. No. 300 "0 Sim BFE Y FWEWE N Ty § R TRESTE T R T RREW W T ‘) r
oo | FIEDFEB 2 1852 STANDARD CERTIFICATE OF DEATH ot Fite ot T €I
2RF
"BIRTH NO. REG. DIST. NO. __3.J§ PRIMARY REG. DIST. no._l.OQQ,. Eegistrar's No ..o @Qg.fi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: residence befora
a. COUNTY a. STATE Missouri b. COUNTY adintmion).
\ b. CITY (If cutside corpurato limita, write RURAL and give ¢.' LENGTH OF <. ClTY (it outside corporats limits, writs RURAL and give township} !20 ﬁ?
: OR . townabip}| STAY (in this place}
Town St. Louis p»rown St. Louis
d. FULL, NAME OF (If not in hospital or institation, mive street sddress of location) [ d. STREET (I rural, give location)
HOSPITAL OR ADDRESS T L
INSTITUTION 857 MeLaren Ave. 857 McLaren Ave.
3. NAME OF 5 (l"'irst) b. (MIddle) c. {(Last) 4 DATE (Month)  (Dey) (Yean
{ Type or Print) George W, Khoril ,DEATH January 18, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9 AGE (In years| If UKD 1 YEAR | 7 UNOER & Hxg,
p ) WIDOWED. DIVORCED (8jscify) . laat birthday) | Monthe l Dann | Bours | Min
male white married Nov. 22, 1871 80 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelsn couatey) 12, CITIZEN OF WHAT
dope during most of working lfe, even if rotired) DUSTRY COUNTRY?
Bookbinder Bohemiaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
unknown | unknown Katherine Khorll 857 lcharen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscung 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, po, or unk ] 1t . da of . .
“hpyorummens) | (tyeslvewar ot duwotueos) | ) 38_05-8260" | Mrs. Katherine Khorll 857 McLaren Ave,
T CaUSE oF DEATH e ey 1D e
I. DISEASE OR CONDITION - .
- aser only oRoeuRPer | PDIRECTLY LEADING TO DEATH? () Coertvi A Lemare, 7 ) .
linefor (a), (b), and (¢} ) { 4 .
«This doet mot mean | ANTECEDENT CAUSES : 7Z ﬁ;_o% r /
R - N
the wode of dying, such | Morbid conditions, {f any, gmm DUE TO (b) . el
a8 heart fallure, asthenia, | rite fo the above cause (a) dating

de. It means the dig. | the underlying cavae lost.
case, infury, or compli DUE T2 (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions confributing to the death but siof /
related to the disease or condition causing death. { 24'4/45 Y
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSYT
“TION
ves [ wo [
21a. ACCIDENT (Bpeelty) | 21b. PLACEOF INJURY {e.s..Inorabout | 21c. (CITY, TOWN; OR TOWNSHIP) (couum (STATE)
SUICIDE, boma, {arm, (sotory, street, office bldg..e0.)
HOMICIDE ‘
214. ngl—: (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / X
WHILEAT NOT WHILE
INJURY m | ek P’ 7 ié o

2. I hereby certify thap I.atle ded eceased from I&Q to 19_2!]10! 1 last saw the deceased
alive on and that deat curred ai 9_(&13111 , Jrigh the causes gnd on the date stated above.

WRITE_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0 s, SIGNAT! g: ortitie) zayoonessf ' é E; /7 : ZATES]GNED
Tloﬂau&lg‘}hcném» 24b. DATE 24c. NAME OF csm:reav OR CREMATORY | 24d. LOCATION (Qity, wwn,‘{rmz( (State)
(Spedlty) : BTy .
Removal 1-21-52. Lake Charle s Cemetery St. Louis Co. Misgburi.

DATE REC'D sgb OEAL | REGIPRARS SIGNATWRE /1 25, FUNERAL DIRECTOR' S 8| GNATURE “hoDRESS
HIAN 2118 RE‘;?Z(M Math Hermann & Son, Inc 2161 E, Feir Ave.

w .b:- v, (thcmed Embzimer’s Statemnent on Reverse Side)




: STATEMENT BY LICENSED EMBALMER
%

I hereby certify that the body whose name is recorded on the reverse side of this Fertiﬁeate was embalmed A LA T ) —

Student Embalaer No.

working under my personal supervision.

SEUBONE nmrreesserennnzezarsersnnesnsnneet AL Signgd_mjm.% Q/I/Zj

Student™ Enbulmr . . - o ‘L.
s - . Nt . Llcensed EmbalmF No 3_ 5/7"“
! \ “"' ' P. 0 Address /d/f‘ ﬁbu_»a

|\\ T % N
Note:" The ab‘éve MUST BE SIGNED BY THB\LICBNSED EMBALMER in his- OWN !'IANDWRITWG (Fa.ilure to comply with

the sbove constitutes grounds for-revgoauon of license,)
If this body 'is not embalmed, fact should be so stated above.

- - .« - .




