. 300

HLED NOV 6

- BIRTH NO.

14038

1953 REG. DIST. NO. 3 !éi

L. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_ 37365
PRIMARY REG. DIST. no._]_O_O_B. Registrar's No. 9561

b. CITY (Il outckde corpurate limita, write RURAL and give

c. LENGTH OF

townahip)| STAY (in this place)

2. USUAL RESIDENCE (Where decessed lived, If inatitution: reidence befors
a. STATE b, COUNTY admimion).

__  Misgourdi =005

c. Clc')l;f (U outside corporsts limite, ) :3 5?.! cive townehiz
TOWN Fl

l

TOWN St Louls
d. FULL NAME OF (If not Ly bospltal or inatitution, give strect addrem or loesilon) d. STREET (I rural, give bntb’{
HOSPITAL OR . ADDRESS
INSTITUTION
a ’;IE%I\&E S%IE . a. (Flrst) b. (Middle) c. (Lasp) Y DA-,E (Month)  (Dey)  (Year)
(Twpeor Print) Mgy Lapusan DEATH Qctober b 1953
5, SEX /' 6. COLOR OR RACE | 7. #ﬁ&ﬁg BIE\}%EC!BRRIED' Y 8. DATE OF BIRTH 9. AGE 4T n)-n LI; m‘:l IDI:I".I ¥ DHDER 1 M.
. (Bpecily Y last birthday! on Howre | M
"B® Female White - r h 1953 ! , I
tm%g&sﬂ?ﬂoNﬁmh:dauk 10b. KIND OF BUSINESSD?QTHI‘; 1. BIRTHPLACE (i, 1ad State ar Foreign Country) 6, Iztgbrul_ﬁl;?r WHAT
- ' — St Louls Missourl
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George William 8 Bettiy D - oed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r coknown) | (Xf yes, xive war or dates of servics) NO. X
- - L} ) .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

, Enter only oneosuss per

line tor (a), (b}, and (c)

*This does not mean
The mode of dying, such
2 heart failure, asthenta,
de. It means the dis-
cane, injury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Adorbid conditions, Uanv giring DUE TO (b}
rise to the aboee cause (a daﬁug
the nnderlying casze laat.

DUE TO (¢}

1i. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition enusing decdh.

T els

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION 2
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..énoraboss | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, bome, Iarm, taotory, strest, offios bldg., ate) N . -
HOMICIDE ] .
210, TIME (Mouth; (Day) (Teard) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY worK L] ' ATWORK 17 74)(

2. 1 hereby certify that 1 attended the deceased from OCt 1k 10 53,10 Oct W 1958 that 1 last saw the deceased
Y. 4105 Pm,

alive on

., from the causes and on the date stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, 1953

, and tha! death occurred a

&c. DATE SIGNED

/0-J-43

2 X g R M:g\}.&cn - JON (Clty, ’kn ot county) (5tate)
Bpedty) . J 4
emaval 10=7=1953 +«Louis! Co. ,Mo.
DATE REC'D BY LOCAL ‘S SIGN' 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

jegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

STUJENE cevirsrironcaensssanssastisananss . SMM W/%;V‘r—ﬂ_f:

Student Embalmer .
Licensed Embalmer No 40 0 7

P. C. Address

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

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

working under my personal supervision.




