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WR]'I‘E PLAINLY—USING UNFADING I*iLACK INE—MAEKE A PERMANENT RECORD

»

FIED MAR 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.mgrammv REG. DIST. 0. 1003

State File No......

Registrar's Ncmh:!:gsg_

BIRTM NO. REG. DISY. NO. 20
AI”T- PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence bnton‘
a. COUNTY a. STATE ¥ b. COUNTY ad.niminal.
O
b. CITY (If outslds corporsts limita, write RURAL and give ELI'A!:I’ENGT,: pl.?F c. CITY (I cuwide corporate limits, write BURAL sod give w'mMgJ
. township} s th o)
TOWN St. Louis "1 °3 wks TOWN St. Louis f ?
d. FULL NAME OF hospital or § b ve n dd loeath REET
HOSPITAL O 444 netIln or kiva atreat or d. STDRESS {1 rursl, ghve looation)
INSHITUTION }#*6 So. Theresa Ave, QD # 16 so. Theresa Ave.
3. NAME. OF a. (First) b. (Middie) © e (Last) 4, DATE M
DECEASED N | oF Fa( b(mm29 (D?QS (e
rm»or Princ) anoy Lee George _ DEATH '
3' 6. COLOR OR RACE | 7. #IAD%F;}EB BIE“'{CE,ECIEBRRIED. 8. DATE OF BIRTH 'hAEE {n n)n- 1] 1YEAR | » UNoIR 3 s
. (Bpeciiy) birthday Hours | M,
" Fouals Col. Married April 11,1893 58 o] T8 | |
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bt forelgn 1
onl_fnxl.u Hum..muud'r:l) N DUSTRY R e or oomnten) / Z'Cgl';r Imﬂp‘}?F WHAT
usew “ouisville, Miss USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WiFE
John Foater Unknown Chester George
:3. WAS DE.&EASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R e |y s e date atericn) None Augusta George Chicago, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter anly onsteuwper | |- DISEASE OR CONDITION /;/ - ONSET AND DEATH
: ? DIRECTLY LEADING TO DEATH*(y CorRornanr o, & LY ue>

line for (a), (b}, and (c)
*This docs nol mean ANTECEDENT CAUSES
ihe mode of dyinp, such
o# heart failure, asthenls,
ete. [t means the dis-
ease, infury, or pli

rise to the above canae (o) sating
the underiying cause last.

DUE TO (¢}

Morbid conditions, if any, gioing DUE TO (b) _CM_CM'_B.._’L& Z .Z> xS 84-9:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diaeare or condition cauring death.

tion which coused death,

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘ v (1 o 1

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fagtory, street, offioe bldg., ete.)

HOMICIDE
21d. TIME (Month) (Day} (Year) {Hour} 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . : WHILEATF—] NOT WHILE| - .
INJURY WORK AT WORK

2. [ hereby certify th
alive on

I attended the deceased from
WL ’/ , 19 22 | and that death occurred at

y 19.%.'.3(!0 , 10572 that I Iaat daw the deuascd

o3 m., from tis causes and on the date stated above.

233, SIGNAT‘URE {Degree or title} | 23b, ADDRESS 23c. DATE SIGNED

%&/M )22 00 4l I “F as T 3/752
12_4a ﬂggdl g“l'. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) (State)
hemoval £ % | Mar,2, 1952 | Louisville, Mississippi. Miss.

2

25. FUNERAL DIRECTOR®S S1GNATURE ‘ADDRESS
Wright Funeral Home 3100 Easton Ave.




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, o1 by e

............................................................................ , Student Embalaer Mo, —

working under my persona! supervision.

StUdEnt covevenercnrsssosansnionns Signed........ @M-Q@__W

Student Embalmar . Licensed Erabalmer NQHQ ;\ /

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

If this body is not embalmed, fact should bé so stated above ' vt

.




