[ MDNISIONOFHEAI.THOFMISSOURI 33845
L SEP 24 195% STANDARD CERTIFICATE OF DEATH vt it Moo
"BIRTH NO. REG. DIST. MO, 3 1 z ;rmmv REG. DIST. HO-_].QQSRmmur:N.._...BﬁBL
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lived. k dd edo e
a. COUNTY ’ a. STATE b. oourrrv admdmgion.
. N | A n“ini
b. CITY (It outsids corpurate limita, write RURAL s alive ¢. LENGTH OF €. CITY (1f outalds sorporste Bmits, write RDRAL azJ give townshiz?
OR towasbip) | STAY (i this placs} OR
TowN St,. Louis | TOWN S+ . Louis -t =7
d. FULLNAMEOFm.o-h‘ ital o1 Inetitution. iive sireet address or Joa) STREET - If raral, sive Jocation) ﬁ'(/'T7a
HOSPITA . 4DDRESS
INSTITUTION Marion Hospital 11
3. NAME OFD B.G(Fim) b. (Hiddll‘) .. C. (l..nt) 4, DATE (Mmtb) (D") (Ylhl')
(Tvpr or Prist) eorge F. Partney oAm_Sept 4 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED HEVER MARRIED 8. DATE OF BIRTH o 9. AGE (s yeurs| » vuoum 1 TR | o OMEEN &0 S,
wi DIVORCE| . Iast birthday) |Montha| Days | Heurs I Mio,

Male White - Feb, 27 1878 1| 75
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF WNBSD?JFS{TR!; 1. BIRTH (City end State or Fersign c"_",,@ Izcgﬂr’{_ﬁ{‘l'?r WHAT

“Carpenter | Jefferson Co Mo, USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus T,Partney | Elizabeth P e

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1). INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y%ﬂrﬁnhmn) | UI'1N6Inwuwrh(-nlmlu) , ??,—0’-—2& L d.ia P

18, CAUSE OF DEATH MEDJCAL CERT)FICATION
| Enter only anecauseper | ). DISEASE OR CONDITION .
line for (8), (b}, and (e} DIRECTLY LEADING TO DEATH® ()

*Thir does 1ol mean ANTECEDENT CAUSES — d

the wode of dying, such | Aferbid conditions, if any, DUE TO (b)
Al i

« || a8 hemrt faiture, asthenia, | rise fo the abooe cause (o
cle. It means the dip. | A underiying cauae loit.

cam, injury, or complica-

INTERVAL BETWEEN

ONSET ARD Z‘lﬂ

DUE TO (c) -

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -7 - "+
Conditions contriduting to the death bit not —_—
related to the disease or condlilon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - 2, AUTOPSY?
. ON " :
7 ) YES D - no JAl
21a. ACCIDENT (Bowcity) 2ib, PLACEOF INJURY (e.q-toorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE heme. farm, lsstory, strest, offios bidg. ste) ‘. s .
HOMICIDE — ] - p—— .
21d. TIME (Memth) (Day) (Year) (Hewn. | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
INSURY " S Rl g 3 3 ’ X

AT WORK
2. hereby ceﬂ?flhat I atiended the deceased from _M_L IED lo i, 19-(_:3 that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING

alive on . lﬂ-g. and that death occurred atlO s 5P m., from the causes and on the date stated above.
21a. SIGNATU ! /ﬁm‘mol titlnb 236, ADDRESS | 23c. DATE SIGNED
|| 69 . 1)—w\ﬂo 3646 i/?;azm ébﬁw‘o ?--£3
. BURIAL, CREMA. ZlbuDATE 24c. NAME OF CEMEI'EF!Y OR CREMATORY 24d. LOGATION (City, town, or county) (Btate) .
TIQN, REMOVAL (Bpecity) .
urila 9/8/53 Ney Vo g St. Louis Mo .
DATE REC'D BY LOCAL | REEISTRAR; S,GN RE /7 - . 4 % FUNERAL DIRECTOR'S 81 GRATURE "~ ADDRESS
| {
__S_E__—‘lgg_i /." " 2L ok L L Wn. SChumaChMHB_Mir_a_m_ec___
At i e

W, a0 d Emba{met’s § ot cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

working under my persona! supervision,

S5tudent ..i.iiisarriavannes tasseerasancanses
Student Embalmer

P. 0. Address—.— 5L (] <

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
v«
¥ - |

If this body is not embalmed, fact should be so. stated above. * . - B |




