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

IFILED MAR 24 1953 STANDARD CERTIFICATE OF DEATH St6te FHe N
BIRTH MO. _ REG. DiST. wO. ______'31_8_rnmmv REG. DIST. no._lO.DBRmmmnn. . 2499
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesed lived. I inatitatlon; revidence befns
e. COUNTY =gt L'ou:]_s ’ 0. STATE  Missouri B COUNTY ' 1 . : sduicsboal.
b- CITY 01 cuteide corpurste limits, wite RURAL and ive | ¢ LENGTH OF [| <. CITY (if outide corporat tinita, write BURAL and etvs townahin)
OR 513 L ownship)| STAY (in this place) OR
oW o« Louis ! 1 vr.l mollg TOWN St. Lonis . 22
d. FULL NAME OF (If not iz hospital or inaticution. give sireet addfolh of d. STREET - .
HOSMTAL OR " City Infirmary Hospital o hgses 819" arket 0
3. NAME OF First] : . (Middle ) :
OANE o, s { T)K 7 b. ( ] . Tc]_' (Last) 4. ns}E {Mcnth) (Day) (Year)
(Typeor Prie) T RAN FF DEATH .3 4 1953
5. SEX 0 & COLOR OR RACE | 7. MARRIED. ISEVEECNEISRRIED 8. DATE OF BIRTH - 9.&95.&- yan| @ oom s s | @ e .
. (Bpecity) : birthday H Min,
Male White W dower 052 | Oct. 23, 1878 7L . | |
10a. USUAL OCCUPATION (ae xiad o ek | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciey wad State or Forainn r‘,&,,,, 12 CITIZEN OF WHAT
__nane. none Missouri °Se
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
George Tiff . . Mary Hughes . Widower
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 172 INFORMANT' S SIGNATURE OR NAME -ADDRESS
{Yea, 0o, or unkoown) ‘ (If yua, xive war or dates of sarvice} NO. .
: City Inflrmary = 5800 Arsenal

18. CAUSE OF DEATH ' "ME| CAI-. CERTIFICATION
 Enterpnly cnecuseper | I. DISEASE OR CONDITION

1 AL BETWEEN
: ﬁmumm

Yine for (8), (by, and {) | DVRECTLY LE:ADINGTODEATH'(‘) _ ) : N .

“ 730 doce 5ot mean | ANTECEDENT CAUSES 0.0 _ |

the mode of dying, such-| Adorbid conditions, 3 ‘2;13;&.’!2& res-o

: o oy ity - — 7!.4&::_.

o# beart faiture, asthenia, | rise fo the above couse (a) i R ) . ) . .

de. It suaons the dip. | (B¢ underiying cauac laxt. .
case, Injury, or complica- DUE TO (¢)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but a0t
. telated to the discase or condition causing death.
192, DATE OF OPERA. | 15, MAJOR FINDINGS OF OPERATION _ R - . T | 20. AUTOPSY?
) TiON '
. . . v [J w (XK
21a. ACCIDENT Bpectty) 21b. PLACE OF INJURY (s.z.,ln or aboust | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
DE Some, farm, lactory. etrest. offes bldg . a0 - P . -
HOMICIDE B , - -
26 THE - (Med) ©w) en sen | 2lo. INJURY OCCURRED |2if. HOW DID INJURY OCGURT -
WUy < L | TREAT[T) ROTHREE . yZe
2. 1 hereby certify, that 1-attended the deceased from _JaN10, 19 52 10 March L, ., 19 53, that I last saw the deceased
alive on 19_53,. and thet death oceurred al —L2358 m., from the causes and on the dale stated above.
ort ;9 23b. ADDRESS ’ 3. DATE SIGNED
_ 5600 Arsenal St. 3/8/53
Us BURIALTRENA r.A.uE OF SoHTERY OR CREMATORY | 244, LOCATION (Oly, tow, of soosty) (Btate)
(Bpedify) A v A
cremati on 3-?-53 City Crematory St.Louis,Mo.
D BY .. RAR'S SIGNJTURE /A s FUNERAL DIRECTOR'S S1GNATURE * ADDRESS
MAR < )1( L.Ryan 5800 Arsenal St.

A T — Side) ™




STATEMENT BY LICENSED EMBALMER

[ hereby cértif_v that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

+

Student Embalwmer No.

working under my personal supervision.

NOT EMBALMED
.......................... sianes Slgned......‘._....,..'..........._.c.itx Infirmary Recoxds. . ...
Student %Studmt Embaimer . ' 5800 Arsenal St.
> ) s Licensed Embalmer No
P. O. Address

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 50, stated above.




