ovea
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tD FEB 2¢ j953

- BIRTH NO.

THE RVINUN Ur FMEALITT WUT ISR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __3_1_8__Pammv REG. DIST. "01003

7967

Shest badphe nnmn

r
FKegisirar's No 151)6

State File No....

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: resdence befo.s
a. STATE Miasouri b. COUNTY adeision.

(Y-.nvnkmn) (1{ ywe, Kive war or datea of servrice)

None

16. SOCIAL SECURITY
NO.

b. CITY 0t oatekds corourate linius. write RURAL asd ghve | €. l?ENGLH BF e CITY (1 ousabie corpornt=liits, write BURAL and chvs towmmii)
Bt
8 St, Louis, % lto. 8 [paywn __ St. Louis, 224 7
d. Fil%.SL NAMEO%F [i7} nmln‘hupiui ork lon, give strect sddress o loestlon) | d.AS'I[t,RFl!EéESTS : (1 rural, give location) 0’
INSTITUTION City Infirmary. 1211 St. Louis Ave,,
3. :’:‘E‘%:ME OF a. (First)_ b. (B1adle ©. (Last) 4. DATE (Mouth}  (Dey)  (Year)
{ T¥pe or Print) Robert He George DEATH 7 53
8. SEX a 6. COLOR OR RACE | 7. MAD%RIED gﬁg&crgsnman ’ ®. DATE OF BIRTH 4 9. AGE oy ¥ oo ¢ x| @ mon
eiy) |- : . o H MiaZ ¢
Male White W 0 g | Tan 410,1873 | BE i el
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City ond § Foraigm Cou 12. CITIZEN OF WHAT
done H retired) DUSTRY ¥ tute or Foraigm try} Y
BigsEsmLLn™ Tennessee / s 4
{tSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUGEANBIOR WIFE.
Robert George Nancy Carroll Minnie Cole George
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

City Infirmary Reocords, 5800 Arsenal St.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onoceuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Hime for {8, (b), and () | DIRECTLY LEADING TO DEATH® q) _Gsngnaliz.gﬂjn_eniga&lﬂmain
ANTECEDENT CAUSES
*This does not meon
the mode of dying, mueh | Morbld conditions, if any, giring DUE TO (b) Carebral vascular damage,
&8 heart follure, asthenia, | Tise fo the abooe cause (a)
de. It inicns the dis. | he uRderiying comsc Joat SR .
cane, infury, or complh DUE TO {®)
tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS: | 1 s
Conditfons contributing 10 the death bud 1ot
related to the discaze or condition cauring death. o
lsa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AuTOPSY?
TION - . P N , h
v ). w &)
21s. ACCIDENT " (Bowelty) 215. PLACEOF INJURY (e.q.lorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
heme, farm., fastory, street, oifes bidg..ee) . .
HOMICIDE _ . C :
219. TIME (Mewid) (Day) (Yer) (Hwed | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSURY m | TLAT]) NTaRE 3 3: X_
2. I hereby certify that 1 attended the deceosed from JM.Y_JQé_ 1952 10 .Es_._'l._ 19_53, that I last saw the deceased
alive on eb , 18__22, and that death ogcurred af Lbs_quffrom the causes and on the darc stated above.

(e Nreiacss Ribwdeal. wpqt}osm?

23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal Street, |2-8-53.

%4.. BURIAL, CREMA-

SHoveY

2Ab. DATE

24c. NAME OF CEMETERY OR CREMATORY

DATE RECD BY LOCAL
. REG.

diiAlbert

| 244. I.OCATION (Ony.mn.otooun!y) (Btate)

“Monett,Arke.

25 FUKERAL DIRECTOR'S S1GNATURE ADDRESS

H.Ho 4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by,

- . ., Student Embdalaar Be.

working under my persona! supervision,

SEUENE vauerernsusssnsnssssasnrssncnsasacn Signed Q_ﬁu /é M

Student Emdalmer B : g 4;-'/ o f

:I'Nn

! P. O. Address
Note: The:bo'veMUSTBBSIG&EDBYH—!EUCENSEDEMBALM&&OWNWWRHING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated sbove.

a -




