WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JOL 31 1954 STANDARD CERTIF

26290
6557

ICATE OF DEATH

Statr File No,

REG. DIST. WO, ;&lﬁanlmv REG. DIST. no.]_O.D.3.. Registrar's No,

WIDOWED, DIVORCED ¢

Male
10a. USUAL OCCUPATION (Ciive kind of work
duudwhcnmdwwﬂuﬂk.m retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d tved. If lostitad tdence bl
. COUNTY S a. STATE ¥o. b. COUNTY sdmimiont.
a.cm' ¢ oxtabde sorpursts limits, writs RURAL and give LENGTH OF €. CITY (1f outekde corporsts limits, writa RURAL aod ghve townshls

o St. Louis, Missourf™" STAY G TORN St Tends e o~ e
FHOUS.PII'J_m_EO%F {If not in hoapital or Instisution, give strast addrew or locatlon) d. STI;RRESS (f rural. give location) rf:( rrN
HOSPITAL ORS¢, ‘Touis City Hospital z° sal4] Bartoer A
3, NAME OF a. (First) b, (Miadle} ¢. (Last) ‘4. DATE (Month) (Day) (Year)
(Tyew Prist)  GEORGE K. DINN o
8, SEX {5} & COLOR OR RACE { 7. MARRIED, NEVER ummso,q 8. DATE OF BIRTH

DEATH
DAGE(lnmn I AT
last birthday) |Movika] Days kul M,

11. BIRTHPLACE (Cisy and State or Fersigs t‘-nuy)/ 'z'cgll;r':%',}?r WHAT

S

Storekeeper t Rossville,J1l, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown ___.. e mein
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, 00, o¢ tzhnoyn) b(llr-.dnmotdaludnnh- NO. .
uhkn own Harriet Howen 5641 Bartmer
18. CAUSE OF DEATH MEDICAL CERTIFICATIQON INTERVAL BEYWEEN
. 1. Enter only cneoase per . DISEASE OR CONDITION . ONSET AND DEATH
line for (83, (b), and (o) | PIRECTLY LEADING TO DEATH ()
This doer not meon | ANTECEDENT CAUSES 2 i Aﬂﬂjm
the mode of dying, such | Morbid conditions, ifmg. m DUE TO (b) _ﬂm&) a
as heart fallure, esthanta, | rise fo the abosr conse { _
e, It meons the dla. | 134 uaderlying Ccause los,
ease, infury, or complics- DUE TO (¢)
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but miod
relcted to the digease or condliion cauring death.
19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ TION
. , ves () o [J
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boras, farm, fastory, street, offtes bldg., sa.) .
HOMICIDE . - YR DO
21d. TIME (Mesh} {Day) (Tear) (fewn | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? hla
OF: ; WHILEAT NOT WHILE
IHJUHY m. AT WORK )
2. I hereby certify that I atlended the deceased from _6=19-59 19 .t 7=1=53, 18, that I laat saw the deceased
alive on J;];il., 19___, and thot death occurred at H330P m., from the causes and on the date stated above.
(Degros of uuu) 23b. ADDRESS . ’ 3. DATE SIGNFD
Z oy é%% 1515 Lafayette Avenue T=2=53
| 246 DA 24c. NAME OF CEM ¥ OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btatc)
Tmb=b3 Fairfield,Illinoie
-:é‘.. RAR'S SIGNATURE - 75- FUNERAL DIRECTOR' S S1GMATURE ADDRE S8
X . _",,‘,’,_ A, MHAStroot=Carroll 4600 Batural Bridige
(Licensed s Ststemert en Reverse Side)



STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —-orieeen
O s Studont Embalmer Mo.
working urnder my persona! supervision. )
SHUSOn weeererreeeeseeeereserereseans s,m m. M
Student Emhalmcr v~ .

- . Licensed Embalmer No. 4.{ é( ............

‘ P. 0. Addres {@w m

Noté: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

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




