5. No.300 -
v, 1048 STANDARD CERTIFICATE OF DEATH \ $62¢ Fite Nowooo o
! BIRTH RO. —— REG. DI8T. M.Q-_féZ PRIMARY REG. DIST. NO. m Registrar's Nom
omp i. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If inets id
f a. COUNTY a. STATE b. COUNTY admhion)
0 Saint Louis . Miseouri
Y\' b. cgg\' Ut otteide eorpurate limita, writs RURAL and give ¢. LENGTH OF -3 CITY {If vutekde ootporate limite, write RURAL sad give townahip) ___
b Tow Saint Louis
d. FULLNAMEOF (If oot in bospétal or lastitution. give strest addram or locution) ¢. STREET (If raral, ghve location)
HOSPY ADDRESS M ,
INSTITUTION. _ Robert Koch Hospi 8244 Pine :
3 NAME OF First b. (Middl Lasty
Deceasep v P (Mlddle) & (Last LA (Maath). (D (Yemw)
(Type or Print) George Ed OEATH August 1
5 SEX o 6. COLOR OR RACE | 7. M&R‘.Eg, IgIEVER MARRIED, -2 | 8. DATE OF BIRTH | 9. AGE U ymn r oo 'ﬂ ¥ OWEx » " .
Male White g oiporcd mmsfl] * March, 1882 72 i il
10a. USUAL %g?TION {Gekisdofwork | 10B. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ¢,y g iute o Feveies Comaten) 0‘ 12. CITLZEN OF WHAT
Nﬁ' e Y e A, Missouri }
133, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Mérrison . Nina Bragb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 3 SIGNATURE OR NAME

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

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI ™

32635

(Y-.Mnknowl) | (1 yos, eive war o dates of satvioe}

492325979

18. CAUSE OF DEATH
. Enter only onscacss per
line for (a}, (b}, and ()

1. DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH'@) C .

ANTECEDENT CAUSES

Morbid conditions, {f an
url:tbmahum{u

*Thir doer not mican
the mods of dring, such
ot Aeart failure, sthenia,

de. It means the dhs-
! e &y DUE TO (0}

MEDICAL CERTIFICATION.

U , < ok /ce// MhZann- L

care, injury, or complics-
tion which cansed decth, | 19, OTHER SIGNIFICANT CONDITIONS

MWWMB&MM—M

related to the discare or condition causing A TAY

19a. DATE OF OPTE'IR&i 15b. MAJOR FINDINGS OF OPERATION - 2. g
721" 54 Transitional cell ca.rcinoma of urinary bladder 130 B O
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorsbowt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hama, fare, taatory, sttunt, ofSee bidy. st}

HOMICIDE
210 TIME . (Meath) (Day) (Year) (Hosr) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF, T - . 1 WHILEAT[~] NOT WHILE

2. I hereby certify that I attended the decessed from 5 May 1553, to
ive o , and that death occurred ot __ &3 QQM., from the causes and on the date siated above.

1850, ., that I last saw the deceazed

s, SIGNATURE . |
.

D%or tlue)q 23b. ADDR

23c. DATE SIGNED

244, LOCATION (Olty, tn'n.u:mty)

(Bhu) .

v Rlél\}.A.LCREIA- b, Tic. NAME OF CEMETERY oa camnoav
VE 20-84 V&Rl/ . SrtLopss
SIGNAT " ERAL Zlnc'roa's 51 GMATURE noun i
censed on Reverse Side)
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4 )
STATEMENT BY LICENSED EMBALMER
[ hereby ééﬂify that the body whoscA name is recorded on the reverse si_de of this certificate was embalmed LA DI A R—
e ; e eeeeemem s . Studont Emdelmer ¥o. i
' working under my personal supervision. o .
Student Lresermracesieciiuarbieretnissranes / @.ﬂt.‘-{{('_..c..'..-..._.-............._...._........g..-.‘............................ |
Student Embalmer - -~
‘ - T Licensed Ecbatmer No L8 S Y-

N . 1
: P. O. Address x‘\' :QQ‘M’\

Note:- The_above MUST-BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above _coni-.ti'tutu grounds for revocation of license.)
Tt this body is not embalmed, fact should be so. stated above.

A R .
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