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

—DBAITIEL’-‘RE&JBY LOCAL STRAR'S SlGNAT
DEC 11 15 %:UI 5 jn%)?vg

ﬂLED DEC 1 7 9 STANDARD CERTIFICATE OF DEATH State File Noo.XE
-'IR'TH RO, L4 : REG. DIST. NO. 3 I t; . PRIMARY REG. DIST. NO-].QQ& Kegistrar's No. “Mﬁga
1. EMCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostituties: residesce befors
a:.COUNTY a. STATE . . b. COUNTY adinismion).
MisSoure,
b. CITY Ut ouuid ts limits, write RURAL and gl c. LENGTH OF ¢ CITY
SR t o N owasbip) Y i ingice OR et
. - T (-] o
St.Lowis o "20" dlys 10 stiLouls o _*o
d. FUOUS- NAME OF (It pot in bospital or imatitution, give streot address or location) . STREET (U rursl, give [ocation) A l 3 q
INSTITUTION “City Infirmary / ? 3518 ’
3. NAME OF a. (First) b. (Middle) <. (Last) LDATE . (Mooid) (Day) (e
{ Tvpe or Print) George Utlevy DEATH ).2- T= 1953
5. SEX ) 6. COLOR OR RACE | 7. \T’FD%%EB IBIE#'CE)ECHESRR[ED. 8. DATE OF BIRTH 9, lstEhi?d:e;" hI: UNDER 1 YEAR | ©F UNDER 34 HES.
. {Bpecif! t ¥) ontha | Days | Hours | Misa.
Male Color | Widamed Dec. 15, 1889 | " 63 T |23 |
10a, USUAL OCCUPATION (Ghekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dnnodurin:mm:ofworklagniu.u:qn!;l:u::d) " DUSTRY (City and State or Foreifn Country) / ‘ZCS:JTIJ%ER@?FWAT
Janitar ivil Court Bldg Neshville, Tennessee U. S, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robert Clark Fannie J .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} [ (1 yow, give war or dates of service} o]
No No TO%-Oi-ih&BMrs, Nellie Greer 38 S, Channing
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g\rr.u. BETWEEN
Enteronly onecouseper | |- DISEASE OR CONDITION AND BEATH
Tine for (3}, (by. and (@ | DIRECTLY LEADING TO DEATH (5) Luetic heart disease
“Thir doey not mean ANTECEDENT CAUSES Paresj_ls
the mode of dying, such | Mforbid conditions, if any, giving DUE TO () L
as heart failure, asthendo, | rite to the above cause (o) stating
e, It means the dia- the underlying cauze last.
ease, injury, or complica: DUE TO (&)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing Lo the deaih but not -
related Lo the disease or condition causing death,
19a. DATE OF OP%%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ YES D NO E{
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sireet, sfios bldg.,st0.} .
HOMICIDE - . . - i
21d. TIME (Moath) (Dar) (Yen} (Houp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK DATA
2. T herchy cerufy that I attended the deceased from _ll__3.0_. 18953 to_12=7=___, 1953 that T last saw the deceased
aliveon 12=T= " 1953} and that death occurred at 31 20A, m., from the causes and on the dale siated gbove.
7.(3 NATU (Deyaor nue)ol 23b. ADDRESS , 23¢. DATE SIGNED
aﬁiodhi ﬁiwuaaaa ‘aﬁkdhgbﬂji 5800 Apsenal St. | 12=7-33
24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (State)

TION, REMO;A.L (Bpeddiy)

12-12-1953 | washington

LTI 50 P

f{l n.:nud Embalmer’s Statement on Reverse Side) [




-

i .

STATEMENT BY LICENSED-EMBALMER

a 3

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

temeeenn , Student Embalmer No........

working under my personal supervision..

Student....coovorioiieiiiiiiisanaianes sz mhaanaas Signed..... @ \f)7

Siplmrc of Student Embelmer

S ‘m,,.gzrz}ﬁk

_ _Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in* lns OWN HANDWRITING.
to comply with the above cohstitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T* this body is not embalmed, fact should be so stated above.



