No. 300 THE DIVISION OF HEALTH OF MISSOURI 37318
. No. - -
o.es || FILED ; STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH 8O, REG. DIST. NOo. = VA PRIMARY REG. DIST. NO. "~ ™ FKegisivar's No..... 9_&&,_9__
. {"1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If losti befors
D a. COUNTY a. STATE Ml SBO\_lri_ b, COUNTY .ndmiulnn‘l
b. CITY (11 outslds corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY & I Residence within lmits of
TOWN  -St. Louis PSP famesell 1San St Louis . P
d. FULL NAME OF » r .
L NAME OF (1f ot in hoepltal or izstitation, give street nddress or location} » AST R ET (I rural, d:n location) R 1_?7_ _
INSHTUTION.  DePaul Hospital 3860 Marine Ave., ()
R —
36‘5%%%5%% a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) _ (Year)
{Type or Print} George - L. Jorns Sr peatTH Qct. 15, 1953
; 5. SEX D 6. COLOR OR RACE | 7. \I:‘l]P«DF(!)FH’EB NlE‘\;'gchSRRIED, / 8. DATE OF BIRTH 409 I:A.GE (lx;‘n;n ll; UNDER 1 YEAR | IF UNDER u Wi,
! . {Bpedif; 4 ¥, ontha | D H Min.
M arried oo @l nog 12, 1885 (5 | Prm f Hown | 5
10a. USUAL OCCUPATION L work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ AT-
%nn- A *@F“Hﬁ*:::‘r:dl “l) - 0 U DUSTRY {Civy and State or Farsign Country) O lLCgLTP:%":'?OFWHaT .
sfeatir FItte Anheuser Busch St. Louis, Moi U.S.AN -
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE B
William Jorms Christina Wilde | Bertha Jorns: S
2 WAS DE&EASEP E\(.ER lNﬂU.S. ARMdED l:?RCES? 16. SOCIAL SECURE%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“Ro | T ’ '| Bertha Jorms, 3860 Marine Ave.

18. CAUSE OF DEATH. MEDICAL CERTI CATIO ‘ 3 lggghgmm
. Enter only onecauseper | I. DISEASE OR CONDITION : TH
e for (&), (b, and &y | DIRECTLY LEADING TO DEATH(5)
“Thia does not mean | ANTECEDENT CAUSES g d a Z N .
the wiode of dyiag, such | Morbid conditions, if any, giring DUE TO (b} J“' ¢ o '7 -

a8 heart feflure, asthenia, | THe to the above cause (a) stating

T

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

de. Jt meony the dis- the underlying caute lost. :
eeae, injury, or complica- DUE TO (c)
tion which eaused death, | 1l. OTHER SIGNIFICANT CONDITIONS U
- | Conditions contributing to the death but not
related to the discase o7 conditlon causing death. M__
152, DATE OF OPERA- | 18)). MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
TION g .ﬂ'{ [ & a__;ﬁ;,:’
. s 4 Yes D uo@‘
2ia. ACCIDENT JURY (a.g..inorabout ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fectory, sirset, offics bldg.. aze.) .
HOMICIDE ) . -
21d. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ~ . WHILEA NOT WHILE
INJURY - v @ \m':mxT AT:ORK ) 5 q ‘ o
2. I hereby certify that.Lgiended the deceased from 19_{/_ to J0= /8 1993 that I last saw the deceased
alive on L&~ ,1903 ap@la! geath occurred at T2L5P m., from the causes and,cp the date slated above.
2. SIGNATUR _ (DW@C 23b. ADDRESS lé/ Zic. DATE SIGNED
[/ 4 26 [Vodpp i ss
a, BUREXL CREMA- /244, DATE ~ 2tc. NAME OF CEMETERY OR, casﬁmﬂl 'ION (Oity, town, or county), ,  (State)
TION REMOVAL (Specity; R
___ Removal Gots 4 195 esurrection Cemetery St “Louls County. Mo.
DATE REC'D BY t R R 33 SIGNATURE — 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE
0CT 16 195 ,» - Hofimeister Colanial Mortuary ews St.

— (Licensed Embalmer’s Statement on Reverse Side)




Dr. Weyne Gorla
2739 No. Grand Ave.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embaln

DY INE, OF BY ..ottt it ce ettt iaieattasaeerassetseesaa i tnaaes

working under my personal supervision..

Student . . .ooioi i i e iaiaaaaaas
Signature of Student Embalmer

icénsed Embalmer No’?//f
- P. O, Address.Zg}:._.....-...-..

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




