"o 300 ) e THE DIVRIUN UF FMEALIF WP MlaAJUN 7872
P FEB 28 1953 STANDARD CERTIFICATE OF DEATI? 003 =" No..

. 10.48 ererrrrenitrienm
' BLRTH MO, REG. DIST. NO, = PRIMARY REG. DIST. NO. Kegistrar's No '! 68
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dsccased lived. If lastitution: reekience befois

a. COUNTY ’ a. STATE b. COUNTY adminlonl.

b. ClTY (1 outzide corpurate limits, wtite RURAL and give | C. LENG‘E‘T—I_ 6? ¢. CITY (If cutelde porporet~ limits, write RURAL and give towrahip)
sowrahip) STAY (in this place) OR
3 Tom  St, Louls l_d TowN  St. Louls 2/3 7
> . FULL NAME OF boepital or Instivah ad STR ,
g d HOSS-F'TI‘}'fTOR fii] -2 ; 1 or sive stract or! d. ADDRESS (I tural, give loeation) J
o INSTITUTION ty Infi % 5800 Arsenal St
a S.I:I’QE%ME %FD a. (First) b. {Middls) ¢, (Last) 4. DSIE (Month) (Day) (Year)
F { Type or Print) George J. Reader | DEATH F
ﬁ 5. SEX (7 | COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH {5 AGE Uayun| v mwcy 1 maa’| = v u s
RCED ) . E on Houty | Ao,
%, male white W dower 522" | March 9, 18771 - "'7"'?' , | |
é 102. USUAL OCCUPATION (‘(‘(;I'b::udd-crl; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4 wad State_or Fornign Conngrr) 12, CITIZEN OF WHAT
A Carpenter(For Sellf) Il‘l,in.o s
< 13a. FATHER'S NAME 13b. MOTHMER S MAIDEN NAME 14. _!muz OF HUSBAND OR WIFE
o 7% Readser . : Unk. - M Q'Rourke Readsr
£ {15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
| Wu.m.wnkmh) I (11 yom, give war or datss of servies} NO. ' : ¥
= ) City Infirmary Records %800 Arsenal St *
: | |f 18. cAusE OF CEATH MEDICAL CERTIFICATION INTERYAL BETWEER
. Ba 1. DISEASE OR CONDITION :
E e O e ea g | DIRECTLY LEADING TODEATHY,y _ Generalized arterlosclercsis . .
u *This docs not meem | ANTECEDENT CAUSES .
O |l tae mode of dptnp, sach | Adortid condttions, any ging oue To (¢ ___Cerebral arteriosc ,
j 2 hearl foflure, asthents, m:}:’:,‘h":";‘:.“,“ {a} L. . —
. ) e | - -, , ‘ _ .
o e ars orcompilc DUE_TO (o) Cardiac arteriosclerosis.
g fion tohich eansed decth. | (1, OTHER SIGNIFICANT CONDITIONS T '
= Comditions contribnting o the death but ot
2 related to the disease or condltion causing death. .- -
; 19a. DATE OF GPERA- | 190. MAJOR FIHDINGS, OF OPERATION . . . T . ; 2. AUTOPSY?
. TION | .
8 . v [J w0 ik
o |[2s AccioenT (Bpacity) 21t PLACEOT INJURY (e norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE howme, farm, fxstory. strest, ofes bidg. sta) e LR
] HOMICIDE , : - ~
g 2. TIME (Meah) (Dey) (Tur) GHoxd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
J. INJURY | ok ] AT woRk. 3 3 X
W Nz I hereby Wé‘bwd dlalde%gu deceased from _s_em._% 1952, 1o _Eeb4_9_ 19_5.3 that T last saw the deceased
g alive on and that death occurred al -., j‘rom the couses and on the datc stated above.
E SIGNA _ Lx-aormm Z3b. ADDRESS . DATE SIGNED
: W i 0 5800 Arsenal St 2-9=53
E , aH&lAL ub. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or owamty) (Blate)
Ml e *
g Feb,12,1953| Calvary Cemetery St. Louis, Mo.
D S SIGNATU . 25- FUNERAL DIRLCTOR'S BIGNATURE’ ADDRESS
EEﬁ 611% /)I(ﬂ\l(ricgshauser 4228 S.Kingshighway Bl

A T iensed Trvbelor’s Ststeramt on Reverss Side)




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 Embalaer Bo.

working under my persona! supervision,

Student cevceeerrsnavenraninrinrsansrnsanes Simd &‘* M

Student Embalmer
: . Licensed Embatmer No2.2 5 ,?(

P, Q. Address

Note: The above MUST BE SIGNED BYTHELICBNSEDMALMBRmhnOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




