.5. Mo, 300
ev. 10.48
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G)/‘-mfaf?_‘..-'a % MA-#,&A\.‘I‘F‘F}‘ PYLPD " JON -I--.'___; .

*‘ - THE DIVISON Ur FEALTA UF MR y N
BIED JUN 27 1957 STANDARD CERTIFICATE OF DEATH 22767

State File No

{BtRTH MO, v RreEs. DIST. NO, _3]_8__""&“? REG. DIST. KO-]Q_QB. Kegistrar's No, 5359

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE .A PERMANENT RECORD

1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whare Jecsssed lived, 1f institutlon: residencs before
a. COUNTY ’ : a. STATE b. COUNTY | adabsiont.
- S Missourd
b. C&r“( (0t outelds corpurata limits, write RURAL and give §T Al;{EHGTH OF c. cgg (I outside vorporsts limits, wrie RURAL anJ give towmskip)
townahip) {In this place!
Town St. Louis, Misgouri™ "l _TOWN st Louis 225 2
d. FULL NAME OF (If not in boaphal or Instiiation. gire strest address or locstlon) d¢. STREET - (H tursl, glve kocation) d’
HOSPITAL OR . ADDRESS
NSTITUTION  8t. Louis City Hospital #1 |9 ¢~ 1709 Franklin
3. NAME OF s. (First) b. (Middle) ©, (Lnst) 4. DATE (Moath) (Day) (Year)
DECEASED OF
{Twpe or Print) GEORGE : VEST peaTH  MAY 26, 1952
8, SEX ) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 2. DATE OF BIRTH 9. AGE Un yean| o MR t TEAR | # toeR 3 WS,
WI?WED.D IVORCED (Bpedity) laws birthday) Hnﬂh' Dsxs | Hours | Min.
Male White ingle /1 Aug. 18 , |
10a. USUAL OCCUPATION (e Mind of nork 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 ) vud State or Porsign Comstry) 12, . SITIZEN OF WHAT
Tn lenown Unknown Ilinois /. USA
H13a. FATHER'™S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David : Layra Shirley .l . _ ===
5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S §{GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (11 you, £ive war or dates of sarvies) NO. )
Inknown Hoapital Rasard
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. li Enter onty cpecsumper { | DISEASE OR CONDITION _ B -/ / /p OMSET AND DEATH
Jime for (a), {b), and (&) DIRECTLY LEADING TO DEATH®(5) 1 latera [18cemoeni g
ANTECEDENT CAUSES
*This does not mean
{he mode of dying, such | Morbid conditions, uu, m DUE TO (b) b= ! I_"__“__'I_._‘t fen
|1 on Bearifailure, csthenta, | rise to the above cavse
ede. It weans the dis. | A4 nmderiying Caae o, c . - .
caze, infurg, or complica- DUE TO (e} al"cino Matos + 3
o whiled oaneed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions confributing fo the death but not
related to the discase or condition cauring death.
Bl DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - L ' Lo | 8. AUTOPSY?
TION
: , ves ] e X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g.. norsbemt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE hame, larm, fastory, street, offiee bidg .. mie) . , .
HOMICIDE _ : :
na. T&l}!E Gdenth) (Duy) (Year) (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHRLL
INJURY = | womk AT woRK / ? ?,?
2. I hereby certify that 1 atiended the deceased from —_S=R=52 19 ___, 1o §=06=52 19, that I lost said the deccased
alive on _5=26=52 . 19___ ‘and uun death occurred at 1011040, from the causes and on the date siated above.
a. SIGNATURE (Detrn or title) | Z3b. ADDRESS Be. DATE SIGNED
-/ > M __ 1515 Lafayette Avenue 5-26-52

u. BURIAL, CRE.'A- DATE 24c. WE OF CEHEIERY OR CREMATORY WW s , oF county) (State)
RSO ] | /"3 <2 4mmm1i Board : -

DATE RECDW% S SIGNATU % Q ERJL DIRECTOR'S SIGNMATURE ADDRESS

JuN11 owland Mortpary Seryice

- [} Wn&mmm!wlm
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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

Student Embalmer No.

working under my personal supervision.

Student coovursaass tesestasananasranansannn Signed
Student Eabaloer

Licensed Embalmer No '

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated ebove. *
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