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‘VRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD'

!
.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH()()3 st Fite ¥o..

FLED Jy( 2~ 1952 38

2R844

! BIRTH KO, PRIMARY REG. DIST. NO. Kegisirar's No..m... 552.{..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. I loatl bafore
a. COUNTY a. STATE b. COUNTY iy

i ssouri

" bl CITY (1 outedda sorpuorats limite, write RURAL snd give LENGTH OF

c. CITY tu“mm.uwmmnummnnw

16. SOCIAL SECURITY
NO.

€. e 'r
{ .OR R . towntis)| STAY (n s plaes) OR r
N TowN Ste Louis, Miggouri 7 TOWN Si. LDiiig '
. FULL NAME O beapttal of ¢ ! 44 Locatlon} ST >
d v ORF (If not in :r glvs strest or d. ngET o null..th‘ loeation)
INSTHTUTION 5049 Oriole Avenue 5049 Orinle
3 NAME OF a. (Virst) b. (Hi:ld.le) c. (f.m)‘__' ]T_ m‘;;; (Moatt) (Day) (Yoo
{ Type or Print} George W, Viricht DEATH June 13, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Uoyen| » oot 1 Tm TUR | F ote « e,
D . WIDOWED, DIVORCED (Spacity) / I u..u.l Bowns | Min
Hale ¥hite Harnied 1 | Feb 22 1859 I
10a. {U}Lg&cgm\gpn (G tiadof ek 100 KIND OF BUSINESS OR IN. | 13. BIRTHPLACE  (ti0y wad State or Fireign Gountry) 12 cgng%?FmT
Faruger Farmine Arkansas/ WS oA,
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tsgac Wricht |- Sarah Cachnon A Wrioch
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

2. I hereby cértify that I attended the deceased Jrom

(Yse. no, or unknown) | (If oo, give war or dates of servies) l . —
) Wil Wano BElzia Wricht, 3854 Misgpuri Ave
18, CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
| Enter anly cnecsuseper | . DISEASE OR CONDITION _ ONSET AMD DEATH
lins for {a), (b), and (¢) | CIRECTLY LEADING TO DEATH®(,) =
M does not mean | ANTECEDENT CAUSES A
the mode of dying, such Mwud conditions, v mr. DUE TO &) —CZ4 :
ar Aeart fallure, asthenla, fo the “ﬂ
de. It means the dis- ring ca
eoss, Infusry, or complica: DUE TQ ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons m to uc death but nof
related to the disease or condit g death.
19a. DATE OF OPFFO‘,; 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
i YES D )
Zla. ACCIDENT (Bpactly) 215. PLACEOF INJURY (s.q..inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tyrm, lagtory, nrest, olfies bldg., se.)
HOMICIDE . :
214, TIME (Memth) (Day) (Yeard CHoon) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? S N ,
INJURY " e | "eoax L) rwork L1 5 4 2 2 R a F
19 s Lo 19 , that I last saw the decmcd

alive on _z..:::.._ 19___

., and that death occurred atBz48P

m., from the latuu and on the date stated above.

£\

Deegren or title)

23b. ADDRESS

.

Ho 2

— |&eln,

J 3~

MUs. BURIAL,
TIOg.REIIOVAL

Ita

24c. NAME OF CEMETERY OR CREMATORY
Hong Cemeterwy

24d. LOCATION (Qity, tows, of county) (Btate)
Pollard. Arkansas.

25. FURERAL DIRECTOR'S SIGMNATURK ADORESS

“lAlperi H. Honne 4700 Yashington




e —————————————————————— —

|

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ooceme e,

................................................. . ,  Student Embalimer No.

working under my persona! supervision.

Student ..... cesiviesrenas sesvearsesansasan Signed/ S Bt "1 ) / eerres o ven e ssassrar et e rseamer e

Student Embalmar
tensed Embalmer
P. O. Address’M Mm R

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.)

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




