA St oLouis County Hospilal i 1342a Hodiamonth.
3 NAME OF a. (First) b. (Middle) ¢. (Lasi) ] us-":'g . (Mcath) (Dej) (Yem
(Tyoeor Print) (o 07RO L. Hedger oean  May 295 1951
%ILSEX d 6. COLOR OR RACE | 7. Mﬁ)l'\‘ol"!':%g NEVER MBRFB!IEGI‘)b 8. DATE OF BIRTH 9-&(‘55 (In n;u- h:;:::l ID"'HI" m u urs.
v + {Bpe Min,
ale White | Never Married s| Novels,1953 17 | I
104. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
dnb. mmdwuﬁnﬂh.wmﬂudnd} { DUSTRY, ; d COUNTRY?
e.livery B5o% Wellston Journa St.Louis, o, Vel o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geprge Hedger | Georgia Hartzell |
15. WAS DECEASED EVER !N U.S.ARMED FORCES? |.16. SOCIAL ° SECURITYj NFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, Do, or unknown} | (If yus, pive war or dates of servies) ﬁ: g He
No 88=3 40230 s.doprgia Medger,903. Aubert Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DISEASE OR CONDITION
s tee (o, (. a0 109 'omacm DEASING To DEATHe ) Suf focatilon by drownl
| ANTECEDENT CAUSES Deceased dro n a quarry where

*This doer nol me:
the mode of dying, m: Morbid conditions, Vm"m DUE TO (b) M on__wasg charﬂ:ed and no

| rise to the abod
e fellure, asthenta, il Moo i A .11fe guards or safety measures

case, injury, or complica- DUE TO (c) nrovided.

(e

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bud not
related to the direase or condition causing death,

19a. DATE OF OP%R&E 185, MAJOR FINDINGS 0!': OHPERATIOH _ ' . . } ‘. 20. AUTOPSY?
| RS AL PRSI
21a. éﬁ%ﬁf{" (Bpucity) ZIb.PlLACEOFINJURY ?‘f'::m.hu; 21c, (CITY, TOWN, OR TOWNSHIP) 42 | (BTATR
. home, ., Inotory, atreat. -
HOMICIE  Accldentl  QUADDY . < Vigus Sto Louls Mo.
2d. Tcl"élE (Mouth)  (Day) (Year) (.BMA. 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INSURY 5/29/ 51 11:55. |*Eswonein i Swimming in a quarry.
hereby cerhfy that I .a.tte‘ndcd the deceased from , 18 , lo 19 , that I last saw the deceased
alive on _ 2 19 and that death occurred al ________ m., from the causes and on the date stated gbove.

SIGNA Degree or titls) 23b. ADDRESS 23c. DATE S|GHED
24sn. BURIAL, CREM 24b DATE 24{ NHIE OF CEMETERY OR CRE.MATOR‘I’ 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL CATION (C : )

Burial 0 G=1=51 Oak Groye - Stalouis ¥o,.,Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL STRAR'S SIGNATURE &,5 FUMERAL DIRECYOR'S $16NATURE ADDRESS
A5 3.5y ylbert H.Hoppe,4700 Vashington Blvd.
(Licensed Embalmer’s Statement on Reverse Side) -




LY

i
Ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by

Student Embalmer MNo.

working ‘under my personal! supervision. /V ?
- - . * .- . .
: : Signed M/K‘ / :

Student cicearscncaansranann neslacescas vasaas o s - “
Student Embalmer - -

U il

P. Q. Addys ot

Notz:l The above MUST BE SIGNED BY THE LICENSED EMBAL:_NIBR in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Fﬂilur‘ﬁo :o/r:ply wil

};.‘ H
< . . T

> e




