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STANDARD CERTIFICATE OF DEATH

Mo.300 °

fLED JAN 26 1953 44701

State File No

10.48 3 : X
- wte. oisr. w. _DAS ramary aes. osr. 0. 1OND. regiarars ve 2N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Mved. 1f loatitutdon: reskfence Leford
] a. COUNTY 8. STATE b. COUNTY adinkaion)]
Mo
b, CI‘I’;Y (If cutedde sorpurates limits, writs RURAL and give <. L‘!ENG'I'“I: 'BF) . CIT;‘I (If outalds corporsta Limits, write RURAL azd cive mnmm
townsht |
TOWN 5t.Louis > s? d‘i\v ~ TOWN st.Louis 7 f
d. FHOL’S'PTA’;_EO%F {If Rot ia hospltal or Susthution, give street addrem or locstlon) d. S‘IBQEET . (I rusal, give location)
institution  City Hospital Y ? RESS 4337 Maryland Ave.,
3. DNEACME OF 8. (First) b. (Middle) o (Last) 4, D,“-E (Menth)  (Day)  (Year)
5. SEX 8. DATE OF BIRTH 9, AGE (In yesrs] Ir UNDEN | YTLR | » DNOEN M a3,

/ 6. COLOR OR RACE | 7. #&!IED. glEe'oER MARRIED.
! v, W, DIVORCED

10b. KIND OF BUSINESS OR IN-
DUSTRY

(Bpeclty)

Aug.1,187L Y i ﬁm,@'

11. BIRTHPLACE {City and Stete or Foraige c'..-trﬂ uﬁg@'ﬁqﬂoFmAT
I11, /" AN

14. NAME OF HUSBAND OR WIFE

Houre ’ Min.

F,

lu:“I.BUAL OCCEPAT:gI: llflc.}.hkhl.‘f’ of work
wor! avan
"2t Home rin®

13a. FATHER'S WAME

13b. MOTHER'S MAIDEN NAME

George Frey Carley Dobert James Baile
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yeu. 00, grunknown} | {If yes, xive war or dates of servies) RO. . s
no none Mrs.Adele Schick,6201 Reber Place-
. 18, CAUSE OF DEATH MEDI CERTIFICAT INTERVAL EETWEEN
; | Enter culy opecausager | |, DISEASE OR CONDITION - : . ONSET AND DEATH
. lits for (2), (b), &nd (cy | DIRECTLY LEADING TO DEATH® (y) AP LAY P oo

*This does not meon
the mods of dying, such
az henrt folltre, axthenda,
e, i ineans the dis-

ANTECEDENT CAUSES

Morbid conditlons, if any,
rise Lo the aboee cause (a)
the underlying cause last

m DUE TO (b)

ne e aroleal

s

et}

¢are, infury, or complica-
tion whieh couaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition cauring deoth.

DUETO(:)@m ~)‘41f it | :

15a. DATE OF CPERA-
. TION

180, MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e... 1o or about

im AUTOl /

3 ?

]
(STATE)

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Bpecity) 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY}
SUICIDE bomse, farm, fastory, ewreet, oBow bidy., se) .
HOMICIDE . : :
21d. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
iy o [MEes] R Y3 4
2. I hereby ceriify that I altended the deceased from , 18 lo y 19 that T laal saw the deceased
T/ 5 A m. , Jrom the causes and on the date stated abore.
Z3b. ADDRESS Zic. DATE SIGNED
/_5 -4 L 4 ;'P' j J Ja‘
Y BUR A'LCRE"A' 24b. DATE 24c. NAME pr CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
. ) .
ri 7 Jan.2,1952 Mt .Carmel Ce_getery /j\ E.St,louis,I1l.
DATE REC'D BY LOCAL ISTRAR'S SIGNA UWM 25 - S _85IGNATURE ADDRE $$
DEC 3 0195% Eﬁ 2%& ‘/ 3840 Lindell Blvd.
B, L T




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—..

Studont Emdalmer Xo.

Jrop— e Ems Rt aeARa e —ren——e e ne AR T AR TR S LA TE N SR e R4 mebe e SR AR AR R AT R Em At R "

working under my personal supervision.

Student c..vencantenasesastirisiaresansnns .
Student Embalmer

Licensed Embalmer
. P. O. Addms__é&" .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes groundy for revocation of license.)

If this body is not embalmed, fact shéuld be so. stated above. " S




