THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FLED JUN 16 1952  STANDARD CERTIFICATE OF DEATI-II 003 =" 18529
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Kegistrar's No. __M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inmitution: revidence baere
a. COUNTY a. STATE Ts . b. COUNTY * adieeion).
3 : Migssouri
b. %EY (1 outostds corpurate limits, writse RURAL and .l-:'u g’I'ALYENhGE; OF c. ng (If outaidy corporate liesits, write RURAL sod give townshis)
. - towoghin) ¢ lace)
5 Towi 5t, Louis, Missourl JTOW S, Louis 2 o2/
d. FULL NAME OF (It not in hospital or institution, glve street add or locatbon) d. STREET {If raral, give location) Lo
0 HOSPITAL OR ADDRESS 7
0 msnutioN Enroute City Hospital 1421 Hogan Street.,
E 3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Dey)  (Yean)
E { Twpe or Prini) Geaorpe Sebastian oA May 22 1952
E B, SEX 6. COLOR OR RACE | 7. m%%en NEVER MARGBIED 8. DATE OF BIRTH s, :.?E (In years| W WER ¥ D.un” ¥ tmocx 1 s
x oure
Male White _ [Neyer married ¢ |Abdut 1884°? 687 |
Oa. USU UPATION A wor] - . N
% 100, U ug&;d' 10 (G kind of work 105, KIND OF ausmr.sso?g_r IRNY 15 BIRTHPLACE  (ci01 uad State or Fereign m,,,,&/ | 12, ogﬂrﬂl_rz?{orwm'r
o Unemnt nyad S5t. Liouis, Missourd [P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unavailable | Unavailable 05 R P O N
{2 |l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yeu, 8p, ov goktown) | (1f yes, lve war or dates of sarviea) . ' .
3 Np Nil Unknown Fr., Robert Peet, 6th and Biddle Stg
| 1 1. cAusE oF pEATH ° MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Botoroniy cneovuwper § 1. DISEASE OR CONDITION ONSET AND DEATH
Z Il line for (a), (b), and () | DCIRECTLY LEADING TO DEATH* ()
i gt Poanec
Q|| ene mode of dying, rueh | Aortic comdittons, if ey, DUE TO (b} -af
j ot beart failure, asthenla, riu to the above catse fn) ing
-] de. It meens the dis- underiying causs last Mﬂw
cass, nfury, or complica- DUE TO (&)
g tion which cawsed deazd. | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditions eomiributing to the death bul 7ot
g related to the discass o7 condltion canting deaih ,
fa |i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. Augn
iz TION e . O
o || Accipent (Bowcify} 215, PLACE OF INJURY (ag..increboust | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE bome, tarm, fastory, sreet, ofee bide.. et
& HOMICIDE
g 21d. Tcl)b’_!E (Mooth) (Dex} {Yess) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
;.l. INJURY P v ] Ryl i A)’ \5 / ,X
E 2. 1 hereby certify that 1 am-ndcd the deceased from , 19 , lo , 18 , that I last saw the deceazed
< alive on , and (hat death occurred at @ P Am., from the causes and on the date stated above.
o S)GNATU RE'/ g (Degree or title)}” | 23b. ADDRESS z:_f',- DATE SIGNED
é ,ézqfazv @dat.om ST W o
E 121' mfg&ln CREMA- 24b. OATE || 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
§ Srsal 7" | 5-26-52 Calvary Cemetery St. Louis, Missouri.
DATE RECD BY LOCAL | REG SIGNATURE ) H Z5. FUNERAL DIRECTOR'S S1GMATURE- ADDRESS
Mi%‘ ‘kPAlbel‘t H, Ho mh:f-r_—z_go Vashington
* [ e Staternett on Reverse Side) )




S0l

STATEMENT BY LICENSED EMBALMER

......... " amarmmaap

\

d. R ke ‘

Student A S IOPIENIA Signed (“\ . . ) ME_.... }
ugen almar .

Licensed Embalmer No. _.‘i_fés .................

' P. O. Addm_g_@-_%ﬁ‘ \

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to mm;ly mth‘
the above constitutes grounds for revocation of license.)

working under my personal supervision.

lftlmbodyunotembalmd.faudnuldbowmdm




