No . 300
10.48

™
\)l

thE FEB 24

" BIRTH NO.

a. COUNTY

1. PLACE OF DEATH _
St Charlea, County

THE DIVISIVIN OF

FIRALIFT WU MaAIGRI

1953 STANDARD CERTIFICATE OF DEATH State File No... '?234

-
REG. DIST. NO. a (0 PRIMARY REG. DIST. NO-M Kepisirar's No

b. CITY (If outelde corpurate limits, writa RURAL and give
R
ToWN  Ste Charles

township)

c. LENGTH OF
STAY (in this plare)

2 GSUAL RESIDENCE (Whare decoased lived. 1f institution: resklenee befmc

TN tgmourt Y 57 TR

¢, CITY (I outside vorporats limita, write RURAL and give township)

OR .
10WN © Ste Louis, a0 5T

d. FULL NAME OF 1f aot in bospital or institw

Wertmonion /¥, AR BELSa D 8

tlon, give streot address or loostion)

. gow || O STREET - (fvokst, give losmtion) ‘
J—HEAE ADDRESS 923 Hornsby Avenue /

Wﬁ:wmkmﬂ l {1 yos, give war or dates of servies} b.92-2!.l.-8882N0

3 NAME OF a. (First) b. {(Middie) ¢ (Last) 4 DATE (MMonth) | (Day)  (Yea)
{Type or Print) George Jaromack DEATH Febe. 15, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - AGE Ga s rt;r- a1 e |
X . ¥ o] Iin.
Mele White erried T | Buge T, 1894 | “oE I l | e
102, USUAL OCCUPATION (Clkvektnd ot work | 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (i1 vad Stute or Foreign Coortry) 12 CITIZENOF WHAT
done diriog mgat of working Un,even M setired} | DUST! ! ate or foreign Cosutiy COUNTRYT
Yachinesh lowte Invisible Sqatone Wollsville, Moo d .30,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Jaramack Blackshew Mrg. Meta Jaramack
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

tl. INFORMANT' 5 SIGNATURE OR NAME G 7, & g0 ADDRESS | t,ggﬁnoﬂ:ss

‘|Mrs Meta Jaromack, 923 Hornsby

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and {c)

*Thir does nol mean
the wmode of dying, such
a2 heart fofture, asthenda,

cane, injurs, or complica- |
tion which coused death,

DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH® ()

cte. It means the diy. |~ the eaderiying cause

bd conditions, DUE TO (b) : o,
s g 10 O R R

MEDI

DUE TO (c)

CERTIFICATION

INTERYAL BETWEEN

LI

I -

“11. OTHER SIGNIFICANT CONDITIONS °.

(]

Conditions contriduting to the death but not T "
velated to the disease or condition mﬂﬂ:dmﬂ - % a / .
19a, DATE OF OPERA- |- 190, MAJOR FINDINGS OF OPERATION . . o - [.20. AUTOPSY?
- e 0w
N s - MO
2ta. ACCIDENT  ~  cigesity) 21b. PLACEOF INJURY ts.s- lnovatent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
WICIEEEDE : bome, larm, tastary, sirest, ofSer bidg_ete.) ) . oot - . oy S

21d. TIME sath)
INJURY

(Day) (Your) (Hewr) 21e. INJURY OCCURRED
il NOT WKL)
WORK ATMORK

21, HOW DID INJURY OCCUR?

2. ] hereby cerii thopl o decensed from 1&2 o -40'- 10"—) that 7 last sow the deceased
alive on « £ 1952 and that deat

a2 SIGNATVU

Dc. DATE SIGNED

rred of ._,_ﬂ-ﬂg m., from the cau anﬁ,tm the gc sfaicd abope.

%‘W_- ALY

= e

)—' -(7-S53

“WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u..ng&l&. CREMM DATE 2. RAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, towp, of county) . (Siate) .
Sl «19-1953 : - | New Bethlehem Cemetery St. louias, County Mo,
REGISTRAR'S SIGNATURE = = .2 [ e d_g FUNERAL DIRLCTOR'S SIGXATURL ADDRLSS
C a..,....&“ Math Hermenn & Son Inc. 2161 E. Fair- Ave.
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¢t - ‘%, . o i’)s],,

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 htllnr o,

working under my personal supervision, . m ‘@
Signed

SLUdOAL ccunsrrviinetoncrntisteciaribsnaane

Student m.l--r : Lmensed Embalmer “jj]j/

: P. 0. Address > .

Note: TMMMUSTBBSIGNE)BYTHBUCBNSMALMERmMOWNH\NDWRIHNG. (Plilmtomply
thnnhuvemummdsmmmofhm)
thubodynnmembdmed.fmshouldboumdnbwe. o ST IR BN

- - -



