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10. 48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

Aitep JUN 1-

BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. MO, 3!@_ —

State File Na,.._1941::!:_
priuany rec. orst. WL Y V'R . Registrar's No 4631’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhers decossed lived. 1 jostitution: reskdence befors

a. COUNTY a. STATE LH.SSOU,I'i b. COUNTY admimlon).
b. CITY (f outoide sorpurate Limite, write RURAL and wive ¢, LENGTH OF (| ¢. CITY 4 Iz Reridence within Lzits of
woghip) AY (in OR .
TOWN St. Louis owsetio)} JIAV S ™|  1own  St. Louis A e i
d. FULL NAME OF (If bos in boapital or § give streat address or location} w: STREET (it rural, give location)
HOSPITAL OR . ADDRESS / &
INSTITUTION.  Christian Hospital 10 4515 Ashlend Ave. Z 7 7
3 NAME OF s (Fimh) " b. (Mtddle) c. (Lost) ' 4 DATE  (Month) (Dsy) (Yewn)
{ Type or Print) George E. Gates peamw May 4, 1953.
5. SEX 0 I 6. COLOR OR RACE | 7. ‘,VJIAD%RIED P[lJIEVgECHEGSRRIED. 8, DATE OF BIRTH 9. I:GEbgn yoars| (F UNDER 3 YEAR | W UNDER u Hes,
. . (Bpecify) t day) |Monthe| Days | Hours | Mis.
mele vhite Ahgte 28 uly 8, 1879 73 l |
10a. USUAL occu;:q;étzr: (G kind of work lvf_;b. KIND OF BUS!NESSD?JR IN: | 1. BIRTHPLACE  (Giey wnd Seate o Foraign Goantoy) 12, CITIZENOF WHAT
Hoth estern Union Virginia T,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD-OR WIFE

unknown

unknown

15. WAS DECEASED EVER (N U.S.ARMED FORCES?
(If yes, give war or dates of service)

{Ywe. no. or unknown)

18. SOCIAL * SECURITY
NO.

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Mr, George Stoecklin 8745 Riverview

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&rrﬂgg}m;'smm
 Enter anly onecauseper | |- DISEASE OR CONDITION AND DEATH
oo for (a), (b, end (@ | PIRECTLYLEADINGTODEATH () _Acutbe pulmonaxry edema - operative 3 hrs,
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if amr, ﬂfﬂﬂﬂ' DUE TO (b) _thsema
as heart failure, asthenin, | rise (o the above cnuse (o) stat
de. It meana the dis- the underlying cause last.
case, Infury, or complica. DUE TO (c)
tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
lated fo the disease or condition causing death. ATt eriosclerotic heart disease
i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R R ) i Km. AUTOPSY?
Bl 53 Benigh hypertrophy of prostate ves (R wo O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bidg..a10.}
HCOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE -
INJURY @ | "work AT WORK 6 /10X

22 I hereby certify thd I aitended the deceased from 4.07-5%

19—, to__OM=83 19 that I lost saw the deceased

\

.

alige on , 19___, and that death occurred at3230 D m., from the causes and on the date stated above.
GNATURE {Degree or title) | 23b. ADDRESS . _ Zic. DATE SIGNED
a.Cu-Jggd /Z_élw M.D. 607 N. Grand, St. Louts, Mo, P 5= B
1z;_uj.o.l"laum 6\5.&CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~(Biate)
R aT 5-7=53. Calvary Cemetery 3t. Louis, Missouri,
DATE mb% REGISTRAR'S SIGNATURE_ % zls;1 FUNERAL mn:c'rog ssslunmu 6 M}::u:%.s ]
BN - - S, 7. - ath Hermann on, Inc. 2161 %. ¥air
14 “ (Lidansed Embalmer’s Statement on Reverse Side)




————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ... ceraseseririeesseeeeee e, Student Embalmer No.,

working under my personal supervision..

Student...cooeeireiiiieiiner ity araaanas i { Sttt SR S <
Signature of Student Embalmer

Licensed Emb
P. O. Ac_ldx;ess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revoé&ation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thrs body is not embalmed, fact should be so stated above,

1




