HLED 0CT 23 1952

REG. DIST. m.ﬁsﬁ

STANDARD CERTIFICATE OF DEATH  suc, ri ..t

7203
9877 _

PRIMARY REG. DIST. NO.

! BIRTH KO. ‘ . Regisirar's No..
. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d Hved. U Lot Adence befure
a. COUNTY a. STATE. . . b. COUNTY adunisslon).
, Missouri
b. CITY (I outsids corpurata limits, wtits RURAL and give c. LENGTH OF || c. CITY (I outside corporate licits, write RURAL and give townahis)
., township) | STAY (in this place) OR :
TOWN  St. Louis TOWN St I.ouis e &
d. FULL NAME OF (Uf not tn houpital or jastitution, give street address or loomtion) d. STREET {11 rural, give location) T
HOSPITAL OR &DDRL‘B N - I
INSTITUTION. Bernard Nursing Home ] 4553 Gibson Ave,
L4
3, gs'?:héﬁs%% a. (First) b. (Middle) ¢, (Least) ) I 4. DATE (Month)  (Day) (Year)
(Topeor Print) William James George DEATH 10 14 1953
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NEVER MARR]E% 8. DATE OF BIRTH 9. AGE (In years| # thote | TEAR | & owoER 0 Wog.
; . WIDOWED, DIVORCED (8pe L ) last birthday) uot.h-, Dan nml Min,
_Male White Widowed 4/29/1871 82. 5 115
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (tiate or forelen country) /‘ 12, CITIZEN OF WHAT
don,durbu mmo!wori':lnl lite, wren if retired) D‘USTRY L COUNTRY?
ired Stationary Engl St. Johns Hosp. Coulterville Illinois
§3a. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.LQL@.I‘.LQ&QI.%G : 7 Mc N Georpge
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yew, 0o, arunknown) | (If yws, xive war or dates of service) NO.
0 #97-20-5945 |Dr. Virgil A, K1mmey 8 Orchard Lane
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | I DISEASE OR CONDITION _ C . . . | ONSET AND DEATH
line for (a), (b, and () | D'RECTLY LEADING TO DEATH (5 Gerebral thro a_5 years
eneralized arteriosclerosis
“This docs mot mean | ANTECEDENT CAUSES ' _
the mode of dying, ruch Mortid condisiora, if any. ﬂm DUE TO (b) a —3 mas, |
a# heart follure, asthenis, e Lo the above cause (o s : - N
ok n!m:: thents, | O adoiving cous bkt sclerotic in type
ease, Infury, er complica- : DUETO () . -
tion which covized death. | 11, OTHER S[GNIFICANT CONDITIONS o
. Conditions contributing to the death byt not
._related to the dizeare or condition causing death, . L.
19a. DATE OF OP_FIROA}‘ b, &IMOR FINDINGS OF OPERATION = ) ’ 20. AUTOPSYT
one cE YES D NO &
21a. ACCIDENT (Epecity) 210, PLACEOF INJURY (a.g..inarsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE" - homa, farm, [sgtory, streat, offics bidg..s1a.)
HOMICIDE
21d. TIME tMonth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21 HOwW DID INJURY OCCUR?
- . . WHILEAT —] NOTWHILE s
INJURY m. WORK AT WORK 3 3 2"?.'

aliveon _Oct. 13

2. [ hereby certify that I atiended the deceased from _Sept.. 24 1.9..14.8. to 10/14/53 19, that I iast saw the deceased
, 1853, and that death occurred atde SOA

m., from the causes and on the dale stated above.

mzs"m ™

{Degros or titl

D, m2D.

3b. ADDRESS Z3. DATE SIGNED
3701 Grandel Square 10/15/53

WAMEIL TLAliVLYs-—Uslivo UNFAIMNNG BLACK INK—MA

i o | 2. DATE 2%. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, & oomaty) - (Btate)
"Remaval—>| 10/16/53 Valhalla Cemetery __St. Louj ' i i
DATE REC'D BY LOC%L R S SIGNATURE ‘ . FUNERAL DIRECTOR'S S| aAWﬂ“ ADDRESS
0CcT 1 6 1953 )léAmbruster Mortuary 6633 cLayton Road
s Staterent 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 embalmed by me, or by e

. .. Stud mbalmer Nosesveean
working under my personal supervision. vdent Embalmer Xo

Signed M @
51 Bevevevesstossanvsannnnas crrrreanenas PR C/
slgne Stodont Enbaimar . Licensed Embalmer No....... /ﬂ%

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




